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COVER LETTER .

TO:  Registration Section
Division of Corporations

Globis Asia LLC
SURLIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to ‘I'ansact Business in Florida,” Centificate of
IExistence, and cheek are subimnitted 1o regisier the above referenced foreign limited liability company to transact business in Florida,

Please return all correspandence concerning this matter to the following:

[Ivora Weinreb, Esq.

Name of Person

Law Office of Dvora M. Weinreb, P.A.

Firm/Company

20283 State Road 7, Suiile 400,

Address

Boca Raton, FL 33498 :

City/State and Zip Code

dvora@dwpalaw.com N

E-mail zddress: (1o be used for futurc annual report notification)

For further information concerning this matter, please call:

Dvora Weinreb 954 274-7730
at ( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassee
Tallahassee. FLL 32314 2413 N. Monroe Street. Suite 8§10

Tallahassee, F1, 32303

Enclosed is a check for the following amount:

I"lense make check payahle 10: FLORIDA DEPFARTMENT OF STATE

® $125.00 Filing Fee CJ $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED T1) REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Globis Asia LLC
’ Nume of Tortign Limned Tiabiliy Company. mus mclude -1imited Liabilty Company,” L.LC." o “LLET)

{Ii'name unavzileble, emer alternate name adopted for the purpose of transacting business in Flonds, The altermate mame must mctude “Limited biability Cutnpany,”™ “L.4.C." ar “LLC.T)

Dclaware
2. 3.
unsdiction under the @w ol which Toretgn Timited Tability company ts orgamzed) (FET number, i applicable)
4,
{Date first mansactcd business in Florda, 1f proe to registration. )
{See sections 605 0904 & 03,0905 .5 to determine pemiry habidity)
805 3rd Avenuc 805 3rd Avenue
IS.m:cl ‘Address of Principal Ulie) ’ (Mabag Addreas)
New York, NY 10022 New York, NY 10022

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Paul Packer <y
Name:
7100 W. Camino Real, Suitc 302-4§ N
Office Address: ’
Hoca Raton 33433
. Florida
Cuy) [ Lip code )

Registered agent’s acceptance:

Having been named as registered agens and fo accept service af process for the above stated limited lHability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in thix capacity. 1 further agree
i comply with the provisivny of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agen!,

Fanl Hicker

Paul Packer Ape Mo g0 111 S9 GMT

(Registercd agent’s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Titke or Capacity: Name and Address: Title or Capacity: Name and Address:
& Mannger Name: Puul Packer UManager Name:
CiMember Address: 7100 W. Camino Real OiMember Address:
CIAuthorized Suite 302-45 O Authorized
Person Boca Ruton, FI, 33433 Person
THOther COther OOther COther
Cinanager Name: OManager Name:
TiMember Address: OMember Address:
O Auhorized O Authorized
Person Person
OOther {OOCther OoOther COther
OManager Name: Omanager Name: ‘
OMember Address: OMember Address: :
O Authorized OAuthorized B
Person Person A
O Other ClOther COGther Onher

Linportant Nutice; Use an sttachment to report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly amhenticated by the official having custody of records in the
junisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in secordance with section 605.0203 (1) {b). Florida Statutes. 1 am aware that any false information
submitted in a docu o the Department of State constitutes a third degree telony as provided for in s.817.135, F.5.

\Q Zal Fpcker

Paul Packer Apr 2o, 0005 01 W GMT

Signature of en authorniced person

Pau) Packer

Fyped or printed name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GLOBIS ASIA LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FOURTEENTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GLOBIS ASIA LLC"
WAS FORMED ON THE EIGHTH DAY OF FEBRUARY, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

4106973 8300
SR# 20211290163

You may verify this centificate online at corp.delaware.gov/authver.shtmi

Authentication: 202864132

Date: 04-14-21



