(Requestor's Name)

IAUREAREL AT

200364026322

(City/State/Zip/Phone #)
[]eckur  []war [] mai
04,/16/21--01019--033  #+160.00
(Business Entity Name)
{Document Number)
.‘r‘-_ %
Certified Copies Cerificates of Status . ':r .
i o i
,:1-_.__‘ 1’2 )
L] )
‘"r . N i
b — [
Special Instructions to Filing Officer: -
pecia ructions to Filing Offic g m
o 2O
AT e B
-
ptf
i ™ o
( \?)’ o C o

Office Use Only




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 7, 2021

EYAL MORAN
501 S FALKENBURG ROAD
TAMPA, FL 33619

SUBJECT: ENDLESSLX LLC
Ref. Number: W21000062987

We have received your document for ENDLESSLX LLC and check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory |1 Letter Number: 721A00009618

www.sunbiz.org

s 1 o~ a TN N TR N LT v aw o~ FEY XY 1 Pe— . 3 e e me o a



COVER LETTER

TO: Registration Section
Division of Corporations

Endiess.X LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business i Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following;

Eyal Moran

Namec of Person

EndlessLX LLC

Firm/Company

501 § Falkenburg Road

Address

Tampa, 1. 33619

City/Statc and Zip Code

contact@endlesspens .com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lyal Moran 813 5505501
at{ )

Namc of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registraton Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallzhassee
Tallahassce. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

U} $125.00 Filing Fec Tl $130.00 Filing Fee & L] $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 65,0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL TO RECISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHIE STATE (F FLORIDA:
| EndlessLX LLC

{Name of Foreign Limited Liability Company; must melude “Timited Liability Company,” "L.L.C W or “LLCT

{If name unavailuble, cnter ahermate e adoptad for the purpone of tratsacting business in Florida The alteroate nanxe must include “Limued Liability Company,” "LA-C” or “LLC™)
Delaware, USA
o

36-2969719
3.
Curisdiction under (e Tow of whieh forcign Tientted Tabiliy compuny s organteed’ {FEI number, 1M applicable)
4.
{Date first ransacted bustness wi Floruda, o prior o regiimation. )
(Sec soctions 6050904 & 6050905, F.8. w determine petalty liahility)
50t S TFalkenburg Road P.O Box: 89713
5. 6.
(Street Address of Principal Office) (Mailing Adkiress)
Lnit C11

Tampa, F1, 33689
Tampa, F1, 33619

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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501 § Falkenburg Road. C11 T 3=
Office Address: (Men @
ng =
Tampa 331619 - - o
. Florida
1y {/Zp code
Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

d compliete performance of my duties, and I am familiar with

Pl



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Eyal Moran C1Manager Name:
ClMember Address: CIMember Address:
ClAuthorized 501 § FPalkenburg Road. C11 Tl Authorized
Person Tampa. T, 33619 Person
OOther CJOther T Other UOther
TIManager Name: PlManager Namc:
CIMember Address: CIMember Address:
TJAuthorized O Authorized
Person Person
U Other C10ther CJOther C1Other
CtManager Name: TiManager Name;
COMember Address: JMember Address:
ClAuthorized ZJAuthorized
Person Person
T O1her C1QOther [Other I Other

Important Notice: Use an attachment to ceport more than six (6). The attachment wall be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

Y. Attached is a certiftcate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a fercign tanguage, a translation of the centificate under oath
of the trunslator must be submitted)

10, This document 1s exceuted in ac
submitted in a document to the Dep

Bon 605.0203 (1) (b). Florida Seatutes, 1 am aware that any false information
atc conglutes a third degree felony as provided for in s 817155 F.S.

Sigmature of an suthorized persan

Eval Moran

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENDLESSLX LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHCOW, AS OF
THE TWENTY-SEVENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ENDLESSLX LLC"
WAS FORMED ON THE TWENTY-SIXTH DAY OF MARCH, A.D. 2021.

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

ASSESSED TO DATE.

NG

Authentication: 203305006
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