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Sunshine State Cérporate Compliance Company

3458 Lakeshore Drive, [atlakassee, [lorida 32372

(850) 656-4724

DATE 06/15/2021

“*WALK IN**

ENTITY NAME PARK ONE HORIZON, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

Pl C}cyg
XXXX Certifed ﬁqﬂg
Certificate of Statas

Y PLEASE OBTAIN THE FOLOWING FOR THE ABOVE ENTITY™

&M‘«gﬁ'&c{ ay:g qf Arts & Anendnents
C’arc’fﬁba&, af &m( Ky L’alaﬁy

YAPOSTILE / WOTARAL CERTIFICATION*™

COUNTRY OF DESTINATION
NAMBLER OF CEETIFICATES FEQUESTED

TOTAL OWED $155.00 ACCOUNT #: 120160000072

.
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Floase cal? Tiva at lhe above ramber far any (ssues or concerns, [ hark $a 50 mach!




COVER LETTER

TO: Registration Scction
Division of Corporations

PARK ONL: HORIZON, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company far Authorization to Transact Business in Florida," Certificale of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

BARAK CARMON

Name of Person

PARK ONE HORIZON. LI.C

Firm/Company

9373 ARGLINTON EXPRESSWAY, SUITE 319

Address

JACKSONVILLE, FL 32225

City/State and Zip Code

BCARMON@IBCIHOLDINGS.COM

EE-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

BARAK CARMON 017 936-3934
at { }

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seetion Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
Enclosed is a cheek for the following amount:
Please make check pavuble to: FLORIDA DEPARTMENT OF STATE

O sias00 Fiting Fee T s130.00 Filing Fee & [ $155.00 Fiting Fee & $160.00 Filing Fee. Centificate
Cerntificate of Stutus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING [3 SUBMITTED TO REGISTER A FOREIGN  LIAITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| PARK ONL HORIZON, LLLC
' (Nume of Foreign Limited Liability Company: must inciude “Limued Lisbilty Company.”™ "L 1L.C or “LLCT)

B7-11755069
(FEL number. 1 applicable)

{1f name unavailable, ¢nter aliemate aame adapted for the purpose of trensacting business i Flonda, The altemale name awist ioclude “Limited Liabbty Company.” “L.L.C.7 or “LLC7)

DELAWARE
-
' (Jurnsdiction under the law of which foreign fimuted bahility company & urgameed)
4.
(Date first trursacted buseness i Florda, o praer to regstration )
15ex sectivns 605000 & 6050405, F.5. o determine penalty lubdiryd
9378 ARGLINTON EXPRESSWAY. SUITE 319 Y378 ARGLINTON EXPRESSWAY, SUITE 319
5. 6.
I15treet Address of Princpal (Hlice) 168ailing Address)
JACKSONVILLE. FL 32225 JACKSONVILLE, FL 32225
- . - . " it
7. Name and gtreet address of Flarida registered agent: (P.O. Box NOT acceptable) =
- O
MAOZ GOLDSHTEIN ., a
Name: [y Sl
291IWEST KNIGHTS AVLE = 2T
Otlice Address: =
s 1O -
TAMPA 33611 =
. Florida
1City) {21p code)

Registered agent’s acceplance:
Having becn named as registered agent and to accepi service of process for the above stated limited liabilite company at the place

designated in this application, I hereby acoept the appointment as reghstered agens and agree to act in this capacity. [ further agree
s relative to the proper and complete performance of my duties, and [ am familiar with

agent.

to comply with the provisions of all staty

tRepered apvan’s sieraiure)



8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up o six (6) 1o1al]:

Title or Capacity:

[(m]Mtanager

CMember

(W) Authorized
Person

Oouwer

OManager
DMcmbcr
[JAutherized

Person

{JOther

DM;magcr

DMcmhL‘r

[CJAuthorized
Person

CJother

Name and Address:

MAOZ GOLDSHTEIN

Title or Capacity:

Nume:

9378 ARGLINTON EXPWY
Address:
SUITE 319

JACKSONVILLE, FL 32223

[:]Olhcr

Name:

Address:

D()lhur

Name:

Address:

CJother

O Manager

D Member

[7] Authorized
Person

CJother

O Manager

] Member

] Authorized
Person

Cloher

] Manager

[:| Muember

l:| Authorized
Person

Oother

Name and Address:

Name;

Address:

CJorher

Name:;

Address;

JOther

Name:

Address;

Cother

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indeacd individuals may be added to the index when filing your Florida Deparunent of State Annual Report fonm.

9. Antached is a certificate of existence, no more than Y0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is vrganized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exeeuted in accordang
submitied in a document to the Departing

elipn 60350203 (1) (b), Florida Statutes. [ am aware that any false information
consutes a third degree (elony as provided for in s 817 155 F.5,

MAOZ GOLDSHTEIN

Signatiry of an suthorzed person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "PARK ONE HORIZON, 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 SHOW, AS
OF THE ELEVENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PARK ONE
HORIZON, LLC" WAS FORMED ON THE TENTH DAY OF JUNE, A.D. Z2021.

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

ASSESSED TO DATE.

\3‘“’“ W, Nutieck, Secretary of Slnte b

Authentication: 203429571
Date: 06-11-21

5989857 8300
SR# 20212428782

You may verify this certificate online at carp.delaware.gov/authver.shtml




