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Sunshine State Corporate Compliance Company

3458 Lakeshare Drive, [allahassee, Florida 32372

(850) 656-4724

DATE 06/15/2021

SWALK IN*™

ENTITY NAME MISHORIM HORIZON, LLC

DOCUMENT NUMBER

“PLEASE FILE THEATTACHED AND RETHRN ™"

FPlarx aﬁy
XXXX Certified Copy
Certificate of Status

Y PLEASE OBTAMN THE FOLLOWING FOR THE ABOVE ENTITY™

&mﬁd ﬁfpg a,f Arts & Ancadments
Certifieate of Good Stardip

YAPOSTILE / NOTARAL CERTIFICATION ™"

COANTRY OF DESTINATION
NUMBER OF CERFTIFICATES REQUESTED

TOTAL OWED $155.00 ACCOUNT #: 120160000072
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Floase cal? Tira at the abooe namber faﬁ any ISEUES Or CONCErAS, 7Z<ul o8 50 4




COVER LETTER

TO: Registration Scction
Division of Corporaltions

MISHORIM HORIZON, LLC
SUBJECT:

Name of Limited Liabtlity Company

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

Plcasc retumn all correspondence concerning this matter to the following:

BARAK CARMON

Name of Person

MISHOR M HORIZON, LLC

Firm/Company

9378 ARGLINTON EXPRESSWAY . S5UITE 319

Address

JACKSONVILLE, FL 32225

City/State and Zip Code

BCARMON@IBCIHOLDINGS.COM

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

For further information concerning this matter, please call:

BARAK CARMON 917 936-3934
at { )

Name of Contact Persan Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Talluhassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301
Enclosed is a check lor the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
n $125.00 Filing Fee O S130.00 Filing Fee & O $155.00 Filing Fee & S160.00 Filing Fee, Certificate
Ceniificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN TIAMTED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
LTar LIl

MISHORIN HOREZON. LL.C
(Name of Forengn Limited Liabilny Company; must include “Limited Liabiliy Company,” "1.1.C

{1 name unavailsble, emer altemate name adopted for the purpose of transacting business in Florda, The #ltermaie name st include “Limuted Lishility Company.™ “L.L.C." or "LLCT)

2
{FE] number, of applicable)

DELAWARE

9
Uursdicton under the law of which Toreagn hmuled Tlability conpany  arganised)

4,
tDate first lmsscted business ws Flomla, al preot lu negstraton,)
{See yections 605 03 & 605,055, F.5 o deterngne penaity lubilny)
9378 ARGLINTON EXPRESSWAY _SUITE 319 9378 ARGLINTON EXPRESSWAY, SUITE 319
5, 6,
(Street Address of Principal Oflice) (M ailing Address)
JACKSONVILLE, FLL 32225 JACKSONVILLE, FL 32225
o
- [~
[N
7. Nume and strect address of Florida registered sgent: (P.O. 3ox NOT aceeptable) . o
MAOZ GOLDSIITEIN ol
Name: »
2913WEST KNIGHTS AVE ;;-_: -
Office Address: .~ ST
]
ro
TAMPA 33611
. Florida
(Wit} {Zip code)

Registered agent’s acceplance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
pf thee appeintment as registercd agenat and agree to act in this capacity. [ further agree
to the proper and complete performance of my duties, and [ am familiar with

designated in this applicarion, 1 hereby ac
to comply with the provisions of all statigs

and accept the obligations of my posit agent.

{Regintencd agvat’s ugnaturey



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MAQZ GOLDSHTEIN
(W Manager MName: 0z GO I (] Manager Name:
9378 ARGLINTON EXPWY
CMember Address: A ' [ Member Address:
. SUITE 319 .
(] A uthorized [J Authorized
JACKSONVILLE, FL 32225
Person Person

CJonher CJouther Cloter Coer

[:]Mun::gcr Namc: D Manager Name:
[ IMember Address: [ Meniber Address:
OAuthorized L] Autharized

Person Person
Oother Conher [ lother [Cother
UManager Name: J Manager Name:
CIMember Address: ] Member Address:
[JAuthorized [ Authorized

Person Person
Olowher Cother CJother OJother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added W the index when filing your Florida Department of Staie Annual Report fonn.

9. Attached is a centificate of existence, no more than Y0 days old, duly authenticated by the official having custody of recurds in the
jurisdiction under the Yaw of which it is organized. ([T the certificate is in a foreign language, a translation of the centificate under vath
of the translutor must be submitted)

10. This document s exveuted in accordang

with seciion 6050203 (1) (b). Florida Statutes. [ am aware that any fadse information
submitied in a document to the Departmg, ;

consuuies a third degree tfelony as provided for ins.817.1535. F 8.

Setnetupy ot 20 authorsed persan

VA CROLDSHTEIN



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MISHORIM 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 "MISHORIM
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,.

NS

Jufrey ¥, Sutmch_ Sevvstry of Biale 3}

Authentication: 203429579

5589709 8300




