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AL
COVER LETTER

3
TY: “'}{cgislralion Secrion
; Division of Corporations

SUBJECT: 6 DECQ‘E (d‘j—oup L‘('C’

Name of Limited Liability Company

The enclosed "Application by Foreign limited Liability Company for Authorization 10 Transact Business in Florida," Cerificate of
Exisience, and check are submiited 1o register ithe above referenced foreign iimited lability company to transact business in Flerida.

Please return all correspandence concerning this matter to the following:

k%uﬁﬁJTMMmJ

Name of Person

(?D OmQ“xeu‘a M(—‘\V\& SLg_wwvA L(,C,

Firn/Company

| 2SS0 QtQCrLMﬂQ_ g\ué&: A0l .

Jddress

Lheui,p% 23R

Citv/Suate and Zip Code

“c ¢ Veo DQQ_‘&\Q%@ Q-\mm_,D Cermm

E-mail address: (to be vsed tor future annual rc ari nmm&anon)

For further information concerning this matier. please call:

l& )\CQJ\AS %L/\qr’\ 208, FA90 1Y

Nanmk of Contact Person \ Area Code Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Bivision of Corporations
P.O. Box 6527 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

Enciosed is a check for the following amount:
‘fease make check pavable 10 FLORIDA DEPARFMENT OF STATE
%S 125.00 Filing Fee T 5130.00 Filing Fee & O S$t35.00 Filing Fee & {0 $160.00 Filing Fee. Certiticate
Cernificaie of Swatus Cerified Copy of Staaws & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABH.ITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT] SECTION 635.0602, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED TO REGISTER A FOREGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STHTE OF FLORIDA:
: Sidecar Group LLC

{Nane of Foreign Limited Liability Company; must ine lude ~Limited Liability Company,” "L.L.C.." or "LLT.")

bk

Delaware

{1f came unavailable, eater ahernale name adopiett far the purpose of ransacting dusiness in Florida. The alternate name must include "Limited Linbiliry Company,” "L.L.C."ar "LLC ™Y

3 87-1102732
(Junsdienen under the law of which Jore:gn limated abdiry campany 1= argamze2) '

(FEI number, I apoiicable)

(Date Mirs: ransacied butiness i Floady, | prior o registzation.)
{See sectong 605.090 & 605.0905, F.S. to determine penaity tizbiliey

i 12550 Biscayne Blvd
J

(Strect Adwlreas of Principsi Otficed

s 12550 Biscayne Blvd

{Mailing Addresa)

Suite 406

Suite 406
Miami FL 33181

Miami FL 33181 -

2
pa—
- t—‘: -
7. Name and street address of Florida registered agent: (P.O. Bax NOT acceptable) = =
- 1
oy
| S2m
Law Office of Valeria Schvartzman PA R W
Name: 7 =
12550 Biscayne Blvd. Suite 406 T
Office Address: -" -4
Miami FL 33181
. Florida
(Cin) (Lip conde)
Registered agent’s acceplance!

Having been named as registered agent and (0 accept service of process for the above stated limited liability company at the place
designated in this application, 1 herehy accept the uppaintment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I .am familiar with
and accept the obligations of my position as registered agent. ﬁ
3 ‘ ‘ g'\ T H
\

(R?g-\’; ter

agent’y signature)



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

x.\fhnugcr Namc:/@,o\’\'\ Q—n\@*]_‘i‘_\
Canaqamamt -G

OMember Address; O dember Address:

O Auvthovized ;;;'\5%?269 Eﬁ( ‘lb‘\\’\i ’P\‘\ L’C[ O Authorized
e, 3

T Manager Name:

Person L,{ A ALA / Petson
C1Other O Othcr {iOther (OOther
OiManuger Mame: TiManager Name:
OMember Address: [IMember Address:
Ciauthorized O Authorized
Person Person
CiOher, OOther O Other CIOther
ClManager Name: CiManager ame:
OMember Address; CinMember Address:
O Authorized [JAuthorized
Person Person
O Other T Qther {JOther OOher

[mportant Motice: Use an attachment to report more than six {6). The attachment wilt be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparunent of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated bv the official having custody of records in the
jurisdiction under the law of which it is organtzed. (It the certificate is in a foreign language, a tzanstation of the certificate under oath
of the translator must be submitted)

(5), Florida Statutes. | am aware that any false informaiion
ree felfndgs provided for ins. 817,135, F.5.

10. This document is execuicd in accordance with section 64\,
submitted in a decument to the Department of State constitues\a thig oy

Sig‘!_um:e of an awtharized person

Nicotas Dayan

Teped or prined name af signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SIDECAR GROUP LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS

OF THE SECOND DAY OF JUNE, A.D. 2021.

e

Authentication: 203349005
Date: 06-02-21

5565935 8300
SRY 20212323853

You may verify this certificate online at corp.delaware gov/authver shiml




STATE OFF DELAWARE
CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited iiability company pursuant
to the Limited Liabitity Company Act of the State of Delaware, hereby certifies as
follows:

L The name of the limited liability company is

SUDECAR GQDUO L.LL

2. The Reeisteriil Office of the limited liability qompany in the State of Delaware is

located at _ _GLEE\J ) Su C. (street),
in the City of , Zip Code \QQ 0} . The
name of the Registered Agent at such address upon whom process against ihis limited

liability company may be served is__ ,
A Q‘me_—.
J

By:

V .
Authorized Person

Name: Nicolas Dayan

Print or Type

State of Delaware
Secretary of Srate
Divislon of Corporations
Deltvered  16:32 AM 06/022021
FILED 10:32 AN 060272021
SR 24112323853 - File Number 3263935



¥ DEPARTMENT OF THE TREASURY

[

'ﬂ@ [RS INTERNAL REVENUE SERVICE
CINCIMNATI OH  45999-0023

Date of this notice:; 06-05-2021

Emplecyer Idencification Number:
87-1102732

Form: §5-4

Mumber of this rotice: CP 575 G
SIDECAR GROUFP LLC
NICOLAS DAYAN SOLE MBR
12550 BISCAYNE BLYD STE 406 For assistance you may call us at:
NORTE MIAMI, FL 33181 1-800-829~4833

IF YOU WRITE, ATTACH THE
STU3 AT THE END OF THIS NOTICE.

WE ASSIGMNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Than< you for apolying for an Employer I[dentification Number (EIN). We assigred you
EIN 87-1102732. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keen this neoti¢e in your permanent
records.

When filing tax documents, paymencs, and related correspondence, it is very important
that vou use ycur EIN and complete name and address exactly as shown abgve. Any variation
may cause 2 delay in processing, restlt in incorrect information in yeur account, or even
cause you to be assigned more than one EIN. T1f the infermation is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

A limirte¢ liability company {LLC) may file Form B832, Entity Ciassification zlection,
and elect to be classified as an zssociation taxable as a corperation. f the LLC is
eligible to be treated as a corporation thnat meets certain tests and it will be electing $
corperation status, it must timely file Form 2553, Fliection by a Small Business
Corporation. The LLC will be treated as a corporation as of the effective date of the 5
corporation election and does not need to file Form 8832,

To obtair tsx forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-800-829-3676 {TTY/TDD 1-B0G-829-4059) cr visit yeur local IRS office.

IMPORTANT REMINDERS:
* Keep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You

may give a copy of this document te¢ anyone asking for proof of your EIN.

* Use this EIN and your nams exactly as they appear at the top of this notice on alt
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.

If you have questions about your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. If you write, please tear off the stub
at the bottom of this notice and send it along with your letter. If you do not need to

write us, do not complete and return the stub.

Your name control associated with this EIN is SIDE. You will need to provide this
information, along with your ZIN, if you file your returns electronically.

Thank you fcr your cooperation.



06-0%-202: SIDE O §%995%9%95% 355-4

{[RS USE ONLY) 575G
Keep this part for your records. CP 572 G (Rev. 7-2007)
Return this part with any correspcndence
so we may identify your account. Please CP 373 G
correct any errcrs in your name or address.
3569999595

Your Teiezhone Number Best Time to Call DATE OF THIS NCTICE: §6-09-2021
£MPLOYER I[DENTIFICATION NUMSER: 87-1102732

{ ) -
FORM: S55-4 NOS0D

INTERNAL REVENUE SERVICE SIDECAR GROUP LLC
MICOLAS DAYAN SOLE MBR

CINCINNATI Of 45999-0023
IlllllllIIIIIIIIIIllllIIl!”lll"lllIlllllI"lIlllII 12550 BISCAYNE BLVD STE 406
MORTH MTAMI, FL 33181



