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COVERLETTER ' v

TO: Registration Sectien
Division of Corporations

POMPANO BEACH DE GENERAL PARTNER, LLI.C
SUBJIECT:

Name of Limited Liability 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 liability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

Adam Brookland

Name of Person

Eric P. Stein, PLA.

Firm/Company

1820 NI 163 Street. Suite 100

Address

North Miami Beach, FLL 33162

City/Staie and Zip Code

DocService(@epslaw.com

I=-mail address: (1o be used for Tuture annual report noufication)

iFor further information concerning this matter, please call:

Adam Brookland 215 B01-9426
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, IF1L 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(1 $123.00 Filing Fee C S130.00 Filing Fee & O S155.00 Filing Fec & B $160.00 Filing Fee, Centificate
Centificite of Status Certified Copy of Status & Certified Copy



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

IN COMPLEINCE BT SECTION 6050002, FLORIDA STATUTES, THE FOLLCOWING S SUBMTTTED 10 REGINIVR A FORFIGN TINITED 113!
COVPANY FOTRANSACT BUSINESS INTHE STATE OF FLORITDA:
POMPANO BEACH DE GENERAL PARTNER, L1.C

(Name of Forergn Limited Tiabiliy Company: mustinclude "imined Linbility Company.” "L L C.7 o "LLET)

1

(It name mnas ailable, enter alternate name adopted tor the purpose of iransacting business in Florida The aitemate name must include "Limited Liability Company,” “L.L.C." or "LLEC ™)

[yelaware B7-1068637

T

4
(FEI mmmbes 1T applicable}

{Jurdiction under the Taw of winch Torcign Tiemted Tiabality company 1s orgamzed)

4.
(Date fimst ransacted business tn Flonda, if prior 1o icgistration. )
(See sections 605 0Kk & 6050905, F .S, 1o detezmine penalty Liability)

4810 Jean-Talon West #408 4810 Jean-Talon West #408
6.

(Maling Address)

3.
(Street Address of Principat Ohice)

Monitreal, QC Montreal, QC

FRHPIN-53 CA HAP2N-3 CA

Ml

=

7. Name and street adddress of Florida registered agent: (2.0, Box NOT acceptable) : =
(4]

i

- U

Eric P. 5tein, Esq, L —

Name: RAROER
. . .

[820 NE 163 Street, Suite 100 AT 4

Office Address: 0 —
33162 I8

North Miami Beach :
. Florida
(#ap code)

(City)

Repistered agent’s acceptance:

Fraving been named as registered agent and to accept service of process for the above stated lmited fiability company ar the plac
designated in this application, I herehy accept the appoinpment as registered agent and agree to act in this capacity. | further ug
ter comply with the provisionys of all statutes refative to the proper and completg performance of my duties, and Iam familiar witi

and accept the obligations of my position as repistered agent.

/s/ Eric P. Stein

{Registered agent’s signature)



8. Forinitial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorize
manage [up to six {6) total]:

Title or Capacity: Name and Address: Titde or Capacity: Name and Address:
— . Yaakov Frankforter
= Manager Name: ClManager Name:
4810 Jean-Talon West #408
CIMember Address: CINMember Address:
. NMontreal, QC .
CiAuthorized l T Authorized
HAP2IN-3 CA
Person Person
O Gther COther OOther O Other
UManager Name: OManager Name:
dMember Address: OMember Address:
O Authorized ClAuthorized _
Person Person :
L ﬁ
C1Other ClOther OOiher 0ther ¢
C
o -3
L=
HManager Name: O Manager Name: o
R .
CIMember Address: CINember Address: - 5]
O Authorized OAutherized
Person Person
O Other OJOther ClOther Other

[mportant Natice: Use an attachment to repert more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Repon form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records inth
Jurisdiction under the law of which it is organized. (1T the certificate is in a foreign language, a wranslation of the cenificate under oz
ol the translator must be submilted)

10. This document is eaccuted in accordance with section 685.0203 (1) (b), Flonida Statutes. [ am aware that any false information
submitied tn a document to the Department of State constitutes a third degree felony as provided for ins. 817,155, FF.S.

CLFrankidontan
74 L/

Swgrature ol an anthorized peison

Yaakov Frank{cner

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 "POMPANC BEACH DE GENERAL PARTNER, LLC”
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR A5 THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SIXTH DAY OF JULY, A.D. 2021.

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

ASSESSED TO DATE.

N

Jlflr'y w Buhn Sectotary of Siste )

Authentication: 203604860
Date: 07-06-21

5939603 8300
SR# 20212631444

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2021

ADAM BROOKLAND
ERIC P. STEIN, P.A.
1820 NE 163 STREET, SUTIE 100
NORTH MIAMI BEACH, FL 33162

SUBJECT: POMPANO BEACH DE GENERAL PARTNER, LLC
Ref. Number: W21000100948

We have received your document for POMPANO BEACH DE GENERAL
PARTNER, 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):

No additional monies are due for this filing. Please return to our office with a copy
of this letter at your earliest convenience.

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 oath 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.

Mel Solomon
Senior Section Administrator Letter Number: 321A00016322

www.sunbiz.org
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