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APPLICATION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORITXA

INCENPLLENCE TRE SECTION GOS0 1 LORIED SECTUTEN TR FOLOWING N SUBMITEDY TOY RECGITIN A FORFEGN FINKIE LD

CEANY TOTRANSH TR SINESS IN T NETE R PLORIDA:

| Qded Menkes LLC

{iame of Toegn Lnuted Labihis Compans, most wielude T neted Laalulity Company,

TLU, o LIC D

T ame s lable, enter dteriate rue 1dopral fus e o pese of tansacine buenes

e Dioeda Phe aliernate mane mastsnchede * Doned Lialits Compoany 711 C e "LRC T
Melawiiee
kS 3
T B sl vievte b Tag Lim o11 v Das 1 forcign Nidited Dabuday compamy s anganerod) T anemibeer, o apphicabio)
02/01/2021
Jd.
(1Ialc st fransacied Gomateess 103 Toend 1l pror bo g gssteation
INCe ectinns BS NI K B0% 0% F & 1 detenming penaly Tialaliy )

1100 Brickell Bay Dr. Api Tia . - o

< | P o 1100 Brickell Bay Dr, Apl7la =
P Adh o Prneipal Nlices ' (M arking Adgrons — -
S o

L s Ay -4 -

NMiami, FIL 33131 . - -

Miami, FL 33131 l

O
3= -
- 7t

- . Loy - . v - m

7. Name and sirect address of Florida repistered agent: (P.0. Box NOT accepable) w

Oded Menkes
Name:

1100 Brichell Bay Dr, Apt Tla
(Hlice Address:

Mz A3

_Florida )
Hnsa LFARINUI]

Registered ament’s acceptance:
Huving been named s registered agent and o accept serviee af pracess far the above stared limited Hahility compaiy af the place

designated i this appfication, | herchy accept the appointment ay regisiered agent and agree te act in this capacity. 1 firther agree
fr comply with the provisions of aif stutites refative to the proper and complete performance af mv duties, and Tam Senitiae with

and wecept the abligationy of iy position s registered agent. O Olek

iRepirerced apont’ s spnatone)

(({1121000399648 3)))
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3. FFor initial indexing purposes. list names. title or capacity and addresses of the printary membersiraanagers or persons antharized (o
manaze fup 1o six (6 10tal}:

Tithe or Capacity: Name and Address:

Titie or Capacity: Name and Address:
Oded Menkes — .
anager Nape: Txapager Niume:
—_ 1§00 Brickell Bay Dr. Ant 7ia —
w Member Address CiMember Address:
- ) Miami. FL 3313 — .
“YAuthorized ’ Tlanthorized
Person Person
TOther Cnher Onher SO -
Civianager Name: TN Tanager Name:
“Intember Address: 3N lember Address;
Authori zed T Authorized
[erson PPerson
Z1Other {Other Cltther__ ither__ o4
=2
fant~
[op] "
L] .
— . — . —4 P
—IManager Name: L Maonager WName: o .
1
TMember Address: Oxtember Address: -~ ‘___:
. N g
T uthorized CAuthosized ™~
1~
[Peraon Person w2
Tenber {J0her . 3Othier

. TOther

Fperian Notice: Use an anachment Lo repert more shin <ix (61 The attachment will be imaged for reporting purposces only, Non-
indexcd individuals may be added to the inden when filing vour Florida Deparimens of State Aanua Repon form.

9. Arached is 1 certiticate of existesce. no more than 90 days old. duly authenticated by te official having custody of records in ihe

jurisdiction under the law of which itis erganized. (1T the eertilicate is in o forcige language. 4 translation of the certificate under vath
af the transtator must be submitted)

10, This document is exceuled in accordance with seetion 6030203 (11 (b), Florida Statutes. T am asare that any fafse information
submitted in a document (o the [epartment of Stae constitutes a third dearee felony as provided for s 817155 1.5,

Aes %

Sigsatine af i antisrsd peosen

Oded Menkes
(((H 21000399648 3)))

Faped or printed nane af et
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Delaware

The First State

Page 1

I, JEFFREY W. BULLCCK,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"ODED MENKES 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 SHCH, AS OF

THE TWENTY-SEVENTH DAY OF OCTOBER, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ODED MENKES LLC"

WAS FORMED ON THE EIGHTH DAY OF JANUARY, A.D. 2020

AND I DO HEREBY FURTHER CERIIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TC DATE.

¢ el ia L7 100 118l

TR

Jmny W Sudioca, Bacrelary of Suris )

7789414 8300
SR# 202135628249

Authentication: 204525271
You may verify this certificate online at corp.deiaware.gov/authver.shimi

Date: 10-27-21
(((H21000399648 3}))



