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COVER LETTER

T Registration Section
Division of Corporations

INFINITY LAGUNA PLACE LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

I[ehul Goldfarb

Name of Person

Firm/Company

9520 Harding Avenue, Suite |

Address

Suriside Florida 33154

Ciy/State and Zip Code

ighat@inlinitybh.com

E-mail address: (10 be used for tuture annual report potification)

FFor turther intormation concerning this matter, please call:

Isuac Benmergut RN 3978547
ai( ]
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite Rif)
Tallahassce, FIL 32303

Enclosed s a check for the following amount:

Please make check payable 10 FLORIDA DEPARTMENT OF STATE

C1 812560 Filing Fee mS130.00 Filing Fee & [0 $133.00 Filing Fee & T 3160.00 Filing Fee. Centificate
Centificate of Status Cenilied Copy of Status & Cenified Copy



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

IN COMPLLINCE WIH SECHON (050902 FLORIDA STATUTES THE FOLLOWING IS SUBATTTRD T0 REGISTER -8 FORIIGN  LIMIED LIBHITY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:

] INFINITY LAGUNA PLACE LLC

iName of Foreign Enmited Liabibiny Company: must include "Limited Liability Compaiy. L C." or "LLCT

U1 nome upavailable, enter alieriuate sme adopted b the punpose ot tmesacting business in Flonda, The aliernate same must inchude ~Limeed Labidity Company " 712LC " or "LLCT

Delaware 87-2039014
2 3
Uursdiction under the Taw of which farergn brnted Dabihity company w arganzed) (FET numbee s 2ppheatied -
10/26/2021
4,

{Date Bt imnsacted Pusiness n Florid. 1 poor o registation )
(S0 sevtions 803 DAL & BEDINS FX o determine penalty hatilinyg
9520 harding avenue
5 6.

15teevt Address of Principal Urlice |

(Mailing Address)

Suite 1 o 3
— 3
> —
e
L S - R | B a
Surtside Florida 331534 ;_.__‘ —
— ™ -
e O
o
) : e of Elarida reie > Sy e = %
7. Name and sireee address of Florida registered agent: (2.0, Box NOT acceptable) B 3
re ]
- (Yo, \j
RN
Tghal Goldrarb T =
Name: '

Y520 Harding Avenue, Suite 1
Office Address:

Surfside 33154
. Florida
(i 1Ap cude

Registered agent’s acceptance:
Heaving heen named as registered agent and to accept service of process for the above stated limited Lability company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciy. [ further agree

to connply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am famitiar with
und accept the obligations of my position iy register A

JNVIN

(ile;.-nzﬂed nent’s su:’\all}"l




8. Fornitial indexing purposes. list names. tithe or capacity and addresses of the primary members/managers or persons authorized to
\ 3 h £ P

manage [up to six (6) total]:

Tite or Capacity:

Name and Address:

INFINITY BH CORP.

Title ar Capacity:

== Manager Nanwe: O Manayer
CiMember Address: 9520 Harding Avenue Ol Member
UAuthorized Suite 1 ClAuthorized
Person Surtxide Florida 331 54 Person
UOthes TOther LOther
CidManager Name: (M anager
CIMember Address: CiMember
O Authorized A uthorized
Person Person
OJOther ZiOther COther
OIMuanager Nape: O Manager
Omtember Address: {ylember
CAwthorized O Auihorived
Persun Person
OOnher CiOther [C1Other.

Nume and Address:

Nume:

Address:

COther
Name:
Address:

ToOther
Name: |
Address:

ZJOther

Imponan Notice: Use an attachment to report more than six (6). The attachment will be imaped [or reporting purposes only. Non-
mdeaed individuals may be added o the index when $iling vour Florida Departiment of State Annual Repon fonm.

9. Attached is a centificate ol exisience, no more than 90 days old. duty authenticated by the oflicial having custiody of records in the
Jurisdiction under the Taw of which it is organized. (If the centificate is in a forcign language, a transiation of the certiticate under oath

of the ranslator must be submited)

10. This document is executed in accordance with section 643.0203 (1) (h). Florida Statutes. 1 am aware that any false information
submitted in a document o the Department of State constirutes a third degree felony as provided for in s.817. 155 F.S,

,Algl.:'{r olan .m!honN person

lghat Goldfarh

Typed or prinied noine of signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INFINITY LAGUNA PLACE LLC" 1S5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTE DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INFINITY LAGUNA
PLACE LLC" WAS FORMED ON THE FOURTEENTH DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TO DATE.

JefTrey W. Bullech, Secretary

Authentication: 204554695
Date: 10-29-21

6308822 8300
SR#4 20213652461

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




