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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
TUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY

N QOMPLUNCE WITH SECTION (05,0902, FLORIDA STA
COMPANY TO TRANSACT BUSINESS IN THE STATEGFFL

1 AQSAL USA LLC
(Mam= of Poreign Lemited LiahiTity Compaay; mutt mehids “Limied TiahiT ity Company,” "L M or "LLE
TULLGT e YLl

(1f same: urvaliale, muummuumhuwufmm;bmim In Florida. The sftermars nace must include “Limited Lisbility Comparry,
3.
(FCS maxaober, [ applicable)

DELAWARE
2.
(imisdiceion whder the aw of which foreign ITurcd liabiliry conwany b crganzed)

4,
S s 8050501 & 605 0905 15 B sy ool
19495 BISCAYNE BOULEVARD 19495 BISCAYNE BOULEVARD
5.
(See: Address of Princial OMoe) (Malllng Address)
PH-2 PH-2
AVENTURA, FLORIDA 33180 AVENTURA, FLORIDA 33180
7. Name and geet address of Florida registered agent: (P.O. Box NOT ecceptable) o
WORLD CORPORATE SERVICES INC ) -
Name: ' - .
. S
2665 SOUTH BAYSHORE DRIVE STE 703 = .
Office Address: I
MIAMI 3y TEET L
, Florida N
Chy) @poota) T D

ept service of process for the above stated limied liablilty company ot the place
polntent as registered agent and agree to act in this capacity. T Surther agree

Registered agent’s acceptance:
Having been named as registered agent and to ace
ag,
proper and complete performance of my duties, and I am famillar with

dasipnated in this application, I hereby accept the
Lo comply with the provisions of all statutes relative to the
and accept the obligations of my pusition d %\

N (Registered Fymal'y sigmased
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8. For initial in.dcxing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up to six (5) total]:

Title or Caparity:

B Manager
OMember
OAuthorized

Person

T Other

OIManager
Member
O Authorized

Person

COther

OManager
‘COMember
O Authorized

Person

O Other

Name and Address: Title or Capacity: Name aud Address:
. JACOB SERFATI]
Name: OManager Name:
13455 Biscayre Boulevard
Address: ye TMember Address:
PH-2
O Authorized
Aventura, Florida 33180
Persen
OOther O Other JOther
Name: OManager Name:
Address: Member Address:
O Authorized
Person
OOther OOther OOther
Name: O Manager - Name;
Address: [IMember Address:
CAvthorized
Person —
O Other _JOther COther

lmportent Noticg; Usc an attachment to report more than six {(6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparument of State Annual Repon form,

9. Artached is a certificate of oxdstence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the Jaw of whizh it is organized. (If the certificatc isina foreign language, & translation of the certificate under oath
of the translator must be submitted)

0. This docuraent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that eny falss information

submitted in a document to the Departiment of State consti 174

e felony as provided for ins.817.155, F 8.

|
\Sleange £t e futhorized perven
Jacob Serfat

Typed or primtod name of &l pase
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AQSAL USA 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 SHCW, AS OF
THE FIFTH DAY OF JANUARY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "“AQSAL USA LLC"
WAS FGRMED ON THE SEVENTH DAY OF DECEMBER, A.D. 2021.

AND @ DO HERERY FURTHER CERTIFY THAT THE ANNURL TAXES HAVE BEXN

ASSESSED TO DATE.

6455287 8300
SR# 20220033482

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

Authentication: 202320597
Date: 01-05-22




