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

IN COMPLIANCE FPITH SECTION 605092, FLORIDA STATUTER THE FOLLOWING IS5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANYTO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

1 SERFCOMP LLC
) {Mine of Torzign Omited T Bty Campmny, s inciode “Lirnited Liabllity Comphay,” -L.C.Tor “"LLLC)

LLC.)

{If rame crmvallable, enter alizrrale oame sdopted for the purpose of Tamacting business in Floride. The witemain pyme et inehude “Limlted [hbllity Compeny,” "L 1.0 o ™

DELAWARE 3
% Daradicaon aar F¢ bw T which torcign bnked ooy company (8 o groized) ’ TP ciber, W applicable)

4,
Thaiz T78{ ORI DUSnCSS o I iwida, 17| ™ repsiTeing
‘[S:e sexnions 603.0904 & 605.0905, F.S mpfig:rmlna pemlry?nbility]

19495 BISCAYNE BOULEVARD

19495 BISCAYNE BOULEVARD
TMaling Address)

5.
{Srreet Addrces cf Frincipa] Offkes)
PH-2

PH-2

AVENTURA, FLLORIDA 33180

AVENTURA, FLORIDA 32180

7. Name and sireet address of Florida registered agent (P.O. Box NOT acceptable)

WORLD CORPORATE SERVICES INC e
3 i."’i g
B+ 8

Name:
2665 SOUTH BAYSHORE DRIVE STE 703 .
Vo

Offize Address:
. T
MIAMI 33133 =
, Florida ™=

{Cey)

L0 2 Hd G-

(Zip oode)}

Registered agent’s acceptance:

Having beun named as registered agent and 1o accept service of process for the abave stated limited liabillty company at the place
designated in this application, T hereby accept the appolntment as registered agent and agree 1o act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famliliar with

and accept the obligations of my positi
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8. For initial indexing purposes, Hst names, title or capacity and addresses of the primary members/managers or perzons authorized to
manage [up to six {6} total]:

Title oc Copacity:

B Manager

T Member

O Autherized
Person

2 Orther

Name and Address:

JACOB SERFATI
Name:

i ulevand
Address: 19495 Biscayne Bo

PH-2

Aveotura, Florida 33180

CIManager
[OMember
O Authorized

Person

CiOther

DManager
OMember
OAuthorized

Person

O Other.

O Other,
Name:
Address:

COther
Name:
Address:

QOOther

Title or Capacity:

CManager
OMember
O Authorized

Person

O0ther

Name and Address:

Name:

Address:

COther

OManager
OMember
CJ Authorized

Person

1Other

Name:

Address:

CiOther

CManager
CiMember
O Authorized

Person

COther

Name:

Address:

COther,

tige: Use 2n ettachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index wken filing your Florida Department of Stete Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a wanslation. of the certificate under cata
of the wenslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in £ document to the Department of State coggtitutes a third degree felony as provided for in 5.817.155, F.S.

e Siggsnie pfin vathonzad poron

Jacob Serfati

Typed or pricied ne e of e
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Delaware

The First State

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SRID "SERFCOMP LLC*
WAS FORMED ON THE SEVENTE DAY OF DECEMBER, A.D. 2021.

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

ASSESSED I'0 DATE,

6455282 8300 Authentication: 202320558

SR¥ 20220033438 PN Date: 01-05-22
You may verfy this certificate online at corp.defaware.gov/authver shtm!
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