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DocuSign Envelope ID. B8020243-D685-4A73-ATAB1ED273 SESE6

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

INCOAMPHANUE WHH SHCHON GOS0, FLORI A SRS, THE FOLIORING IS SUBNEETED 0 RECHSTIN A FURIIGN LI LIARILTY
COAMPANY T TRANSACT BLNINESY INTHE SEAEOF FLORIDA:
| 723 RBerthe Delaware, 1.1.C

[ of Farsign onned Lability Comparny; anest inclade “T imited Taabihty Company - 1. 1.C. or T

UN rarmie wnas mlable, enen sftuiate name sdoptod fin the pazpng af batisactiz htsneea in Flonada he shemate iesme anst malude “aaeted Dby Conpuny.” L LG o 7HTET,
Delaware 87-4291694
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TTaradc e Undel The 1av- of whieh forerant mtied Dabiliy company s ergamzed) (FL] number. of applicable)

upan filing

(ThLe e trartactal boonesd in Vlstida 17 phioe 0 regrstiatim
T Mee sroioas 603 COM & 03 2025 F.5 w detcimine pesaliy Babuling

2130 Enclave Mill Dr. 2180 Enclave blill Dr,
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7. Name and street address of Flonda registered agent: (0. Bux NOT acceptable) T‘“ ™~ !
! o
LooE
Veorp Serviees, LLC

Name:

[ 200 South Moe Eaand Road
Office Address:

Muntation 33324

, Florida
{City)

Ve ade)

Registered npent’s sceeplance:
Huving been numed os registered agent and to decept service of pracess for the above stated limited liubility compuny af the place
designated in thiv epplication, I hercby accept the appointment s regivtered ugent and agree fo act in this capacity. ! Surther ugree
tor comply with the provisions of all stalutes relative to the proper and complete performunce of my duties, und [ am fumiliar with
and accept the obligations of my position us registered apend
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[Registored agent™s aynatuiej




To: ~ 18506176383

Page: 3 of 4

manage |up to six (§} towl |

2022-01-20 15:00:23 GMT
CocuSign Envelope ID. B202D243-D685-4A73-ATAS-11ED27 15E3EG

78886118813

Frem: Veorp Services, |

8. For initial indexing purposes, hist names, title or capacity and addresses of the premary membersinanagers o pessons authotized 1o

Title or Capacity:

- Amir Peleg
& Manager Name: g
_ 21 &0 Enclave Mill Dr.
I Member Address;
_ Dacula. GA 300iv
L Authonized
Persnn
_ 1irecior -
= ey — Other,
CiManager Name:
“iNenber Address:
i Authorized
Person
Z1Other —nhet
I Manager Nane:
O\ fember Address:
Ol Authuorized
Person
—.(Mher ~ ihher

Name and Address:

Title or Capacity:

Manager

“MNember

Z Authonized

Person

JOnher

— Manager
— Member
— Authorized

Merson

T10ther

— Manager
“Member
— Authorized

Person

_J(Other

Name and Address:

1

Mame:
Address:
—Other
Name:
Address:
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Impotlant Notice” Use an attachment o 1eputl inere than s:x (6). The ailuchment will be imaged for 1epoiting purposes onky, Non-
indexed individuals may be added to the index when filing your Flotida Deparument of State Annual Report [orm,

9 Amached is a cerificate of existence, no more than 90 days ald, duly authenticated by the official having custody ot recards in the

of the transkator must be submiwed)

jurisdiction under the law of which it is organized. (If the centificate is in a foreign Janguage, a wanslation of the cerulicate under oath

10 This document 18 exceuted 1n accordance with seetion 603 0203 (1) (b), Florida Statutes | am aware that apy false information

submitted in a document 1o the Department of State constitutes a third degree felony as pravided for in s 817,455, F.5.
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Amir Peleg

Signatuug vl 2 autheized pession

Iy e puinstad name of siyoes
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The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "723 BERTHE DELAWARE, LLC" IS DULY
FORMED UNDER THE LAWS OF THRE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS TEE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINETEENTH DAY OF JANUARY, A.D. 2022.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "723 BERTHE
DELAWARE, LLC" WAS FORMED ON THE THIRD DAY OF JANUARY, A.D. 2022,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6512065 8300

SR# 20220177565

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

Authentication: 202433839

Date: 01-18-22
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