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COVER LETTER
TO:

Registration Sectidn
Division of Corporations

Y MP Multi Construction, LLL.C
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Brian Adamson

Nume of Person

YMP Mulit Construction, LLC

[ e
=]
r—
- o
Firm/Company : ?{. .
:' r:-l) L=
4500 N. State Rd. 7. Suite 100 e
7 -0 . &
Address Y s )
= ot
Lauderdale Lakes, FL. 33319

Citv/State and Zip Code

badamsonymprealesiate.com

Iz-mail address: (1o be used for future annual report notification}
For turther information concerning this maiter, please call:

Brian Adamson

305 683-8039
aryg )
Wame of Contact Person Area Code
Mailing Address:

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

Daytime Telephone Number
Street Address:

Registration Section

Division of Corpuratiens

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee

O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certified Copyv



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

IN CONPLLIANCE WEHT SECHON 0050082, FLORI SEATUTES THE FOHLCHING INSUBMITTTED 10 REGINTER A FORIIGN  LINITFD LLABITITY
COVPANY TV TRANSHCTBUSINESS INTHE STATEOF FLORIT:
l YMP Multi Construchion, LLLC

[ame of Forews Lamited Labiliy Company: must inelude “Lamited Liabiey Company,” "L L C o *LLECT)

(I name nsarlable, gnter aliernate name ndopted for the puepose of trnsacting business in Florida The altermite aame must include “Lumited Lizbihty Company,” “L 1 (0" or "LLC.7
DE §7-3302042
2 3.
(Turislienion e e B o wineh toreign Tanited Tiabilin company ts oreanized) {FED number, 11 applicable)
January |, 2022
4.
{Date hirst iransacted business in Floruda, 1f prior 10 segistrution )
(Sec sections A0S 0004 & 603 (0905, F.5 1o determine penaliy Habilin:)
- Ale - 2
4300 N. Sune Rd. 7 =
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{Strect Adulzess of Prokipal Oftice 1 g Addicss) = .
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= YL
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Suite 100 . rare
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1 -
- e
Lauderdale Lakes, F1L 33319 -0 1
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i )
Bran Adamson
Name:

4500 N, State Rd. 7. Suite 100
Office Address:

Lauderdale Lakes

[

3319

. Florida
1Cnyy
Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to aceept service of process for the aubove stated limited liability company at the place
designated in this upplication, I herehy accept the appointment as registered agent and agree to act in this capucity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my pasition as registered agent.

(Rexistered apent’s aignature)




manage [up to six (6) total]:

8. For initia! indexing purposes, list names hdcmupadtyandaddmxsoftbepﬁmaxymnmben/mmgmorperwmmmomedw

Iileor Capacity; @ Nameand Address;

J0tle or Capacity; Name and Address:
& Manager Name: Moshe Popack CManager Name:
oM : 4500 N. State Rd. 7, Suite 100 oM dress:
O Authorized Lauderdale Lakes, FL. 33119 O Authotized
Person Person
COther OoOther DOther Oother
OManager Name: O Manager Name:
r—
CMember Addreas: OMember Address: =
o 3 -3
OlAuthorized O Authorized i- = !
T uw Sy
Person Person - ‘:_J_,._ o
OOther OOther OOCther____ OOter_ -
.:: —F? “:‘-\Jl
ol =
OManager Name: CMznager MName T O
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
DOther {JOther OOter

OiOther

Important Notice: Use an attechment to report more than aix (6). The attechment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificute of existence, oo more than 90 days old, duly anthenticated by the official having custody of records in the
jurisdiction under the Law of which it is organized. (If the certificato is in a forcign language, a transiation of the certificate under oath
of the translator rmst be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any fatse information
submitiad in a document to the Department of State constitutes a thind degree felony as provided for in 2.817.155, F.8

Sy —

s,{-mefnmuum

Moshe Popack

Typed of prioed aams of Lignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF

DELAWARE, DO HEREBY CERTIFY "YMP MULTI CONSTRUCTION, 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 RECCORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF DECEMBER, A.D. 2021.

Page 1

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

ASSESSED TO DATE.

g h Md LZHIC TN

6314354 8300
SR# 20214170422

Authentication: 205043556

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

Date: 12-21-21
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