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COVER LETTER ’
TO: Registration Section
Division of Corporations
. KORFELD, LLC
SUBJECT:

Nuame of Limited Liability Company

The enclosed "Application by Foreign Linited Liability Company fur Authorization to Transact Business in Flonda." Certiticate of
Existence, and check are submitted o register the above referenced foretgn fimited liability company to transact business in Florida
Please return all correspondence concerning this matter to the tollowing:

Michael R.

Brennan, Esq.

Name of Person
Evans Law

Firm/Company
2300 Nw Corpoate Boulevard, Suite 215

Address
Boca Raton,

FL 33431

City/Siate and Zip Code
mbrennan@evanslawfl.com
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E-mail address: (1o be used for future annuai report notification} . —_— i
:‘. ol 1
. . . . LA e
For further information concerning this matter, please call: Y 0 [
. Lt = g
Michael Brennan 561 B32-8288 - L e
at { } TR @
ame of Contact Person Arca Code Mavtime Telephone Numbdr - -~
Mailing Address:
Registration Scction

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

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

Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

Xi §125.00 Filing Fee  [J S130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603482, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LIMITED LIABILITY
COMPANY TO IRANSACT BUSINESS INTHE STATE OF FLORIDAA:

KORFELD, LLC
1.

(Name of Foreign Limtted Lisbility Company: must incfude "Limited Lsabili Company.™ LLC. " or "LLC.™)
KORFELD (FLORIDA), LLC

Georgia

4

(L8 neme umas ailable, entee abiernate siune adopted oz the puspose of tratsacting business in Florida, The aliemate nome must inelwde “Linnzed Liabilin Company,” *L L C7 o “LLCT)

N/A
Jurivdiction under the Taw of which foreign Tinsted Tiabtlity company 1w organtzedy

(FET number, 3§ applicabley

{Date (st iransacted business 1n Flonds, 1f prior o regisiraiion |
1See sections A0S 0904 & AISAOH5 F.S, 1o determing penalty diability |
2464 Enterprise Drive

3.
151

revt Address vf Principa! Otlice)

2 Ocean Harbor Circle
6.
Orange City, FL 32763

Mg Address)

Ocean Ridge, FL 33435
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7. Nmne and sireet address of Florida registered agent: (P.O. Box NOT acceptuble) T -0 v "’T}
< = L
Lawrence Feldman L RTR B d
o
Name: — a
2 Ocean Harbor Circle ”
Office Address;
Ocean Ridge

33435

. Florida
Citvy
Registered agent’s acceptance:

(Zip code}

Huaving been named as registered agenr and to accept service of pracess for the above stated limited liahiliy company ar the pluce

designated in this application, | hereby accept the appaintment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all stututes relative fo the proper and complete performance of my duties, and [ am fumifiar with
and accept the abligations of my position as registered ag

ih{liL__nﬂ

iocuSigned by:
BCIAERFREAEALS
B

(Registored agent's signatire
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8. Forinitial indexing purposes, list names, title or capacity and addresses ot the primary members/managers or persons authorized to
manage [up to s5ix (6) total]:

Title or Capacity:

CiManager
OMember
X Authorized

Person

OOther

O Manager
CiMember
OAuthorized

Person

OOther

CiManager

CiMember

CAuthorized
PPerson

CIOnher

Name and Address:

Lawrence Feldman

Tide or Capacity:

Name: CManager
2 Ocean Harbor Circle
Address: O Member
Ocean Ridge, FL 33435
K Authorized
Person
CiOther TOther
Nume: O Manager
Address: COMember
O Authorized
Person
COther T Other
Name: [ Manager
Address; CIMember
I Authorized
Person
CiOther JOther

Name and Address:

orly Korat

Name:

2 Ocean Harbor Circle
Address:

Ocean Ridge, FL 33435

OOther
Name:
Address:
=
—
Oother™] e
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Address; N ! .

OOsher

[mportant Notice: Use an attachment o report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form,

9. Aitached s a certificate of existence. no more than Y0 davs old. duly authenticated by ithe official having custody of records in the
jurisdiction under the law of which it is erpanized. (11 the certificate is in a foreign language, o translation of the certificate under oath
of the ranslator st be submined)

10, This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. T am aware that any fulse information
subriutted in a document to the Department of State constity SRRl sRgree felony as provided for ins. 817 155, F .S,

Lll@_nfl

AC261FBIBBAESAS

Lawrence Feldman

Sigrature of an authorized peron

Taped o printed name ol symee



Control Number ; 18141861

STATE OF GEORGIA
Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the scal of
myv office that

KORFELD, LLC
d Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 1o transact business in Georgia on ihe
s d. . "1 1 "- 1 1

s i ' 1

below dute. Said entity 15 in compliance wiath the applicable filing and annual registration provisions of
Tide 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, cenificate of
cancellation or any other similar document with the oftice of the Secretary of State

This certificate relates only to the legal existence of the above-named entity as of the date issued. I does

not certify whether or not a notice of intent to dissolve, an application for withdrawal, a staicment of
commencement of winding up or any other similar document has been filed or is pending with the
Sceretary of State.

Thixs certificate is 1ssued pursuant o Title 14 of the Ofticial Code of Georgia Annotated
evidence that said entity 15 in existence or is authorized to transact busingss in this smtc—

and 1§r|ma -facie
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Docket \umbcr : ’2!;_\4

5261 5—-
Date Inc/AuliFited: (20212018 4
Jurtsdiction '_1_‘; : Gilgrgiu
Primt Date v 0Z02/2022

Form Number 211

Brad Raffensperger
Secretary of State




