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

IN COMPLANCE WITH SECTION GR50X02, FLORIDA STATUTES THE FOLLOWING 55 SUBMITTYED TU REGISTER A FORIFGN . LIMITFO UARILT
COMPANY TO TRANSACTBUSINESS INTHE STATE OFFLORIY:

| MOSHE SiON LLC

i Fame of Torogn Limees Lrabany Comgrary. st melude Tl Tiability Company,” TLC.  or LLUT

£1f manw anasaitahle, cnto aliennile name sdopled lof (e puraese ol anstng busioess in Flonda e shemaie aane must inclode “Linoed Lishilty tompany.”

LT w L
DELAWARE 30-1271052
2 3.
TTursdre ron nader The B of w Bich forcign Twiicd pabibiey company s orpanined) (FET nuniber, W applable
NIA
4.
$10aie trl tramavted beaness o Toreda 8 pewe by segotration |
1See vt B3 UGS & W03 HE3, TS o deternung poadiy Butuliy}
255 ARAGON AVENUE, 2ND FLOCOR 255 ARAGON AVENUE, 2ND FLOOR
. 6.
tStcet Addicws o Priwipal OfTkel ' ihTadnig Adibiens}
=
CORAL GABLES, FLORIDA 33134 CORAL GABLES, FLORIDA 33134 =
> ':"j.
w - TS
N,._ san
-0 L
7. Name and street addresy of Florida registered agent: (P.0. Box NOT acceplable) =
S
- Ly
ABITOS PLIC (]
Name:

255 ARAGON AVENUE, 2ND FLOOR
Oftliee Address:

CORAL GABLES 33134

. Florida

(19 HY (Zip e

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process fur the above swated timited labitity company ar the place
designated in this application, [ herehy accept the appoiniment as registered agent and agree o act in this capaciny. | further ugree

to comply with the provisions of alf statutes velative to the proper and compete perfarmance of my dities, und Fam fumilinr with
und aceepr the obligations of my positient us registered ruyrt.
ryl /

tHeprdere apen

un.mn- )



Fram: Leticia S04 . Fax; 13057742945 To: FOS (Division ol Loip) Fax; (B50) 617-6183

Page: 3 0! 4 03128/2027 6:23 PM
8. For initia) indexing purposes. list names. 1ie ar capacity and addresses of the primary members‘managers or pemons authorized o
manage [up W six {0) wtal]:
Title gr Capacity: Name and Address: Title or Cuapacity: Nane and Address:
G & G Managememt US LEC
- Manager Name: é —INfanager Name:
255 Aragon Avenuc, 2nd floor
TIMember Address: 8 - Member Address:
_ , Coral Gables ¥1, 33134 - )
Authorized FAuthorized
Person Person
T0ther JOther —Other _Oiher
“IMunager Namg: IManager Name:
“IMember Address: ZiMember Adchress:
TJAuthorized dAutherived
=
Person Persan ~
- - = 13
iOther Iinher Z{Hher SOher___ =g T
™ -
. (Vo)
-0 D%
~IManager Name: ZiManager Nune: = ¥
G A
JMember Address: “Intember Address: al %)
T~
_JAuthorized JAuthoerized
Person Person
0Other ZIOher ZOther (nher

Important Netice: Use an attachment Lo report imore than six (0). The attachment will be imaged for reporting purposes onky. Non-
indeved individuals may be added 10 the index when filing your Florida Departiment of State Annual Report Torm.

9 Auached is a centificate af existonce, no more than 90 days old, duty avthenticated by the ofticial having custady of records i she

jurisdiction under the faw of which it is organized. (1 the cenilicate is i a loreign linguage, a transkition ok the cenificite umder vath
ol the translator must be submined)

10. This document is exceuted in accurdance with section 605.0203 (1) {b). Florida Statutes, | am aware that any false information
submitted in 8 documens to the Depanment of State copagytes 2 third degree felony as provided for in s.81 TA35 FS.

\_‘;]Mﬂ v any ausharized penon

G & G MANAGEMENT US LLC

Japwed of prsted ame ot sipnee
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"MOSHE SION 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 FIRST DAY OF JUNE, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “MOSHE SION LLC"

WAS FORMED ON THE TWENTY~EIGHTH DAY OF MAY, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE
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.lmr.-, w Buikh, Becreany @ Mpte )
5957064 8300 Authenncatlon: 203331097
SRH 20212282766 it
You may verify this certificate anline at corp.delaware gov/authver.shtmi

Date: 06-01-21



