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

1Y COMPLANCE WITH SECTION S8.0902 FLORTM STATUTES, THE FOLLOWING 5 SUBMITTED TD RECISTER A FOREIGN [IMITED [LI4RAITY
COMPANY TO TRANSACT BLEINESS IN THE STATE OF FLORITU:

PLAL, LLC
(Name of Foreign Limated Liability Company, must melude “Tamied Laability Compeany.™ "L LU "or "LLT.5)

PLAL - FL,LLC

1.

(If rame unavailabls, enior alternate rame adopted for the purpoas of ranzcting busizesn in Floride. The shiamate rame must include ~Limited Liability Company,” "LL C." or "LLLC.")

Delaware

L9¥]

{F&] number, T spplicable)

(Turisdiction under the Taw of which Foreign Tanited Tinbility company organried)

(Date Brd ramscted Suviness i Tionds, Wpster o registiation.)
(See secrionn 05,0904 & 605.095, £ 5. 1o delermins penxity kabitity)

380 NW 24th Street

5. 6.
(Streat Address of Princips] Ofize) (Mating Address)
Miari, FL 33127
- r~a
R el
7. Name and gtreet address of Florida registered agent: (P.O. Box NOJ acceptable) I‘: % T
o =
e 1 e
Ritter, Zaretsky, Licber & Jaime, LLP P AR
Name: e -
T § HE
2800 Biscayne Blvd,, Suite 500 v SR
Office Address: b . -
r, ™o
Miami 33137 NN
, Florida
[Zip code)

(Ciry}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Habil'ty company ar the place

designated in this applicatlon, I hereby accepi the appointment as registered agent and agree to act in this capacity. | furfl!er agrec
1o comply with the pravisiens of all stetutes relailve 16 the proper and complete performance of my dulies, and I am familiar with

and qceept the obligations of my positlpn f's regisiered age
WAt g
(Reaimdlgmt‘l signature)
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Title or Capacity: Name and Address; Title or Capacity: Name and Address:
=Manager Name: Elad Kohen OManager Name:
[!Member Address: 380 NW 24th Street CMember Address:
O Authorized Miarmi, FL 33127 TAuthorized
Person Person
O0ther : OOther OOther DOther
OManager Name: CManuger Name:
OMember Address: OMember Address:
{1 Authorized ] Authorized
Person Person
OOther Oosther__ Oother_ JOther
O Manager " Name: {IManager Name:
CiMember Address: OMember Address:
OAuthorized OAuthorized
Person Person
OOther___ _ OoOther__ Oother_ iJOther

Important Netice: Use an attachment to report more than six (6). The attachment will be imaged for reperting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florids Department of State Annual Repon form.

9, Attached is a certificate of existence, no more than 90 days old, duly authenticatsd by the officiat having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign language, a ranstation of the centificate under ceth
of the translaior must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in 8 document to the [epuriment of State constitutes & third degree felony as provided for in 5.817.155, F.8,
/ .

L e 0N

Signature 0\ authgrized person

[/H/tuq/] Taime ﬁSﬁ_ ﬂ;.,mor(z(iﬁcﬁf«’ffﬂ/‘

Typed o pririzd pame of signce a4 I{(,.L-
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "PLAL, 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 TRIS OFFICE SHCOW, AS OF
THE FIFTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PLAL, LLC" WAS
FORMED ON THE ELEVENTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERT.IFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

R

Qmm W Bulinch, Sacrrtery of Srne Y

Authentication: 203095257
Date: 04-05-22

3053481 8300
5R# 20221306085

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




