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COVER LETTER
TO: Registration Section
Division of Corporations
Greenclight LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate 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:

Alexa D. Isbell

Name of Person

Law Office of Alexa D. Ishell

Firm/Company ~
=
122 Orquidea Avenue ~o
et N .
= .
=
Address - o
. > (=)
Coral Gables, FLL 33143 .
. =
City/State and Zip Code S A
alexadisbell @ gmail.com — c_é:;

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Alexa D. Ishell 917 626-7336
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FI. 32303

Enclosed is a check for the following armount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee = $130.00 Filing Fee & [ $155.00 Filing Fee & [0 $160.00 Filing Fee. Certificatc
Certificate of Status Centified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION Q050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREXGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Greenelight LLC
l.

{Name of Forcign Limited Ligbility Company- must metude “Limited Linbility Company.™ LLC."or “LLCT)

oreen L \{

. ’ [LALC
]
\fL [ So\ulifony s
({f nartie unavaulable, enter alternate namthdopted for the purpose of transacting business in Florida. The atemete name must include “Limited Liabiliy Company,” "L.L.C.” or *LLL.™)
Delaware
2 3.
(Junsdiction under the law of which Toreign [imited hability company is ergamized) (FET number, 1 applicable}
a. -
{Date first transacted business m Flonda. if prior 1o registration. ) i
(See sections 603 0904 & 605.0905, F.5 to determine penaley Liability) -
122 Orquidea Avenue 122 Orquidea Avenue
b3
(Strect Address of Pincipal Ottice}

(Matrng Address)
Coral Gables, FL 33143

Coral Gables, F1. 33143 .

ac ;L W 92 udy 1l

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

Alexa D. Isbeil. Esq.
Name:

122 Orquidea Avenue
Office Address:

Coral Gables 33143

. Florida
(City)

{Zip code )
Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above siated limited liability company at the place
designated in this application, I hereby accept the appuintment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position

registered agent. C/\
NS :

£ TN\ (Hegistered agent's signature)




manage [up to six {6) totai]:

8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

Title or Capacity:

Name and Address:

Title ar Capacity: Name and Address:
Adam K. Wolman
= Manager Name: CIManager Name:
122 Orquidea Avenuc
COMember Address: CIMember Address:
Coral Gables, F1LL 33143
COAuthorized Ol Authorized
Person Person
OOther COther COther, OOther
OManager Name: UManager Name:
OMember Address: OlMember Address:
=
. ) 2
O Authorized {JAuthorized 2 .
0 g
) -
Person Person B -
. o
OOther O Other OOther OOther_ -m Pt
_._:] -
-3
OManager Name: OManager Name: '
OMember Address: OMember Address:
OAuthorized [tAuthorized
Person Person
O Other 3 Other, OOther

O Other

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

i .
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator 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 a document 1o the Department of Sfate constitutes a third degree felony as provided for ins.817.155, F.S

AW 57—

ur ofan authorized person
74.(‘?}'0 . jﬂﬂal/ é ;D_

oY ‘vped or printed naine of 'il




