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FLORIDA DEPARTMENT QF STATE

o )
LILACH CHEMTOB, ATTORNEY AT LaW o =on0 Corporations

’

SUBJECT: OWENS FIRST LLC
REF: W22000081119

Wa recaived your electronically transmitted document. However, the
document has not been filed. Plaase make the following corrections and
refax the complate document, including the elactronic filing cover sheet.
The address for the authorized person is not complete.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

STRNTON H ROBERTS FAX Aud. #: H22000066394
Regulatory Specialist II Latter Number: 322A00013412

P.Q BOX 6327 — Tallahassee, Flonda 32314



COVER LETTER
TO:  Registration Section

Division of Corporatinns

Owens First L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonzation 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 imatter to the following:

Lilach Chemtob, Rsq.

Name of Person

Firm/Company

230 Park Avenue, Ste. 2401

Address

New York, NY 10169 -

City/State and Zip Code
1
yariv@yabad-inv.co.il

0Ly 91 KNC 8c0e

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

oy
Che

For further information concerning this matter, please call:

Lilach Chemtob, Esq. Nns

) 5543954
at (
Nzme of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Cotporations
P.G. Box 6327 The Centre of Tallahassee
Tellahassee, FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Plcasc make check pavable 10: FLORIDA DEPARTMENT OF STATE

1 §125.00 Filing Fee (J5130.00 Fiting Fee & O $155.00 Filing Fre & 0 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COQMPANY FOR AUTHORIZATION TO TRANSACT BISINESS
IN FLORIDA

AN COAMPIANCE BT SECTION &5.0X2. FLORIDH STATUTIS THE POLLOWRG Iy SUBMITTED TO REGGTER A FORERGN LIMITED LI4BITY
COPANT T RANSAC T BUSINESS INTHE STATEOF FTORIDA:
| Oweons First LLC

|Nomie ol rercigh Limited LaaDiiy Campany, Moy awiude ' Dmned Laability Company,” L L.C 7o "LLCTY

{1 nare pmasutable, seier sheruate mamc sdomed for the purpozc of wanmacuoy butissu 1n rlonda The akewate name mest inchude ~Lirmatzd Liabidine Corcpany.” ~L.1.C.7 ar “LLC.

SMevada
3.
Tunsdiction undur the aw of whih {oecigs: tituted lizbiliny Zainpany s of gtired | ] wantbet, T appleable]
0212312022
K3 - ~o
(Dl [ursd rensacted puscess v Flonds, ol priet to regustnton) o =
i See scenors 03,0704 & 603 0901, T.5 m detcrmune peoalty Lintalny) oo ~3
. o® C.r=
¢ 1282 Raggedy Ave., L.as Vegas. NV 83183 5. 1282 Ragasdy Ava. Las Vegas, NV 851835 ¢
St addras ol Prmeipal Dee) (Muling Address) -’, . —
o [wh}
e b
3 '
s 2
= = LT
= =
o

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

Veorp Services, LLC
Name:

1200 South Pinc 1sland Road
Office Adcress:

Planation o 33518
. Ftorida
1y {Zip cods}

Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process far the ahave stared limited liability company at the piace
designaied in this application, [ herchy accept the appointment as registered agent and agree to act in this capacity. ! further ogree

fo comply with the provisions of all statutes relative 1o the proper and complere perfarmance of my dunes. and Fam familiar with

and accept the nbligations of my position ax registered agent.

. thunstened age s BpRRlTey
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SECRETARY OF S74 7
N

BRI R AR

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby certify that
T am, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit g,
corporations, corporations sole, limited-liability companies, limited partnerships, limited-Liability

partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either i f
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and l i
am the proper officer to execute this certificate. 3

[ further centify that the records of the Nevada Secretary of State, at the date of this certificate,

evidence, Owens First LLC , as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the laws of Nevada and existing under ud by virtue of the laws of the State of Nevada
since 01/02/2022, and is in good standing in this state.

IN WITNESS WHEREOF, T have hereunto set my
hand and affixed the Great Seal of State, at my
office on 02/23/2022.

MK-CB&MLL,

s BARBARA K. CEGAVSKE
Certificate Number: B202202232426871 Secretary of State

You may verify this centificate
online at hiip//AWWw . Nvsos. ooy




