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MITCHELL D. ADLER, PA.

ATTORNEY AT 1AW

6919 S\ 18" Street T: 561.372.2300

Suite 201 ¥: 561.757.50U8

Boca Raton, FL 33433 mitch@adlerlawfl.com
June 2, 2022

Florida Department of State
Division of Corporations
Registration Section

P.O. Box 6327

Tallahassee, Florida 32314

Re: Application by Florida Limited Liability Company to Transact Business in Florida
DAVID GARFUNKEL & Co., LLC.

Please find enclosed the Application for Foreign Limited Liability Company for
Authorization to transact business in Florida.

Also enclosed is the Certificate of Existence from the State of Georgia, as well as my
client’s check in the amount of $1,631.25. for the filing fee including penalties.

If anything further is required, please contact the undersigned.
Si e¢ Ip

!
MITCHELL D. ADLER, P.A.

Enc.

wwav.adlerlawfl.com



COVER LETTER

TO: Registration Section
Division of Corporations

DAVID GARFUNKEL & COMPANY, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return ali correspondence concerning this matter to the following:

_C“Cl_m_f\\ﬁlbfau)/\

™ame of Person

Douid Gorfloniel + Qcmpwmu\ LLe

Firm/Company

Hoo mmyall S, Sde ) -\

Address

S Gp Rldow

City/State and Zip Code

Camille @ Qheooacbunlel . com)

E-mail address: (1o Be used foy future annual report notification)
p

For further information concerning this matter, please call:

Lo\ By 0w Lia , 29913

Mame of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payvable 10 FLORIDA DEPARTMENT OF STATE n/
B W alsaTls i wid DO ™ ™ a1t ..

M1 CI1Y < 00 BEilimer Can M e IA LD e T M ey AN 1 e .



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

IN COMPLIANCE WHTE SECHON G5.09002 FLORIDA STATUTES, THE FOLLOIWING S SUBAFTTID 70 REGINTER A FORFIGN LINFTFD LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FFLORID-A;
! DAVID GARFUNKEL & COMPANY, LLC

(Name of Foresgn Limited Liability Company; must nclude “Limited Liabilty Company ™ L T.C.." or "L1.C.7}

(If name wu aulable, enter akernate name adopred for the puwrpose of wansacting business in Florida. The alierate name must include "Limited Lisbility Company

GEORGIA

L LC T o tLLCT)

tad

Uunsdicien under the law of which foreign Tunited TiabiTity company is ergancred)

. U-15-1%

(Dte first transacied business in Flonda, if prior 1o registraton.)
{See sevrions 605.0904 & 605.0905, E.5. to determing penainy lability )

(FET number, 1f apphcable)

400 MALL BLVD., STE. M-I 400 MALL BLVD., STE, M-1
5. 6.
(Street Address of Poneipal Oflice) Mailing Address)
SAVANNAH, GA 31406 SAVANNAH, GA 31406
o)
=]
-q ~2
- X M=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r- &= T
S w
MITCIHELL D. ADLER )
Name: ' = .
6919 SW 18th STREET, STE. 201 =
Office Address: r- 9]
. - . e m
BOCA RATON é/ |94 Zﬂ -
, Florida 3 3 5—3
{City) {Zip code)

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appoeiniment as registered agent and agree 1o act in this capacity. | further agree

te comply with the provisions of afl statutes relative 1g the proper and complete performunce of my duties, and 1 am fomitior with
and accept the obligations of my position ¢ ugrent.

h

’ ( Cicred agent’s si‘ulur:)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

= Manager

Oaxtember
Authorized
Person

COther

OManager
OMember
E(Aulhorized

Person

C1Other

CIManager
OMember

E(r\ulhorizcd

Person

OOther

Name and Address:

DAVID GARFUNKEL
Name:

Address: /\{OQ r\l\&_( t 6\ dd 5(—(’, \
»ild(\”’\ NLL\ GA _:5 O A [ﬂl/-kuthorized

OOther

Name: 0/ OJY\; \\'{,‘E)(DL}J'/-)

Title or Capacity:

O Manager

CIMember

Person

OOther

ClManager

Address: l\ OD mm\ %\ Ud g{{ m-’ \ OMember

Sayanaah 88 Al4ob

O Other

Name; /fa.ﬂ i & Oh 0y n@bf
.»\ddress:q OD ™ tﬁUl %\Vd q{ m v I

O Auwharized

Person

OOther

OManager

OMember

Soonnan GA ANOW  Sauorise

OOther

Person

[JOther

Name and Address:
ame Rum Wiy
o S0 el Bl
Suinnah GA Ao

COOther
Name:
Addréss:

OOther
Name:
Address:

C1Other

tmportant Notice: Use an attachment (o 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. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under cath
of the transtator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. [ am aware that any false information
gree felony as provided forins.817.155, F.S.

submitted 1 a document to the Department of State

utes a the

)

A

Zﬂdltl’c of an suthorizddherson |

Deividd Eoavdoplee (

Typed or printed aamc of signee



Control Number ; (5333382

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1330)

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Sceretary of State of the State of Georgia, do hereby certity under the seal of
my office that

DAVID GARFUNKEL & COMPANY. LLI.C

i Domestic Limited Liability Company

was formed in the junsdiction stated below or was authorized 1o transact business m Georgia on the
helow date. Said entity is in compliance with the apphicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not Bled articles of dissolution. certificate of
cancellation or any other sinilar document with the ofTice of the Secerclary of State.

This certificate refates only to the legal existence of the above-named entity as of the date 1ssued. Tt does
not certily whether or not @ notice of intent 1o dissolve. an application for withdrawal. o statement of
commencement of winding up or anv other silar document has been filed or s pending with the
Scerctary of State.

This certificate is issued pursuant to Titke 14 of the Ofticial Code of Georgia Annotated ad 1x prima-facic
evidence that said entity is in existence or is authorized to ransact business in this state.

Dockel Number ;0 23221532
Date Inc/AuthFiled: 0572002003
Jurisdiction © Georgia
Print Date S 0eA 12022
Formy Number - 211

Bk Fotforegrtsfon
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