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COVER LETTER
TO: Registration Section
Division of Corporations

SHALEV VENTURES, 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 submitied to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter o the following:

Shmuel Brand

Name of Person

Brand Corporate Services Inc

Firm/Company
523 Arlington Rd

2
=
f
o~
™~ .
Address —
r - _-o
Cedarhurst. NY 11316 -
. — = -
City/State and Zip Code - -
_—
T . . -l
Shmuel@sandiconsulting.us
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, picasce call:

Levi Ainswornn

718 618-9477
at { )
Name of Comact Person Area Code Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee. Fi. 32314

The Centre of Tallahassec

2415 N, Monroe Street. Suite 810
Tallahassee. FL. 32303
Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= $115.00 Filing Fee T $130.00 Filing Fee & T

$155.00 Filing Fee &
Cenificate of Status

3 $160.00 Filing Fee. Centificaie
Certified Copy

of Status & Cenified Copy



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

IN COVPLANCE WTTHSECTION 6030002 FTORI XTATUTEX TEHIE FOLLOWING IS SURNITTED T0O REGINTIR o FORFIGN LINMITED TIARILITY
COVPANY TO TRANSACTBUNINERS INTHE STATE.OF FLORIA:
| SHALEV VENTURES. LL.C

{~ame of Foreign Liemited Liability Company: must nclude "Limied Taability Company ™ LT T "ot "LLC
SHALEV VENTURES FL. LLC

M
New York

{1f name unasvailable, enter allemate name adopted for the purpase of transacting business sn Flenda The aliemale name must incleds “Limited Liabihity Company " "L 1. C."or "LLC ™)
1

83-3376693
3.
Uunsdicuon under the Taw of which fereign Timited Tabdin company & argamzed)

{FET number, 37 2pplicable}

(Date hirsl transacted business i Flonda, (fpnar fo reyistration. )

{5ee soctions 605 0904 & 603 0905, F 5. o determuane penaliy hability )
1000 99TH STREET, UNIT §

3
=
—
~3
1000 99TH STREET. LUNIT 8 o ',
3. 6. - -
{Strees Address ol Papcipal Oice) Maniing Address) o
-
BAY HARBOR ISLANDS, FL 33154 BAY HARBOR ISLANDS, FLL 33134 S
s 4
= i
—
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

LEVI AINSWORTH
Name:

1000 99TH STREET, UNIT §
Office Address:

BAY HARBOR ISLANDS

33154
eyt S|

. Florida
Registered agent’s acceptance:

(71p coute}

Having been numed as registered agent and o accept service of process for the above stated limited lability company at the place

designated in this application, I hereby uceept the appointment us 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 | am familiar with
and accept the obligations uf my position as registered agent.

L oot AeinacyorlHh

{Registered agent’s signarurs)




8. For inttial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons auwthorized o
manage |up to sy (6} totali

Title or Capavcity:

Name and Address:

Title or Capacity: Name and Address:
—_ . LLEVT AINSWORTH — YESHAYA GORKIN
= N anayger Name: = \anager Name:
1000 99TH STREET, UNIT 8 1000 99TH STREET, UNIT §
OMember Address: OMember Address:
. BAY HARBOR [SLANDS, FL 33154 . BAY HARBOR ISLANDS, FL 33134
O Autherized O Authorized
Persun Person
Clother COther CJOsher OOther
CiManuger Name: LEVI AINSWORTH O Manager Name:

. =3

CMember Address: 1000 99th Street, Unit 8 OMember Address: =
—

= Authorized Bay Harbor Islands, FL 33154 O Authorized ::

.

Person Person —i

=

CiOcher T Oiher TIOther CiOther - -3
r.‘- -
=
O Manager Name: CiManager Name:
OMember Address: Cizember Address:
CAuthurized O Authorized
Person Person
T Othe COther ClOther

OOther

Lyprortant Notice: Use an atachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added o the index when ihing vour Florida Deparument of State Annual Report form.

of the translator must be submittted)

9. Attached i o certtticate 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. (It the certineate is in a foreign tanguage, a translation of the certificate under outh

[0. Thix document ts executed in accordance with section 605.0203 (1) (b), Flonda Statutes. | am aware that any fulse information
submitied in a documient e the Departiment of State censtitutes o third degree felony as provided for ins.817.155. F .S,

L guvi Aenaoit

Signature of an authanized penon

LEVI AINSWORTH

Typed ur printed name of signec



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

LOBERT I RODRIGUEZ, Secretary o Surte of the State of New York and custodian of the records required by law to be filed

mmy vitics, do hereby certify that upon a diligem examination of the records of the Deparunent of State, us of the date and time of this
cerliiicaic, lwe {ollowimy entiy mfonmatien is retlected:

Entity Numu; SHALEY VENTURES. LLC
DOS 1D Number: SAN3007

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY

Entily Staluy: EXISTING
DGate of Initkal Filing with DOS: 012520149
Statenent Shatus: CURRENT
Statement Due Date: 01312023

—

tinancial condition, business aclivity or practices of this entity.

L1 :h Hd L2 L0

No infunmation 3 avitlable from this oftice regarding the

I WITNESS my hand and official seal of the Depariment of Saie.
' *e o -
ot LT at the City of Albany, on June 22, 2022 at 03:08 P.M.
S OF NEW .. : ’
W -t
. > 04,;-. ROBERT J. RODRIGUEZ, Secretary of State
R 5
s % x . )
VO Ly i,g,_m b C.
.l :':l - ‘L. y .
" ’:} Exeziach &F
". f . ~ .n
. {J/' S 53.' By Brendan C. Hughes
.. ('11 [“ f\; -1" O .t 2 . -
Teell veeesrt” Executive Deputy Secretary of State

Authentication Number: 100001762064 To Verify the authenticity of this document you may access the

Divisien of Corpuration’s Document Authentication Website st hip//eoomp.dos.ny.goy




