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COVER LETTER
TO: Registration Section

Division of Corporations

CellaVision MMP 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 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier 10 the following:

Joshua L. Spoom

Name of Person

Sodhi Spoont PILLL.C

Firm/Company

3030 Biscavne Blvd., Ste, 701

Address =
Tt
1
Miami, FL. 33137 2
City/State and Zip Code —
e
amiel@avimanconsulting.com -
E-mail address: (10 be used for future annual report notification) .
For further information concerning this matter. pleasc call: ':5
Joshua L. Spoont 305 907-7373
at )
Name of Contact Person Area Code
Mailing Address:

Daytime Telephone Number
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. IFLL 32314

Street Address:
Registration Scction
Division of Corporations
The Centre of Tallahassce
2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
& $125.00 Filing Fee (0 513000 Filing Fee & O $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLENCE BT SECTION G502, FLORIDA STATUTES THE FOLLOWING 15 SUBMFTTID TUO RECGINTER A FORFKGN LINTTED TLBHTY
COMPANYTOTRANSACT BUSINENS INTHE ST OF FLORIDA:
| CellaVision MMP LLC

' tName of Foreign Limited Liabilny Company: must include “Limnted Liabibty Company

CTLLC e O
[Delaware
N

(1 name unarailable, enter alermate name adopted tor the purpose of ransacting business in Florda The ahemate name must inclode “Limated Fabiline Company

Sl

Jer 1O
(Junsdiction uner the Taw of wlich toreign Timuted Tiabiluy compamy 1s organized)

. Rl-a553.2 69

(FEI number. 1t appheabley

{Date Tust transacted business i Flonda if pror 1o registration }
(See secnons 0% 0XH & 60350905, F S 1o determine penalty liabihry 1
1350 Kennedy Causeway
5.

(Sreet Address of Principal Ufhce)

15380 Kennedy Causeway
6.
North Bay Village. FLL 33141

Maithing Addiess)

3
=
North Bay Village, FL. 33141 ~
2
-
o
7. Name and street address of Flarida registered agent: (P.O. Box NOT acceptable __;
~D
L
Sodhi Spoont PLILC
Name:
3050 Biscavne Blvd.. Ste, 701
Oftice Address:
Miami 33137
. Florida
(City)
Registered agent’s acceptance

(Zip coxde)

to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am familior with
und vecept the obligations of my position as registered agent.

LNy itv. [ further agree

(Regisiered !gcm « signatwe)

Having been named as 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 appointment as registered agent and agree to act in this capacin




3 1or it mdexing purposes, li
manage [up 1o siv o} ol

Title or Capacity:

ist names, tite or capacity and addresses of the primary members/managers or p

Name and Address:

— ) Amiel Aviman
= N lanager Name:

ersons authorized 10

Title or Capacity:

Name and Address:

o [ 350 Kennedy Canseway
i Member Address:

. . Narth Bay Village
“vuthorized -

. FLO33141

Person
Cither Onher
CiManager Name:
CiMlember Address:
 Authorized .
Person
ClOnher _ CiOther
T Manager Name:
TOntember Address:
CAuthorized
PPerson
COther CHonher

Important Notive: Use an attachment o report more than six 16).
indexed individuals may be added to the index

9. Attached is a certifivate of eatstenee,
Jurisdiction under the kaw of which it is organized (If the

of the translator must be submitted)

10, This document 15 esecuted in ac

rdance with section 6030203
submitted in o document w the Depd

ment of State con

\“[lﬂ(‘f}"
Iy
s

I'he attachment will be imaged for reporiing purposes only MNon-
x when tiling your Florid :

a Department of State Annual Repon form

Ben Gul
w A\ lanager Name:

— [ 350 Kennedy Causeway
i\ fember Address:

—_ . North Bay Villagz, FL 331
TiAuthorized

31
PPerson
TJinher Other
OManager Namu:
OMember Address:
ClAutherized
Person
<
=2
- T
CiOther _ T0ther T2
o7
N
CINtanager Narme: J—
Oxtember Addiess; . - )
- ~2
. s
O Authorized
Person
CdOther OOiher

no maere than 90 davs old. duly authenticaied by the official hav

ing custody ol records in the
certiticate is i a foreign language. a translation of the certifica

te under oath

1y (). Flonda Statwtes, T am aware that any false infurmation
frd degree felony as provided forin s

8171585 FS.

—
Signature of an anthorzed person

Anvel Avinman

T

Tapet ot prnted name of sgnee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"CELLAVISION MMP 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 RECCORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"CELLAVISION MMP
LLC" WAS FORMED ON THE FIFTH DAY OF MAY, A.D. 2016.

—
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEg
PAID TO DATE.

.

-

N

]
——
-

6034731 8300

SR# 20223502631

Authentication: 204371545
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 09-12-22



