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COVER LETTER
TO: Registration Section
Division of Corporations

MEGVAN GP LLC
SUBJECT:

Name of Limited Liability Company
The enclosed “Application by Foreign Limited Liability Company for Awhorization to Trans
Existence. and check are submitted to register the above referenced foreign limite

act Business in Florida.” Certificate of

d liability company 10 transact business in Fiorida
Please return all correspondence concerning this matter to the following:

Darrin R Schutt

Name of Person
Schutt Law Firm PA

Firm/Company
. =
12601 New Brittany Boulevard . ~
"‘ % H-_'{,r“a“
Address - R
3 e oo -
Fari Myers, Florida 3370—’ > L‘ -
[¥1) - IR |
City/State and Zip Code = = ;‘j
A
darrin.schuu@schuttlaw. com -, N
: - —— Y %
E-mall address: (1o be used for Tutore annual report notification) ro.
For further information concerning this marter, please call;
Darrin R. Schuut 239 340-7007
at ( )
Name of Contact Person Arga Code Daytime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303
Enclosed is u check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee L1 $130.00 Filing Fee & = $155.00 Filing Fee & (O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy

of Status & Centified Copy



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

IN COMPLINCE VT SECTION 605.0002, FLORIDA STHTUTES, THE FOLLOWING IS SUBMITTED 1O REGINTFR A FORFIGN TIMITID LIABILITY
COMPANY TOTRANSHCT BUSINESS [N THE STATEOF FLORIDA:
| NMegvan GP LLC

(Name of Fareign Timited Tiability Company; must mtclude “Timned Liabilty Company," L1, For "I.LC."}

2.

(If naunc unavailable. enter ahernate nzme adopted for the purpose of tansaciing business in Flonds, The aliernate naine must inchude ~Limited Liabitity Company,” “L.L.C." or "LLC.")
Delaware

32-0653001
tunsdiction wider the Taw of which Toreign imited luability company 1s organized) ’

February [, 2023

(FED number, i applicable)

(Dalc first tmnsacted business i Fords, i prior to regisiration. )
See sections 605.0%H & 605.0905, F.8. 1o determine penalty Liabality
1423 SE 10th Street, Suite |
5

(Strect AdEess o Prncipal OFfee]

1423 SE 10th Street, Suite |
6

. ~
(Mailing Address) =N
Ll
e
Cape Coral, Florida 33990 Cape Coral, Florida 33990 T ?0 ﬁ
: = Lmcza
- = P
< ~
- L
L = ) ﬂ
=S
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~T. :\J
.
. =
Darrin R Schutt, Esq.
Name:

12601 New Brittany Boulevard
Office Address:

Fort Myers

33907
. Florida
(Ciry) (Zip code)
Registered agent's acceptance:

Having been named ay registered ugent und to accept service of process fur the above stated limtited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all statutes relutivetoThe

and accept the obligations of my positi

oper and complete performance of my duties, and I am famitiar with
istered agent.

(Registered agent’s signemure)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/tnanagers or persons authorized 10
manage [up to six (6) total]:

Yitle or Capacity: Name and Address: Title ar Capacity: Name and Address:
v D d
OManager Nams: GUY DANNY DIVERSE OManager Name: Saa
VESTMENTS LTD 1423 SE 10th St Suizte |
= Member Address: INVEST! L COMember Address: ect, sulte
i i Cape Coral, Florida 33990
OAuthorized Ephraim Katzir 7 Hod = Authorized 2pe Coral, Flonda
Person Hasharon, israel Person
OOther OOther O Other O Other
OManager Name: TIMunager Name:
{(IMember Address: OMember Address:
DAuthorized O Authorized =
Person Person - = "5}
'.'._ ' m AT -~
OOther. OOther. [OJOther OOter * _ — -~
[ x Lp._'ma
M. o Yerr
UMenager Name: OManager Name: : e
RS
CMember Address: CMember Address: 'T
[ Authorized CJAuthorized
Person Person
0ther {1Cther OOther OOther
Importan; 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. Aniached 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 & foreign language, a translation of the certificate under oath
of the anslator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constjtutes a third degree felony as provided for in s.817.153, F.S.

Dany Saad ﬁ

Sigratre of an suthertzed persos

Typed or proted tame of sigace



-

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MEGVAN GP LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECQORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-THIRD DAY OF FEBRUARY, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MEGVAN GP LLC"

WAS FORMED ON THE THIRTIETH DAY OF MARCH, A.D. 2021.
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Authentication: 202777881

5731850 8300
SR# 20230669312

Date: 02-23-23
You may verify this certificate online at corp.delaware.gov/authver.shtml
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2023

DARRIN R SCHUTT

SCHUTT LAW FIRM PA

12601 NEW BRITTANY BOULEVARD
FORT MYERS, FL 33907 US

SUBJECT: MEGVAN GP LLC
Ref. Number: W23000043053

We have received your document for MEGVAN GP LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office,
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Sharon O Franklin
Regulatory Specialist Il Letter Number: 123A00007365
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