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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2023

DALIA NEUMANN
1273 TALLEVAST ROAD
SARASTOA, FL 34243

SUBJECT: MORAZ USA LLC
Ref. Number: W23000034508

We have received your document for MORAZ USA LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a cenrificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cerificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6053.

Yvette Scott
Supervisor Letter Number: 623A00005837

www.sunbiz.org

Mivrieinn nf Coarnnraticomne . PO ROY 62397 _Tallabhaccoan Flarida 23914



COVER LETTER

TO: Registration Section
Division of Carporations

MORAZ USA LLC
SUBJECT:

Name of Limited Liabiluy Company

The enclosed "Application by Foreign Limited Liabiliey Company for Authorizaiion to Transact Business in Florida." Certificate of
Exisience. and check are submitted to register the above referenced foreign limited liabilitv company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

DAVID D PELED

Name of Person

Firm/Company

1273 TALLEVAST ROAD

Address

SARASOTAL FL 34243

City/State and Zip Code
DUDI@NORAZ.CO.IL

E-mail address: (1o be used for fuivre anmal report nouticauon}

For furiher information concerning this matier. please call;

DAVID D PELED 518 §13 - 0007
ai( )

Name of Contact Person Area Code Davtune Telephone Nuntber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

X $125.00 Filing Fee M S130.00 Filing Fee & O S135.00 FilingFee & O $160.00 Filing Fee, Certificate
Certificaie of Status Certified Copy of Status & Centifted Copy



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

IN COMPLINCE FFTH SECTION 03,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COVPANT TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| MORAZ USALLC

(ame of Foreign Limited Liabilitv Company; must include “Limited Liabiity Company,” "L.L.C."or “LLCT)

(if rame unavatlable, emer alternats mame adopred for the purpose of tramsaciing business in Florida, The alternate name must inclode “Limited Liability Company,” L L C," or “LLC.")

DELAWARE 61-1758746
-
2. 3.
(Turnisdictien unds the oo of which foreiin Timrted Babiliiy compamy 1t erganized} (FET auimber, 1 apphcable)
F2/§4/2022
4.

ED:ue TSt rausacied bmx:‘css w Flonida, i pno: 10 registration )
See tections KO 0004 & 403.0903, F 5. 10 determmine penalny lanliny)

273 TALLEVAST ROAD 1273 TALLEVAST ROAD
3. 6.
(Sireet Address ol Prmeipal Otfice ) hathng Address)
SARASOTA, FL 34243 SARASOTA, FL 34243

~3
- 3
Lo}
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) = -
- ! "‘_‘. ‘: :.
T
DAVID D PELED i o o
Naite: = o~
™ )
1273 TALLEVAST ROAD "
Office Address: o
SARASOTA 34243
. Flerida
{Cuy) {Z1p code)

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated limited 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 relative to the proper and complete performance of ny duties, and I am familiar with
and accept the obligations of my position as registered agent.

[l

(Registered agent's signatixe)




§. For minal indexing purposes. list names. title or capacity and addresses of the primary members/inanagers or persons authorized 10
manage {up to six (6) rowl}:

Title or Capacity:

= A anager
.\ fember
ClAuthorized

Person

10ther

Name and Address:

EMEK YIZRAEL NATURE'S
Name: _PRODUCTS LTD

1273 TALLEVAST ROAD
Address:

SARASOTA, FL 342435

CiManager
OMember

M Authorized

Person

O Other

I\ [anager
COInember
O Authorized

Person

OOther

CiOther
Name:
Address:

ClOther
Name:
Address:

CiOther

Title or Capacity:

CiManager
OIdlember
CAuthorized

Person

O0iher

Name and Address:

1A\ fanager
OMember

Oauthorized

Person

ClOther

CIManager
OMember
O Authorized

Person

QOiher

Name:
Address:

JOther,
Waue:
Address:

C1Other
Name;
Address:

OOther

Tmportant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reponing purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Deparunent of State Annual Report form.

9. auached is a certificate of existence, no more than 90 days old. duly authenticated bv the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificaie is in a foreign language. a translation of the cenificate under oath
of the translator must be subnutied)

10. This document is executed in accordances with seciion 605.0203 (1) (b). Florida Stawites. I am aware that any false nformation
submiited in a document 1o the Department of State constitutes a third degree felony as provided for ins.S[7.155.F.5.

Pz 2 fbe

DAVID D PELED

Signature of an authonized penon

Trned o orinted namea of tipnees



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MORAZ USA LLC" IS DULY FORMED UNDER
THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS QF THIS OFFICE SHOW, AS OF
THE TWENTY-SEVENTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MORAZ USA LLC"
WAS FORMED ON THE THIRTIETH DAY OF MARCH, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 203014849
Date: 03-27-23

5719688 8300
5R# 20231159169

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




