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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITS
COMPANY TO TRANSACT BUSINESS IN THE STATE QF FLORIDA:
| 4150 Vero Equities LLC

{Name of Foreign Limited Liability Compeny; must include *Lirmted Lisbihty Compapy,™ L. L.C." or "LLC.")

(1f ne e umavailabie, enter alicrimic name rdopied [or the purposx of rensacting businesa in Florids, The altematc natne must melude “Limited Lisbility Compaay,” "L.L.C," o “LLC.")

Delawars
2, ) 93-1452692
TTradichion under the Ww ol which foreign limited Tabilicy company oy oranized) {FEI number, 1 npphicable]
4.
¢ firvl manzacted binesl m Flords, [Tprior 16 rogistnbon.)
See soctions 505.0004 & 605.0905, F.S. o determing penalty Jability)
10 Bond Street 10 Bond Strect ~
. . a
{Strect Address af Principal Clfice) (Muling Addreas) FR 3
. =
Great Neck, NY 11021 Great Neck, NY 11021 e
PR ~Y —
TN
el M
i =
LI 4 O
o @
7. Name and steet address of Florida registered ageni: (P.O. Box NOT acceptable) 2=

E
i

Paracorp Incorporated
Name:

155 Office Plaza Drive, st Floor
Office Address:

Tallahasses 32301

, Flanida
{Ciey)

(Zlp tok)
Reglstered ngent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accepy the appeintment as registered agent and agree to act in this capacity. I further agre
1o comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with

and accept the obligations of my position as registered agent, Docuslgned by:

FUTBOS144823415 _
(Registered agent’y sigmatune)

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

Title or Capacity: Name snd Address: Title or Capacity; Name and Address;
B Manager Name: Nessim Tammam OManager Name:
CIMember Address: 16 Bond Sueet CIMember Address:
Cl Authorized Great Neck, NY 11021 D Authorized

Person Person
OOther OOther QOther O0Other
OManager Name: [DManager Name:
OMember Address: TiMember Address:
O Authorized O Authorized

Person Person
OCther OOther_ OOther_ CJOther
OManager Name: OManager Name:
OMember Address: (IMember Address:
ClAuthonzed O Authorized

Person Person
COther O Osher OOtber OOther

Important Notice: Use an attachment to rzport more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atached is a certificate of existence, no more then 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (If the certificate is in a foreign language, a translation of the certificate under cath
of ihe translator must be subrninied)

10. This document is exccuted in accordance with section 605.0202 (1) (b), Florida Statutes. T am aware that any falge information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Doeudigned by:

A
e T

103006 166 7844AS... Sigrature of 40 xuthorized peron
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "4150 VERO EQUITIES LLC" IS DULY FORMED
UNDER THE LARS OF THE STATE OF DELAWARE AND IS IN (GOQOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS QOF THIS OFFICE SHOW, AS
OF THE NINETEENTH DAY OF MAY, A.D. 2023.

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

ASSESSED TO DATE.

Authentlcation: 203386868
Date: 05-19-23

7470624 B300

SRY 20232205893
You may verlfy this certificate online at corp.delaware.gov/authver shiml
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