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COVER LETTER

TO: Registration Section
Ihvision of Cerporations

RE Focus LLC
SUBJECT:

Name of Limited FLiabiliy Company

The enclased "Application by Foreign Limited Liability Company for Authorization to Transaci Business in Florida,” Certificate of
Fxistence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return sfl correspondence concerning this matter to the following:

Tamir Kazar

Name ot Person

RE Fovus 1LL.C

Firm/Company

17029 Wandering Wave Ave

Address

Boca Raton, FL 33496

CityrState and Zip Code

Luniramite@vahou.com

E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

Tanir Karaz 046 334-3030
L )

Name of Contact Person Area Code Davtinme Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the fullowing amount:

Please make check pavable o: FLORIDA DEPARTMENT OF STATE

ZES125.00 Filing Fee = S130.006 Filing Fee & [0 $135.00 Filing Fee & Z1 S160.00 Filing Fee, Certificale
Certificate of Status Certified Copy of States & Certified Copy



DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
ANNUAL REPORT CERTIFICATE

RE FOCUS LLC
04500408711

The Divisicn of Revenue and Enterprise Services hereby affirms
that the fcllowing annual reports for RE FOCZUS LLT was submitted
cn 05/11/2023 for the years: 2018-2023

Registered Agent and Office
AMIT FRADXKIN

159 BERKELEY PLCT

GLEN RCCK, NJ 07452

Main Business Address

17029 Wandering Wave Ave

Boca Raten, L 323496
Officers and Directors
MEMBER

Tamir Kazaz

17029 Wandering Wave Ave
Boca Ratcn, L 33486
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IN TESTIMONY WHEREQF, | have
hereunto set my hand and affixed
my: Official Seal. this

Hih dav of May, 2023

Certificate Numbyer » JTHYT0970 - .
e HII thiv o Ujfu e ealine of l‘ h U.I)( !h Mﬂ'h( r A}’“(”“

fitepe 2 Aowaestati ny. s/ Y th_ \mn.hnu ertt ISP vrifv_Certap Stare Treasurcer



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

IN CONPLIANCE WIHH SECTEON GSIAE, FLORIA STATUTES, THE FORLOWING 15 SUBMITTED 10 REGISTER A FORKIGN LMD LLIBIITY
COMPANY TO TRANSACT BUSINESS INTY I STATI OF FLORIDA:
RE Facus LLC

T~ame of Foreign Linited Liability Cowpany; mast inclode -Tamited Liabiity Tompamy, L1 o "LLOT

I

11t nape e aikible, enter shernate name sdopted for (he purpess of amscting Pusmess ol Fotda The nlienzale name meist inclade *]imied Lishilisy Company.” "1 L C.7or “LLET

New Jeresy

1 Turoudm ton ender e law ol winch foretgn Timized Tabdny company s enanredy P cusnder, of 2ppluabler

Trhate Tiel tranwctcd businoss i Tlorda, 1F prae ta rogninutbnn ¢
e sectian bSO & 6050805, F.5 v deiermane penally labiliy

7029 Wandering Wave Ave 17029 Wandering Wave Ave
h [
(steeet Address of Frncipal Officed "N atling Address)

Boca Raten, P 33496 Boca Raton, FLL 33496

7. Nome and sireet address of Florida regisiered agent: (P.O. Box NOT acceptable)

‘ r~
- —
z. B~
Tarmir Kuvaz .t -
. e N x c-n.h
Name: .- o iy
D - .
17029 Wandering Wave Ave e — s an
Oftice Address: - o .
. o iyl
Roca Raton, ¥L 33496 - :‘;_:
. Floarida - >
Uiy 121 codey ., "r. s
m—

Registered agent’s acceptance:
Having becn nared as registered agent and 1o accepi service of process for the above stated limited liability company at the pluce

designated in this application. | hereby uccept the appojatfment ux regitered apent and agree to act in this capacity, [ further agree
to comply with the provisions af alf statutes relative

the proper agd complete performance af my duties, und { am fumitiar with
and accept the obligations af my position as regixféred agent. / /
¥ [ £/

- (Regnlered agent’s sigaatne



8. Forinitial indexing purposes. 1ist rames, titte or capacity and addresses of the primary members/managers or persans authorized 1o
munage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Cupacity: Nanw and Address:
Tamir Kazaz
CiManager Nume: OManager Nume:
. 17029 Wandenng Wave ave
=N omber Address: - CIMember Address:
Boca Raton, Il .

LlAuthorized ) Authorized

Persan Person
Corther “1Other OOther Cinher
_ Amit Kazaz
LiManayer Nuine: IManager Name:
_ F7029Wandering Wave Ave
= Member Address: - i TMember Address:

. RBoca Raton, FL 33496 .

C Authorived O Authorived

Person Person
COther TOther TOther COther
CManager Name: O Manager Name:
Cidsember Address: OMember Address:
C Authorized TAwthorized

Person Persan
COther (¥Other CiOther [CiOther

Emporant Notice; Lise an attachiment to report more than sis (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the Indes when titing your Flonida Depanment of State Annual Report form,

Y. Attached is @ certiticate of exisienee, ne more than 90 days old. duly authenticated by the official having custody ol records in the
Jurisdiction under the law of whieh it s organized. (Il certificate s i a foreign Janguage, a translatiomot the certificate under oath
of the translator must be submitted)

Section 605.0203 (1) tb), Florida Statutes. | am aware that any talse intornation
constitutes a third degree felony as provided forin s XI17.155 F.8,

10. This Jocument s executed in accordance
submitted in 4 document w the Departme

‘ U Shamure of an authonzed peron ~—

Tamur Kazaz

[ypalb oy printed e ol sgnee



DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

RE FOCUS LLC
4500408710

1. the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on January 04, 2016.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

[ further certifv that the registered agent and office are:

AMIT FRA4DKIN
159 BERKELEY PLC
GLEN ROCK. NJ 07452

IN TESTIMONY WHERECQF, | have
herceunto set my hand and affixed
ms Official Seal ar Trenton, this
Hih day of Muy. 2023

g A St

Elizabeth Maher Muoio

Stute Treasurer

Certificate Number : 271097 (042

Verigy this certificaie aeline ot

Rty Awwew Lostate nj st TY TR_Standing Cerd ISP erifv_Cert v



