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

INCOMPLEANCE VHTESECTON GE W02 FTERIDTSELUTEN TH RO EONDGINSEBNEETRDY T RPCGINEE R A FORFX N D0 LM Ty
CONPANT IO RANS IO BUNNENY DT NEATT e ORI

| Non Perfonning 1.1.C

1 ame ol Fozergn Lomned Tk Company, mustine e Lisied Leloy Company, L L. o BTG

I name enaialable, eoter sliermate name adopted tor ihe purpedd o taneaing busnces m Flwda The akeenat: name most include fowed L oatshiy Comnpans)” L L C o 7110 ™)

Delaware 92-4924788
L 3
Chrssdicton undet 1 law nt wkeeh toregn Tawtd halsliy compaas icarpangsd; eTE Dt appheablod
s 07/¥7/2033
Liate finnt traosaciesd Fuancss in Flondd U eacs ty rep sttt 3
ERee sectoane (NS QLA (09 D0 | 5 e udateennne pooaliy gy s
17131 NE 1 1th Coun [713) NE Thth Coun
. 6.
tzrest Adddress of Tiencrpal Oflfkec ) S labmg Addreas
Miami Florida 33162 Miami Florida 33162

7. Name and street address of Florida registered ageniz (2.0, Box MOT aceeprabie)

Simon Dov
Name:

17131 N1 1 Coun
Office Address:

Miami a6
. Florida

oy LAp cealy)

Repistered ngent's acceptance:

IHaving been named as registered agent ad 1o aeeept seevice af process for the ahove seated Limited llabilicr company at the place
designated in this upplication, @ wereby geeept the appaintmrens as registered agent and agroe (o wct D i capacity. | furthier agree
o camply with the provisions of alf statiites relative to the proper and complete performance af ary dutios. aind I am familior with
and nceept the obligations af my povitdon as regisiered agent.

9~
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8. For initial indening perposes. list names. title ar capacity and addresses of the primars membersimanagers or persons awhorized 1o
manage {up 10 sin (6) total]:

Tide or Capucity:

DM anaper

= Member

T Authorized
Purscn

her

“IManager

OMember

D Autharized
Pesson

O0ther

CiManager
Nviember
O Autherized

Person

TInher

Name and Address:

Simon Moy

Title or Capacity:

Nime: T M lnarger
F2131WE 1 ih Court .
Address: Civtember
Miami, Florida 33162 - .
(Z Authorized
Persen
{20ther ZOther,

Name:

Cinannger

Address:

Tivtember

T Authorized

Merson

JOsher

Namg:

Tinher

DManager

Address:

TN tember

C Authorized

Petson

C1Qther

ZiOnher

Nanre and Address:

Nan:

Address:

COther

hSTI

Address:

“Hnhes

Name:

Address:

T Other

Imporani Notice: L.se an atlachment to repari thore thi six {6), The auaehment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Fiorida Departnient of State Annual Report forn,

9. Attached is a centificate af existence. no more than 90 dav s old. duly anthennicaied by the olficial having custody of recerds in the
furisdiction under the law of which it is oreanized. (17 the certificate is in & foreiun language. a translation ol the cedtificate under oath
ol the traaskator must be submiited)

10. This document is excewied in accardance with section 8050203 (1) (b). Fiorida Stutuies, 1 am aware that any false informaticn
submitied in a document 1o the Department of State constitutes a third degree fetony as provided for in s 817,155, 1.5,

9 .

Simon Dov

Swprzatrrg o) an authonzed peeas

Papod or promicd mamc of sy
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DCQ HEREBY CERTIFY "NON PERFORMING LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCGOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NON PERFORMING
LLC" WAS FORMED ON THE SECOND DAY OF NOVEMBER, A.D. 2022.

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

PAID TO DATE.

Authentication: 203759288
Date: 07-17-23

7116331 8300
SR# 20233010919

You may verify this certificate online at corp.delaware.govfauthver.shiml
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