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APPLICATION BY FORFIGN LIAITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT SECTION 605 (0502, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN  UNITELD UARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Kerem 1 GP, LLC
’ [~ame of Foreign Lwited Liabikty Company: must melude “Dimited Tibility Company.™ L. L. or "L

U mamwe s ibte. enter alieonate e adopied i the purpssy of wimacting business i Flieda, The aliermate name it inclade “Limied Cizbiley Company.™ =L 1LC7 ar 0307

Delawine
2. 1

Tanahcnon uader the Tiw of which foreagn hsnted Tahiliy company o organized) (FLE number. i upplkable)

(Date st anunactnd davcws m Flarda of prion to segesinunn )
1500 wotions m3 (9GS L 603 OHS. E.5 o determme ponalty liahiling)

17749 Celling Avenue, Apl. 3202
5 0.

(Stevn Addeess al Poaepal O1tie) Dailiag Addiess)

Sunny Isles Beach, FL 33160
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]
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P c: x-
7. Nanwe aud street address of Florida registered ageniz (0.0, Box NOT uceeplable) N I> =
[ I e e
mes s
C T Corporation Sysicm - et
Namce: jo
=
1200 South Pine Island Rowd (%]
Oftice Address: Sk
Plantation 33324
. Florida
(ity) (Fip k)

Registered agent’s acceptance:

Having been nanmied as registered agent and to accept service of process for the above stated limited linhility compuany ot the pluce
desigtiated in this application, | herehy accept the appointment ay vegistered agent and agree to act in this capacity. | further agree
ter comply with the provisions of all stazntes relutive to the proper nid complete performance of my duties, and anr fameiliar with
and aceept the obligations of my position as registered agent,

OG_U_, C T Corporation System
By:

(Hegistened agent's signature)

F1O8T 20 20 2020 Wolios Khiwer Shibise



8. For initial indexing purpuses, list names, title or capucity and addresses of the primary members:managers or persons authorized 1o
manage [up 1o six (6) total}:
Name and Address;

Name and Address: Title or Capacity;

Title or Capacity:

David Bocehi

i) Manager Name: CIManager Name:
£7749 Collins Av
OMember Address: OTHIhS Avenue OMember Address:
. Apt, 3202
“lAuthorized AP O Authorized
Sunny Isles Beach, FL 13160
Person Persun
DYnher OOther O Other OOther
Emanuel Cohen
e Manager Name; S CIManager Name:
17749 Collins Aven
EIMember Address; s Avente OMember Address:
Ant, 3202
OAuhorized P O Authorized e
Sunny Isles Beach, FLL 33160
Person PPerson
COnher OOther ClOther OOher
Oded Har-Even
] Manager Nume: il OManager Name:
17749 Collins A :
OMember Address: VTS Aventi OdMember Address:
Apl. 3202 .
O Awhorized il ClAuthorized
Sunny fsles Beach, FL 33160
Person Person
O0ther TOOther C10ther QOOther _

Linportant Notice; Use an attachment o report more than six (6). The attachment will be imaged lor reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Deparunent of State Annual Report form.

9. Attuched is 1 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 a foreign language. a translation of the certificare under oath
ol the translator must be submitted)

10. This dacument is executed in accordance with scction 605.0203 (1) (b), Florida Statutes, | am aware that any [alse information
submitied in 2 document to the Department of State constitules a third degree felony as provided torin s 817155, F.5.
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Typed or printed name ol signee

Oded Har-Even

FLOSY L HR W alle e By oer O



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KEREM I GP, LiIC" IS DULY FCORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, RS OF
THE TWENTY-FIFTH DAY OF JULY, A.D. 2023.

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

ASSESSED TO DATE.

7280777 8300
SR#t 20233077298

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

Authentication: 203820080
Date: 07-25-23




