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COVER LETTER

TO: Registration Section
Division of Corporations

Benzabenda LLC
SUBIECT:

Name of Limited Laability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and chech are submitted 1o register the above referenced foreign limited Jiability company 10 uansact business in Florida.

Please retuen all correspondence conceming this matter t the Tollowing:

Boaz Fish

Name of Person

Benzabenda LLILC

Firm/Company

328 N Qcean Bivd. APT 307

Address

Pompano Beach. FL. 33062

Cits/State and Zip Code

boazfishsbdgmail.com

E-mail address: {10 be used Tor Tutuee annual report notification)

For further information concerning this matter, please call;

Boaz Fish 720 408-3042
HIN }

Name ol Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tatlahassee. FI. 32314 2415 N Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the tollowing amaunt:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee I $130.00 Fiting Fee & 1 813500 Filing Fee & (0 $160.00 Filing Fee. Cerlificate
Certihicute of Status Certiticd Copy of Status & Centilied Copy



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

INCOMPLIUNCE BT SECHON 6050002 FLORIL STITUTES B FOLLEVING 55 SOV 10 REGINTII N FOREXGN LMD ALY
COMPANY TOTRANSHC T BUSINFSS INTHE STAVHF COF FLORID -
| Benzabenda LLC

(Nunwe of Foregn Tmnted Tiabaliny Tonpany T must inclede "Tinmed Ciaiiduy Conipany
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T imnther P applnabics

Thate 1ar tmnsaviod busiineg 11 FRiens, of priof 1o regisimm )
{80 pvnois GUS N L 403 0905 1° Nt determmine peeatiy Lutindaly g
Legalcorp Solutions, LLC

Benzabenda LLC 5 ' ST
. 6. : o E
et Sress ol Prmpal Ol ) ' lafmg Address . 2 3 -
[# .
1221 College Park Dr. Suite 116 328 N Ocean Bivd. APT 307 .\L" La
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Dover, DE 19904 Pompano Beach. FL 33062 N te’
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7. Name and giree] address of Flerida registered ageat: {".0. Box NOT accepiable)
Name:

All Figrida Tax & Financial Solutions

343 N Fern Creek Ave
Office Address:

Orlando

32805
Florida _
1Way
Registered agent’s acceptance:

/ap el

Huving been named ay registered agens and to occeps seevice of procesy Sor the above stated limited liakility: company at the place
designated in this application, I hereby accept the appointmieit s registered opent wind agree to act in this capucity. 1 further agree

ter comply with the provisions of all statutes relative (o the praper and complete performance of my duties, and V am familior with
and accept the obligations of my pasition as registered apent.
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8. For mitial indexing purposes. list names. title or capacity and addresses of the primary membersmanagers or persons authorized 1o
manage [up to six (6) lotal]:

Tille or Capacity:

= Manager
WM\ ember
O3 Authorized

Person

Owner

= Other

OManager
OMember
T Authorized

Person

Other

OManager
CMember
O Autharized

Person

C10ther

Mame vl Address:

Boaz Fish
Name:

328 N Ocean Blvd.
Address: . ¢

Apt. 307

Pompano Beach, £1L 33062

TOnher
Name:
Address:

i Other
Wame:
Address:

Ciher

Tide or Capacity:

CIxhnnager

Cntember

D.‘\llllh)(‘i/&-d
Person

OoOther

O Nanager
Jhtember
TJAwhorized

Petson

Blonher

O Nta nager
CInvtember
D) Authorized

IPerson

OOthe

Name and Address:

T O
Address:

TJOther
Name:
Address:

TOther
N
Address:

TiOther

binportant Netice: Use an attachment 1o report more than six (6). The attachment will be imaged lor reporting purposes only, Noa-
indexed individuals inay be added to the index when Hling your Florida Department of State Anoual Report forin,

9. Autached is a cenificate of existence. no more than 90 days old. duly awthemicated by the otficiat having custody of records in the
Jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a iranslation ol the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (). Florida Siatutes, | am aware that any false information
submitted in a document 10 the Department of S1ate constitutes a third degree fefony as provided for in s 817155 F.S,

e Ap

St ol anautlhwe el e

Boaz Rsh

Taped o prmtad e of opiwe



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BENZABENDA LLC" IS DULY FORMED UNDER
THEHLAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE EIGHTEENTH DAY OF JULY, A.D., 2023.

U
Qkﬂny W Bulloch, Secretary of Siate )

Authentication: 203691954
Date: 07-18-23

7210734 8300
SR# 20232129459

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




