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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ atbakassee, Florida 32372

(850) 656-4724

DATE 10/30/2023

“*WALK IN*

ENTITY NAME Megalim Eiokutin CT LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXX Pluic Copy
éoﬁb?fr'&c/ ggﬂg
ferﬁfﬁ:a& af Statas

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

ceﬂ‘/féc{ dr‘?pg af Arts & Amendments
Certificate of Good Standig

YAPOSTILE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES PEQUESTED

ACCQOUNT #: 120160000072

< AT

Floase cal? [ina at lhe above xamber faﬁ any IESUES OF CONCErAS, Thank yoa so mach/

TOTAL OWED $125.00




COVER LETTER

TO: Registration Section
Division of Corporations

Megalim Elokut in CT LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transuct Business i Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced toreign limited liability company to transact business in Florida.

Please retarn all correspondence concerning this matier w the following:

Moses

Name of P'erson

Corpex Inc.

Firrv'Company

PO Boux 1176

Address

Monsey, NY 10952

City/State and Zip Code

admin{gcorpexine.com

Yomail address: (o he used for Nere annual report notificaiion}

For further information concerning this maiter, piease call:

Moses Spitzer 843 $79-593y
at | )

Name of Conact Persan Area Cade Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscee
Tallahassce, FIL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, IF[. 32303

Linclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 813000 Filing Fee & [ $135.00 Filing Fee & [} $160.00 Filing Fee, Certificate
Certficate of Status Certiticd Cuopy of Status & Certitied Copy



APELICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORSZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 6050502, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T0O REGISTER A FORKIGN  LIMITID LABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:
. Megalim Eloxutin CT LLO

T~ame of Foreipn Lomited Linbility Company: nust include “Linuted Liambty Company,” "L LG " or "LLCTY

Connecticul
g,

(17 i pazvarlable, ¢nler alicmate na.ze adapicd for the purpose of tamacting biviness i Floruda The alternate rame nust anclude " Linuded Liabnlity Cunpany,

S ar L

LR

(unsdichon usder the Tw of wiieh toregn Iinsted hatsliny company 10 egdnaedy

(FEI nuber, 1F apphicabled
d,

(Date first tramacted busises. i Flornda, 1f proe o regintidbon )
See sectons GOS0 & 045 09035, F 5w deternure pomalty babilityg

390 Empire Bivd, Brooklyn, NY, 11213
5

{nticel Adidtess of Principal Uitie)

399 Fapire Blvé, Brooklyn, NY, 11213
0.

(Maimp, Address

i)
7. Nune and strect address o Florida registered agent: (12,0, Box NOT acceptable)

e
Aharon Xlein
Name:

nyy 0€130 gLt

w811 Sunfish Ct
Ortice Address:

BLIV.L
15

Fort Myers

33919

. Flonida
NS

(71 cantle)
Registered agent™s aceeptance:

Fluving been named as registered agent and to accept service of process fur the ahave stated linsited lability company af the place
designated in this application, | hereby accept the appointoient as registered ugent und agree to act in this capacity. 1 further agree

tor comply with the provisions of all statutes relutive w the proper and complete performance of my duties, and I am familiur with
and aceept the abligations of my position ay registered apent.

K Akaran Flem

(Registes ot rent™s signature)




8. For initial indeximg purpeses, list aames, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) wal]:
Nome and Address;

Novme and Address: Title or Capacily:

Title or Capacity:

Aharon Klein

Ol Manager Namw: DO anupa Nume:
= Nomber Address: 299 Empire Blvd, CIMember Addiess:
Flauthorized Brookiyn. NY. 11213 ClAuthorized
Person Person .
ClOther O Other CIGthe OO1her
O\ anager Mame: L Manager Name:
Civiember Address: LIMember Address:
[MAuthorized O Awhorized
Person Person
CIOther COther CiOther (COlher
CIManager Name: L Ivimnager Name:
Onember Addiess: LMember Address:
ClAuthorized ClAutkorized
Person Person
Conher 0sher [M0ther [JOnher

Linpertinyg Notice: Bise an atachment to report more than six (6], The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Astached 18 2 cenifieate of existienee, no more than Y days okd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, {11 the certificate 15 in a foreign language. o translation of the certificate under vath
of the ransluior must be submitied)

1), This document is executed in accordance with section 605.0203 (1) (b)), Florida Stawtes, T am aware that any false infonmation
submitted in 2 document to the Department ol Stute constitutes a thind degree felony as provided forin s 817155 F 8,

ST Aharen Kicin

Aharan Klemn

Sigmarurs of an authnnred persen

Typed of printed name of agnee



Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate
Date Issued: Monday, October 30, 2023 12:14 PM

[, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify. that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name Megalim Elokut in CT LLC
Business ALEl  US-CT.BER:2589039
Formation Date  06/27/2022

SOl

Secretary of the State

Business ALEI: US-CT.BER:2589039 Certificate Number: C-00111365
Note: To verify this certificate. visit Business.ct.gov
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