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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BLSINESS
IN FLORIDA

N CORIPLIANCE WTLH SEUTRON SO3.0002, FTORIA STATUREN THE FULEOWING IS SURNITTED 10 REXASTER A FORIKGN LT HIARIITY
CORPANY TOTRANSACT BUSINIXY INTHIE STATE OFF FLORILA:

| RafiaCorp L1.C
wame of Toreign Timited TaabiTay Comparn T anod icTude ™ amitied Taabiliy Company,™ 1.1.C.. or T1.C )
(1 pame enasaslabie, enien ultenste nams adispled o the e paese ol luosacing busmestn Flogda Te altenate name must melade =Lasted Ladsliy Comgany.” L L2 a0 mLIC
Delaware 92- 1970513

3 3

tJursdicton wadze the Tats afwhich Tereign Tinnted TaFidee compuny < orqarizedt (FE numvber. oM applicabic;

Decemnber 291h, 2023
4,
Mate toral Tanaacted Tuvncas i el 0 pr o i regidrai )
t3ec sectioas G213 0904 & 605.0903, 1.8 1n delermine penaliy labilind

16192 Coastal Highway. Lewes, Delaware 19938 16192 Coastal Highway, Lewes, Delaware 19958

tMuiling Address)

iatieel Address of Pancipel e

[ ~a
7. Name and streel address of Florida registered agent' (P.0O. Box NOT acceptable) =7 =
= Je oy
| S T .
oo x T
C T Corporation Sysicm - ""' )
Name: ’] i ;‘“t'
1200 South Pine [sland Road :f.';I s M .?
Olfice Addiess: AR — Y
- el Narps
Plantation 33324 = ro
. Flarda Vo o
[Aip candej

HELY

Registered npent's acceptance:

Having been named as regisiered agent und (o accept service of process for the above staied Lmited Lubiliny compuany af the pluce
designated in this upplication, I hereby uccept the apprintment as registered agent aed ayree to act in this capacityr, T Jurther ugree
o comply svith the provisiony of all statntes relative to the proper and complete performance of my duties, und um fumiliar with

und uccept the ebligutions of my position as registered upent.
C T Corporation System m&mﬂw Atvtad Serretary

{Pegivwred agenl’s signaaure)

By:

FLOS7 - 1/21/2020 Wolters Kluwer
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§. Formmual indexing purposes, hst naines. title or capacuy and addresses of the priimary members/managers ar persons avthornized w

manige up 1o six (6] 1olal )

Title or Capacity:

Name and Address:

Elijab Mandour

K Manager Nanie. — Manager

CIMember Addiess: 6192 Coastal Highway ~ Menmber

CJAuthorized -l.l:u.'us. Detaware 19933 — Authurized
/o -

Person :('—-'-}‘f?lrj Person
J0ther “iOther, “Other
TIxlanager Name: — Manager
IMeniber Address: ZMember
O authonzed — Authorized

Person Person
J0ther 0ther — Onher
CiManager Name: Z Manager
T lember Address; Z Maember
TAuthorized ~ Authorized

Person Persan
C10ther ither — (xher

Title or Capacity:

Name and Address:

Numwe:
Address:

TJOther
Name:
Addresa:

JQther
wane:
Address:

Jixher

Imporant Notive: Use an altachment w report more than $ix (8). The atlachment will be imaged for 1eporting pusposes oniv, Non-
indexed individuals may be udded to the index when filing vour Florida Department of State Aanual Repoit form.

9. Antached is a certiticate of existence, no more than 90 days old, duly amthenticaied by the atficial having custedy ot records inthe
turisdiction under the law of which itis organized. (11 the certificate is in a {oreign language, a ranslation of the certificate under oath

of the rranslator must be submitied)

10 This document 15 executed in aceordanee wath section 60350203 {114b), Florida Statutes | am aware that any ralse infarmation
submitied in a document to the Department of State consuitites a third degree felany as provided for in s 817.135 F §,

)
/

U,

Sgnatars of ag authvaized persen

Eliyrh Mandour

FLOS7 - 1/21/2020 Wolters Kluwer

Dypwd an prnted g al signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RAFIACCRP, LLC"” IS5 DULY FORMED 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, AS GF
THE TWENTY-NINTH DAY OF DECEMBER, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 204940425
Date: 12-29-23

7257813 8300
SR# 20234372423

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

From: Kaity Toon



