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FLORIDA DEPAR'I‘\/IL\T'I‘ OF STATE
Division of Corporations

April 23, 2024

CORPORATE ACCESS, INC.

SUBJECT: PLRS GROUP LLC
Ref. Number: W24000064183

We have received your document for PLRS GROUP LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return your document, along with a copy of this fetter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document. please call
(850) 245-6051.

Andrea Andrews

Regulatory Specialist Il Letter Number: 624A00008853
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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222.2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: BROOK 4/22

CERTIFIED COPY

XX PHOTOCOPY
GS
XX FILING FOREIGN LLC
1. PLRS GROUP LLC

(CORPORATE NAME AND DOCUNENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

{(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJRCT: PLRS GROUP LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

LAW OFFICE OF VALERIA SCHVARTZMAN

Firm/Company

2999 NE 191 ST SUITE 402

Address

AVENTURA , FLORIDA 33180
City/State and Zip Code

natalia@schviaw.com
F-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Natalia Koch at (305 y 9740114

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STRELET ADDRESS:
Division of Corparations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee L $130.00 Filing Fee & [ $155.00 Filing Fec &  [] $160.00 Filing Fee, Cerificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITF SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FORKIGN  LIMITED LIABILITY
COMPANY TD TRANSACT BUSINESS INTHE STATEOF FLORIDA:
| PLRS GROUP LLC

{Nane of Foreign Limited Liability Company; sust include “Limited LinbiTity Company, " L.L.C." or "LLC.")

(I namz unavuilable, cnter allemato i adapted for the purpose of taasciing business in Flarida. The sltemste nanso iuat inclido “'Limnited Lisbility Company,” "L.1.C," or "LLC.")

o DELAWARE , 88-3728628

Tlunsdiction vnder [Ba lnwy of which foreign Tamted Gabilily company 4 organized) {FET nuinber, 1l applicahlo)

EDIIH Tt antogted busineas in Flaridw, 1] priar 1o reghtiation,
Seo soctions 605.0904 & 605.9905, F S, to dslennine penalty Lindility)

5 2999 NE 191 ST SUITE 402 ¢ 2999 NE 191 ST SUITE 402

[Street Addicts o Prliclpal Olfice]) el Address)

Aveniera FL 23180 A_\rq-\‘\)ro; !FL 221%0

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

ThIGE

Name: LAW OFFICE OF VALERIA SCHVARTZMAN P& ' -

-

™2 -

¢

Office Address: 2999 NE 191 ST SUITE 402

AVENTURA Florida 33180

(City) (Zip codo) [e)

Reglstered agent’s acceptnnce:

Having been nwned as reglsiered agent and to accept service of process for the above stated limited Habillly company af the place
destgnated tn this application, I hereby accept the appolntment as registered ageni and agree fo act in this capaclty. ! further agree
to comply with the provislons of all statutes relative to the proper and compleie performmice af my duties, aud T am famblar with

and accept the obligations af nry positlon ns reglstered agent, /—‘>
/

‘\ (Rnuilt‘ef)i Age 1 dignanwa} hd




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons authorized to
manage [up to six (6) total];

Title or Cnpacity: Nnme and Address: Title or Cappeity: MName and Addpesy:
M IManager Name: NICOLAS DAYAN (] Manager Name:

[CIMember Address: gqg 4 N!C [g } ) ]‘ ] Member Address;

(JAuthorized 5 ui )LC 462 . Aj’q lurz_- [(] Authorized
Person _11_/ 3 3 f Bﬁ . Person

Cother MoOther Clother (CJother
[IManager Naome: [ Manager Name:
{IMember Address: (] Member Address:
[JAuthorized [ Authorized

Person Person
[(1Other [NOther [JOother Clonher
CMansger Name; (] Manager Name:
CIMember Address; (] Member Address:
[(Oauthorized [J Authorized

Person Persan
[JOther [(Jother (JOther [other

Linportant Notice; Use an attachment to repart more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Stete Annual Report form.

9. Anached is 2 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 o foreign langunge, a translation of the certificate under oath
of the translator must be submitted)

rdance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

10. This document is execut
constitutes a third degree felony as provided forins.817.155,F.S.

submitted in & document (o th

' Signanwe of en suthorized person

NICOLAS DAYAN

Typed or prinked nane of signeo




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANWARE, DO HEREBY CERTIFY "PLRS GROUP LLC" IS 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 OF
THE FIFTEENTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PLRS GROUP LLC"

WAS FORMED ON THE SECOND DAY OF AUGUST, A.D. 2022,

thur_w. Botleer, Seerstary of H1ots )

Authentication: 203256418
Date: 04-15-24

6950487 8300

SR 20241450546
You may verlly this certiflcate online at corp.delaware.gov/authver.shtml




