MZ2400000 5 ot

(Requestor's Name)

(Address)

(Address)

(CryfState/Zip/Phone #)

(] war [] mai

[] pickue

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions te Filing Officer:

Office Use Only

ARl

300428437863

-
[ =
~.
<
pre 3
-
=
™~
(s
e
v
™o
(%)
s
<
-z ™o
=
.,
—= ? .
3~ P X
- D o
». T O
.
o M
£ . (o2}
™M l
I
.0
o -
FUT =
=, - ..
I L —
[a%]




Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, [lorita 32372

(850) 656-4724

DATE 04/26/2024
wWALK IN*™
ENTITY NAME P<Z LYDIG, LLC
DOCUMENT NUMBER
YPLEASE FILE THE ATTACHED AND PETURN "

XXAKXXXXXX Flur g%,,

for&ﬁ‘x{ 6’:}‘0;

Certificate of Statas

YPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™"

Certified &yy of Arts & Amendments

Certifisate of Good Standing

VAPOSTILE / WOTARIAL CERTIFICATION ™
COUNTRY OF DESTINATION
NUMBLER OF CERTIFICATES REQUESTED
TOTAL OWED $125 ACCOUNT #: 120160000072
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE JWTH SECTION 050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

PZLYDIG, L1.C

{Namc of Foreign Limited Liability Company: must tnclude “Limited Liabality Company.” "L.L.C.." or "LLC.™}

]

11f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida, The alternate naame must inchade Limited Liability Company.” "L.L.C." or "LLC.)

New York
2.

L]

(Junsdiction under the Taw of which foreign Tinuted Tability company s organized| (FEI number, 1l applicable)

Date first transacted business 1n Flonda, 1f pror 1o registrtion. )
{See sections 6050904 & 605.0905, F.S. 1o determine penally liability)

170 NE 2nd Ave Suiie 152 170 NE 2nd Ave Suite 152
5 6.

[ S1reet Advress of Principal Oftice) {Maihing Address

Boca Raton, FL 33429 Boca Raton. FL 33429

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

~
[ =
w
Eric Coffman i?g' :
Name: -
~o
- . o
14 SE 4th Strees, Suite 36
Office Address: = .
Boca Raton 33432 £ i
. Florida ) ro
{Cuy) (Zip code) o

Registered agent’s acceptance:

Having been named as registered agent and te accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutey relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

/s/ Eric Coffman
(Regisiered ageat's sighature)




%. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Yuval Jacob
CIManager Name: COIManager Name:
170 NE 2nd Ave Suite 152
OMember Address: COMember Address:
) Boca Raton, FL 33429 .

] Authorized 3 Authorized

Person Person
i Other O0Other O Qther COther,
OManager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized O Autherized

Person Person
1 Other O0ther Ci0ther OOther
O Manager Name: O Manager Name:
TIMember Address: CMember Address:
O Authorized OAuthorized

Person Person
O1Other OOther OOther OOther

Imponant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the offictal having custody of records in the
jurisdiction under the law of which it is vrganized. {If the centificate is in a foreign language, a translation of the certificate under vath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F .S,

/s/ Yuval Jacob

Sigazture of an authorized person

Yuval Jacob

Typed or printed aame of signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[. ROBERT J. RODRIGUEZ. Sccrctary of State of the State of New York and custodian of the records required by taw to be filed

in my office. do hereby cenify that upon a ditigent examination of the records ot the Department of State. as of the date and tme of this
certificate. the following entity information is reflected:

Entity Name: PZ LYDIG, LLC

DOS 1D Number: 5150433

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 06/07/2017

Statement Status: PAST DUE

Statement Due Date: 06/30/2023

No information is available from this office regarding the financial condition. business activity or practices of this entity,

WITNESS my hand and official seal of the Department of Siate,

so oy
ot . at the City i1 26, 2024 at 10:50 A.M.
..Q) OF NEW/ .. it the City of Albany, on April 26, 2024 ac 10:50 AM
‘.-‘C'S ‘s, ROBERT J. RODRIGUEZ, Seerclary of State
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. o” By Brendan C. Hughes
LN MEN T OY .* - 5

Execunve Deputy Sccerctary of State

Division of Corporation’s Documcent Authentication Website at http://ccorp.dos.ny.gov




