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

IN COMPLANCE WITH SECTION 8050002 FLORIDe SIATUTES THE FOLLOWING IS SUBAITTED 10 REGISTER A FORFIGN  LIMITED LIABIITY

COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORITMA:

| Avicx SJP LLC
| {hame of Taraga Limned Liahdlity Company. must nclutde “Timited Tiabili, Compny, L1 C..oor "T1E )

tf name unavartable, enter ahierate namy adopted tor the purpuse of IMAnseciing business an Floride The sltemate rome nust include “Lunited Laabdits Coenpany,” =1.L4C" ot 71 1O}

DE
2. 3.
tJunrsdiction wider the Inw of whizh Torcn Ninnted Jrabdin, conmpany 1s organized (FLD mamber, (Mapplicable)
5/6:2024
4.
1Date Tt trunameied basiness 1n Flonda 11 paor o regisuauva. )
(Soc wtiony G5 0901 & 605 0905, F 3. (o deverming penaliy labslicy ¥
3512 Quentin Rd, Suite 204 3512 Quemin Rd, Sune 204
3, 6.
i5trcel Mddreas of Prncipal Office} tMahing Addresar
Broaklyn. NY 11234 Hiooklyn, NY 11234
ol
. A . oy o F.-
7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) i T <
i I €,
T o=
r o §
. i —ve
C T Corporation System Zs [ o
Name: > T S
. 1 - A :';h. o
1200 South Pine Island Road &~ N
Oftice Address: ms o Py
m ' = L
. - o T
Mantation 13324 =~ £ A,
. Florida 7 o
(i (Zip sgde) ™ (o)
L]

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stared limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity, | further agree

to comply with the provisions of all statutes relative to the proper and cormplete performance of my duties, and I am_fonuliar with

and gccept the obligarions of my position as registered agent.
C T Corporatinn Svsicm \ - . .
P d éf/_‘f’_g (Kimberly Bowens, Assistant Secretary)

By
{Registered agent’s vwpntyre )

FLuss  v2ne{ee Woliers bmet (elire
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage |up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name nnd Address:

Shlomao Bisuriteky

From: Ka

= Manager Nunw: ~ Manage: Name:
IMember Address: 3312 Quentin Rd, Suite 204 = \fember Address:
JAuthorized Brooklyn. NV 11234 — Authorized
Person Person
3Other, Ti(Hher — Other ZJOther
IManager Name: — Manager Name:
I ember Address: — Member Address:
JAuthowired — Authorized
Person Person
C1Other Other Z Other, —JOther
“IManager Name: — Manager Name:
I\ember Address: ~ Member Address:
T Awhorized — Authorized
Person Person
Z10ther TOnher, — Onher nher

Important Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing vour Florida Deparunent of State Annual Report form.

B. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the ofticial having custody of records in the
surisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a transiation of the certificate under vath
of the translator must be submiited)

10. This document is exeeuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 2 document to the Departnient of State constitutes a thind degree felony as provided for in 5.817.155. F.S.

e

sgtaiiee o an duthonized peraon

Eric Li

Ty ped or printed name of segnec

FLuds - k20202 Wollers Khim et Onlre
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVICX SJP 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 SIXTH DAY OF MAY, A.D. 2024.

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

ASSESSED TCO DATE.

-

Qx{h-, W Rufleet, fecraaary of 201 )

Authentication: 203406779
Date: 05-06-24

3540546 8300
SR# 20241887374

You may verify this certificate online at corp.delaware.gov/authver.shiml

From: Ke



