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COVER LETTER
TO): Registration Section
Division of Corporations
VEKRBINS [0

SUBIECT: -
Name ol Limited Liability Company

The enclosed "Application by Foreign Limiied Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence. and check are submitied to register the above reterenced foreign limited liability company to transact business in Florida,

Please return all correspundence concerning this matter o the tollowing:

Stuar Zuckerman

Name of Person

INCORPORATE2:T Inc.

Firm/Company

U39 NW ESth Ave

Address

Boca Raton. FIL 33486

Citv/State and Zip Code
mgt@ globil-inier.net -

E-mail address: (1o be used for Tuwture annual report notification)

For further information concerning this matter. please call:

Stuant Zuckerman an2 REIIRET
atd )

Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite §10

Tallahassee. FF1L 32303

FEnclosed is & check for the following umount:

Please mike cheek pavable to: FLORIDA DEPARTMENT OF STATE

1 5125.00 Filing Fee O S130.00 Filing Fee & O 813500 Filing Fee & - = §160.00 Filing Fee, Cenificale
Certificate of Status Certified Copy ot Status & Certitied Copy



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

IN COMPLIANCE W SEUTION S50K02, FFLORIDA STATUTES THE FORLOWING IS SUBMTTED 10 REGINTER A FORERGN LINMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

VERBINS TLC
|

(raume of Furergn Linnted Labiliy Company: most nclude Timited Taabiliny Company.” "LLLC or TLLCT

118 mame wnesalable, enter alternate pame adopted for the puepose of transacting busimess m Plonda The aterzate name mmst melude “Lannded Labebiy Company "L L C7or “LLC™

Delaware J0-1208302

~ 5
- S
Chursdigtion under the Liw ol swhich foreren Tomized Tabiduy company s organteedy (F L ammher it applicable)
4 Sept 16, 2024
Late N1st ansacted business n Hgnd.:. it privs o registrehon )
15ee sechions 603 VB4 & 603 0993 F S 1o determing penaly liabiiiyy
3326 SW 3(Hh Ave 3326 SW 30h Ave
3 6.
Mathing Addressy

(Street Addiess of Principal Offiee)

Fort Tauderdale. F1. Fort Lauderdade, 11,

L32A716 JIF2-6T10

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

INCORPORATEZLTINC,

Name; : =
-J
Y49 NW I8th Ave i .
(tice Address: : o
Bocit Raton 3386 D
. Flarida e T
(City) tAap codded -
. .
ARV

Registered agent’s acceptance:
Having been named us registered agent and to accept service of process for the abave stated limited liahility company-ar the place
designated in this application, 1 hereby accept the appoingnent ax registered agent und agree to dct in s capacity. 1 further agree
10 comply with the provisions of afl statutes refative 1o the proper and complete pecformance of my duties, and Iam fumiliar with

and aecept the abligationy of my position as registered agent,
) ) I B -,r _ (_’; ; }
Condnden s Jieved Hpies

~ —

tRegisiered agent’ mgnaturg)



8. Forinitinl indexing purposes. list names, title or capacity and addresses of the primary membersimanagers or persons authorized 1o
manage Jup to six (0) wtalj:

Title or Capacity:

LIN anager

& Member

A uthorized
Person

CiOnher

Name and Address:

Ariclle Chaney
Name:;

3326 SW 30th Ave
Address:

Fort [Lauderdale, FI.

333126716

N lanager

Zidember

TiAuthorized
Person

ZOther

T Nianager

DOinlember

T Authorized
Person

COther

TOther
Name:
Address:

JOther
Name:
Address:

CJOther

Title or Capucity:

CIManager

CiMember

O Authorized
Person

CiOther

Name and Address:

Name:

Address:

CIOther

INManager

Member

Dauthorized
Persan

TiOther

Name:

Address:

Onher

Invianager
CMember
O Authorized

Person

COther

Nanw:

Address:

COther

[mportant Notice: Use an attachment w report more than six (6). The attachment will be imaged for reporting purposes unly, Non-

indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form,

9. Atiached is a centificate of existence. no moere than Y0 dayvs old, duly authenticated by the official having custody of records in the
jurisdiction under the law ot which it is arganized. (I the certificate is in a foreign language. a translation of the certiticate under oath
ol the translator must be submitted)

L0, This document is executed inaccordance with section 6053.0203 (1) (b), Florida Statetes, am aware that any false information
submitied ina document 1o the Department of State constitutes a third degree telony as provided tor in s 817,155, F .S,

il ’ri‘zf,,,,;,,

Arielle Chanes

Sugnnannire o1 an authonzed person

Pyped o prted naime of signee



Delaware

The [1irst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VERBINS 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 QOFFICE SHOW, AS OF
THE SIXTEENTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VERBINS LLC" WAS
FORMED ON THE THIRTEENTH DAY OF SEPTEMBER, A.D. 2019.

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

PAID TO DATE.

N

nmn W Daock, Secrvdary of S1nle

Authentication: 204396021
Date: 09-16-24

7606157 8300
SR# 20243691397

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




