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COVER LETTER

TO: Registration Section
Division of Corporations

SEVILLE EATERY LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

DONA SHARMAT

Name of Person

Firm/Company

1688 MERIDIAN AVE, SUITE 9035

Address

MIAMI BEACH. FL. 33139

Citv/State and Zip Code

DONA@BOTANIKA.LIFE

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

For further information concerning this matter, please call:

DONA SHARMAT 305 794-8221
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE,

= $123.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificale of Status Certified Copy of Status & Certified Copy



APPLICATION BY FORETGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLANCE WHE SECHON 650902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 RECGISTIR A FORIIGN  LIMTTED LABILITY
COMPANY O IRANSHCT BUSINESS INTHE STHTE OF FLORIDA:

SCEVILLE EATERY LLC

{Name of Forergn Limited Liabiliy Cotapany: must inchude “Limited Liability Company.™ "LL.C." v "LLCT)

{E name wnavailable, enter altermate name adopted lor the purpose of tRansecting bisiness in Flarida  The alternate name must include “Limited Liability Company.” L. 1LC or #1107

DELAWARE 93-2 135884
)

]

(Junsdictian under the (aw of which Fareign mited Babslity company s orgamzed) (FET uwnber, iF applicable}

(e firnst Uasacted bismiess 1n Florda, 1 prior o regntralion.
(Ree sections 605 QU & M5 QUIS F St deteneine pealty Jiabiliny

1688 MERIDIAN AVE. SUITE 903 1688 MERIDIAN AVE. SUITE 903
5. 0.
(Street Auddress of Prineipal € ihee) ' (Mailing Adidresy)

MiaMI BCACH. FL 33139 MIAMIEBEACH. FL 53139

7. Name and street address of Flonda registered agene: (P.O. Box NOT aceeptable)

DONA SHARMAT
N

1688 MERIDIAN AVE. SUITE 903
Othce Address:

MIAMI BEACH 33139
. Florida

(Cuy (Z1p coded

Registered agent’s acceptance:

Having been named ax registered agent and 1o accept service of process for the above stated limited fiahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
o camply with the provisions of all starutes relative to the proper and complete performance of my dutios, and I am famifiar with
and accept the obligations of my position ax registered agent.

Dsnece Harmal

(Registeretd agent’s signatune)




8. Forimuial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage Jup to six (6) total]:

Title or Capacity:

BENJAMIN SHABTAL

Name and Address:

Title or Capacity:

= \unager Name:
= \ember Address: 100'S POINTE DR #2803
= Authorized MIAMIBEACH., FLL 33159
Person
_Other JOther
“IManager Name:
—IMember Address:
“lAuthorized
Person
Other 1Other
Manager Name:
I\ ember Address:
ZJAuthorized
Person
Other “1Other

I Manager

“IMember

ZJAuthorized
Person

JOther

Name and Address:

Name:

Address:

“JOther

~IManager
Zixlember
TJAuthorized

Person

“1Other

Name:

Address:

“10ther,

_IManager
ZIMember
1 Authorized

Person

—1Other

Name:

Address:

“1Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed mdividuals may be added to the index when tiling vour Florida Department of State Annual Repost form.

Y. Attached is o certificate of exisience, no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurigdiction under the law of which it is organized. (1f the certificate is in a toreign language. a translation of the certificate under vath

of the ranslator must be submtted)

10, Thiz document is executed in aceardance with section 603,0203 (1) (b). Florida Statutes, | am aware that any talse information
submitied in a docwment to the Depariment of State constituies a third degree felony as provided for ins 817 135 F S,

T Srgnture ¢ an authoriced porson

Benjamin Shabtai

I'sped or printed waure of e



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "SEVILLE EATERY LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TENTH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SEVILLE EATERY
LLC" WAS FORMED ON THE SIXTEENTH DAY OF JUNE, A.D. 2023,

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

PAID TO DATE.

N

Authentication: 204605621
Date: 10-10-24

7518593 8300

SR# 20243921237
You may verify this certificate online at corp.delaware.gov/authver.shtml




