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

N COMPLIANCE W SECHON 6050412, FLORIDA STATULES, THE FOLLAWING IS SUBMITTED T REGISTER A FOREIGN  LIMINELD HABILTTY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
Open Mic Education LLC

(~ame of Foeelgn Limited Liabilty Company; must include “Limited Liability Company,”™ "L.L.C." or "[.LLC.™)

1

{1F name unavailable, enier alternate name adopted for the purposs of transacting business in Florubs, The aliermale name must inclade “Limited Léabiliry Company,™ “L.L.C,”" or *LL C.7)

Declaware

2. 3
urisdiction under the Taw ol which forcign Ttnited Tinbifity company s organized) (FEL membcr, 1] applicablc)

(Doute first transacted business m Florida, if prior to regiyrtan )
(See sections 605.0904 & 605.0905. F.5. to determing peoalty lisbility)

9001 Collins Avenue Apartment 4078 9001 Collins Avenue Apaniment 4075

5. 6.
[Srreet Address of Principat Office} (Matling Address)

Surlvide, Florida, 33154 Surlside, Florida, 33154

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

() »7n7

Veorp Agent Survices, [nc.

J

Name:

1200 South Pine Jsland Road
Office Address:

Plantation 33324
, Florida
{City) (Zip code)

SIREY I YA

6t

Registered agent’s acceptance:

Having been numed as registered agent and (e accept service of process for the above stated limited liabiliyy compuny at the place
designated in this application, I hereby accept the appointment as registered agent and agrec to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

{Registered agent’y signature)
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8. For initial indexing purposes, list nzmes, title or capacity and addresses of the primary members/managers or persons authorized 0
manage [up to six {6) total]:

Title or Capacity: Nante and Address: Title or Capacity: Name and Address:
m Manager Name: Avraham Kadar ClManager Name:
CMember Address: 9001 Collins Avenue EIMember Address;
O Authonzed Apartment 4073 TAuthorized
Person Surfside, Florida, 33154 Person
G Other TJOther HOther ] Other
OManager Name: OManager Name:
OMember Address: OMember Address:
ClAauthorized O Authurized
Person Person
D 0ther T1Other OOther TJOther
CIManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
CiOther TiOther, Osher “JOther

Iinportant Notice: Use zn attachiment to 1eport muore than six (6). The attaciuuent will be imaged for reporting purposes vnly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a 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 jt is organized, {[f the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information

submitted in a document to the Department of State constitptes a third degree felony as provided for in s.817.155, F.5.
i :

Signature of ar: suthorized person

Avraham Kadar

Typed o prinied name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OPEN MIC EDUCATION 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 TWENTY-NINTH DAY OF OCTOBER, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OPEN MIC
EDUCATION LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF OCTOBER, A.D.
2024,

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

ASSESSED TO DATE.

Authentication: 204742439
Oate; 16-29-24

7680909 8300
5R# 20244066409

You may verify this certificate anline at corp.delaware gov/authver shtm!




