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

IV COMPLANCE WIHH SECTRN GO5.002, FLORIDA SEATUTES, THE FOLLOWING Iy SUBMITTED T REGISIER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATEOF FLORIDA:
IGNIS AILLC

{Name of Foreign Lamited Liabality Company; must include “Limited Liability Company,” "L.1.C.."or “I.LL.C.™)

1

{1f name unavailable, enter alternate name adopted far the purpase of transacting business in Florida, The alternate name must inchude "Limited Liability Company,” *1.1.C," or "1.IC.")

Pclaware

(urisdienion under the Taw of which foreign Timited Tabidiry company is organized) (FET cumbcr, if applicablc}

{Dote Tirst ransacted business m Flonda, 1f prior fo regisintiony
(See sections 605.0904 & 603.0905, F.5. to determine penaity hahdity)

8001 Collins Avenue Apartment 4078 9601 Collins Avenue Apanment 4075
5. ¢.
(Street Address of Prineipat Office) (Maihing Address)

Surbide, Florida, 33154 Suilside, Florida, 33154

7. Name and sureet address of Florida registered agent: (P.O. Box NOT acceptable) ~>
oo
~

_ =
Veorp Agent Services, Inc. o
Namg: ro
W
1200 South Pine Island Road
Office Address: .
Planiation 33324 .
, Florida o
{Ciry) (Zip code) o

Registered agent’s acceptance:

Having been named ay registered agent and (o accept service of process for the ahove stated lmited Hability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relutive to the praper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

S G

{Registered agent’s signansre)
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8. For initial indexing purposes, list names, titic or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity:

M Manager
OMember
OAuthorized

Person

Z0ther

O Manager
OMember
ClAuthorized

Person

COther

(OManager
OMember
OAuthorized

Person

DOther

Name and Address:

Avraham Kadar

Title ar Capacity:

Nume: OManager
Address: J00F Collins Avenue CiMember
Apartment 2075 DAuthosized
Surfside, Florida, 33154 Person
T Other OOther
Name: CiManager
Address: Onember
ClAuthurized
I'erson
dOther OOsher
Name: CIManager
Address: TIMember
OAuthorized
Person
TJOther OOther

Name:

Nanie and Address:

Address:

Name:

Address:

Name:

Address:

Lmpgetant Notiee: Use an attachinent o report more thaa six (6). The attachunent will be nuaged for reparting purpuses only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report ferm.

9. Attached is a cenificate of existence, no more than 50 days ald, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {[f the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

L0. This document is executed in sccordance 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 forin.817.155. F.S.

W P

Avraham Kadar

Signature of an duthorized persen

Typed of printed name of Jigoee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IGNIS AI LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND HAS A
LEGAL EXISTENCE SQ 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 "IGNIS AI LLC"
WAS FORMED ON THE TWELFTH DAY OF SEPTEMBER, A.D. 2024.

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

ASSESSED TQ DATE.

Authentication: 204742618
Date: 10-29-24

5070884 8300
SR# 20244066580

You may verify this certificate anline at carp.celaware.gov/authver shtm)




