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Division of Corporations

November 5, 2024

DAVID GOLDIS
3113 STIRLING ROAD, SUITE 102
FT. LAUDERDALE, FL 33312 US

SUBJECT: T&D 19 INVESTMENTS COMPANY LLC
Ref, Number: W24000149722

We have received your document for T&D 19 INVESTMENTS COMPANY LLC
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Unfortunately, you have an LLC but you used a corporate application. Change
the application to an LLC application and send back.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist |l Letter Number: 224A00024323
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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: T&D 19 INVESTMENTS COMPANY LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted o regisier the above referenced foreipn limited liabitity company to tfransact business in Florida.

Picase return all correspondence concerning this matter 1o the foliowing:

DAVID GOLDIS

Name of Person

CG ACCOUNTING CORPORATION
Firm/Company

U3 STIRLENG ROAD. SUITE 102
Address

FORT LAUDERDALE. FLORIDA 53512
City/State and Zip Code

DAVIDE@CG-ACCOUNTING.COM
F-mail address: (1o be used {or utwre annual report notificaiion)

For further information concerning this matter. please call:

DAVID GOLDIS at 954 ) 964-9220
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassece. F1. 32514 2415 N Monroe Street. Suite §H)

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(X $122.00 Filing Fee (0 S130.00 Filing Fee & [ $135.00 Fiting Fee & 0O 5160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

N COMPLIANCE WHTE SHCTION (030002, FLORIDA SEATUTES T FFOLLOWING IS SUBNITTED T0 REGINTER A FORIIGN LIMIBED HABNITY

COVPANYTO TRAASCT BUSINESS INTHE STATEOF FLORID:L

T&D 19 INVESTMENTS COMPANY LLC

1.
{~wme of Foretgn Lamited Liability Company, must incTede “Linnted Lighility Companv™ L L C 7oe “LLCT)

(F name mnavarlable, enter alierme e adopted for the purpose of mnsacting business in Florda The ahernaze name must inelude “Limied Liahilinn Company,” "L L C7 ot “LLC )
2 WYOMING 5. 991193178
tlurisdiction under the Taw o which faresgn lumiad Tabilies ermpany s neganreed) (FLI numnber, 1 appheable)
4.
{nie l'ua; tran<acted busiess in Flonda, il prior 10 regisiaation )
(Ree sections HRF 0903 & NS 0008 F S 1o determme penalts liability)

G.

(Maihing Addres<s)

s 3110 NE 210 TERRACE
[

treet Address ot Prineipal Oftice)

AVENTURA, FLORIDA 33180

(4]

A h707

]
[l
]

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

SHACHAF BAR ZAKAY

Name:

0151y 92 &0

FTTONE 210 TERRACE

Office Address:
.’\ \IEL\;"].UR(\ . ]TIUI'idﬁ 33 ]80
1Eap coded

NS

Registered agent’s acceptance:

Having been named as registered agent and to aecept service of process for the above stated limited labifity company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agrev
o comply with the provisions of all statntes relative to the proper and complete performance of my duties, and I am fantiliar with

amd accept the obligations of my position as registered agent.

S }\f\ CL &[ Bf—( Z/i kc""‘l

1Regrstered agenl’s sigmatwe)




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

Title or Capacity:

N Prestdent
OMember
O Authorized

Person

O Other

O Manager
OMember
O Authorized

Person

N Treasurer

O Manager

OMember

OAuthorized
Person

CiOther

Name and Address:

Name: SHACHAF BAR ZAKAY

Title or Capacity:

Address: 3T10ONE 210 TERRACE

AVENTURAL FLORIDA 33180

O Other

Name: SHACHAF BAR ZAKAY

Address: SHONE 210 TERRACE

AVENTURA, FLORIDA 33180

COOther

Name:

Address:

0O0ther

ONanager
N Secretary
OAuthorized

Person

CIOther

Clvianager
OMember
O Authorized

Person

ClOther

CiMfanager
OMember
T Authorized

Person

OOther

Name and Address:

Name: SHACHAF BAR ZAKAY

Address: 3110 NE 210 TERRACE

AVENTURA. FLORIDA 33180

OOther
Name:
Address:

COther
Name:
Adidress:

OOther

Important Motice: Use an attachment to report maore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added 1o the index when filing vour Fiorida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins 817155 F.S.

Schechd Ry Dkey

SHACHAF BAR ZAKAY

Signature of an :sulh;lﬂ(‘td person

Fyped or printed name of sinee



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

T&D 19 INVESTMENTS COMPANY LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on February 5, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001404976.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

i have affixed hereto the Great Seal of the State of Wyoming and duly generaled, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 16th day of October, 2024 at 7:14 AM. This certificate is assigned ID Number 077242529.

(et ) Frms

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web sile is immediately valid and
effective. The validity of a cerlificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/fwyobiz.wyo.gov and follawing the instructions displayed under Validate Certificate.




