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COVER LETTER

TO: Registration Section
Division of Corporations

DSBlumenteld. [
SURBIECT:

Name of Limited Liability Company

The enclosed "Apphcation by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate 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:

David Blumenfeld

Name of Person

DsBlumenteld, 1LEC

Firm/Company

3 Istand Ave Unit 7A

Address

Miami Beach, FiL 33130

Citv/State and Zip Code

blumenfeld david@ gmail .com

E-mail address: (to be used Tor future annual report notification)

For further intormation concerning this matter. please call:

David Blumenield 04 T 7409
ar ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 3125.00 Filing Fee 3 S130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certitied Copy of Staius & Certified Copy



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

IN COMPLIANCE WITH SECTION 650902 FLORIDA STATUTER, THE FOLLOWING S SUBAITTED TO REGISTER A FOREIGN  TIAMTED LIABITY
COMPANY TOTRANSACTBUSINESS INTHE STATEOF FLORIDA:

| DSsBlumenteld, 1L1.C

(Name of Foréign Eimited Liability Company: st include “Limited Liabihity Company.” TLLEC "o "LLCTY

(L€ name univinlable, enter alicrnate name adoepted for the purpose of transacig Pisiess m Florda The alternate name ot inchude “Lomited Liahihity Company

oL LG ar TLLC T
Creorgia 824017185
B 4
o 2.
ursdictron onder The T of which foreign Tnited Tadulins company s organiredy (FEDmumber, 1Fapplicabley
4. o
IDate st ranvaco, da. o prior 1 Tegistration )
1See sectiums 608 M0 & 603 04U B S to determime penity labdity)
5 3 lsland Ave Unit 7A 6
(Street Addsess af Prinaipal (ilice} ixlubeng Address)
- - 2 ~a
Miami Beuch. F1L 33139 <
21
g.__
‘
- .
7. Name and street address of Florida registered agent: (P.O, Box NQT acceptable) - 7
~nJ
David Blumentfeld o2

Name:

Ofttice Address: I Island Ave Unit 7A

Miami Beach RRIRL

. Florida

Ly} 1Zap code}

Registered agent’s aceeptance:

Having been named as registered agent and 1o accept service of process for the above stated limited linbility company at the place

designated in this application, § hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions af all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligativny of my pasition as registered agemt,

Do Ryl

Wmucd agent’s sll.n.xluu)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up 10 six (6} 101al]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: David Blumenteld O Manager Name:
OMember Address; - Island Ave Unit 7A TiMember Address:
O Authorized Mili Beach. FI. 33139 JAuthorized
Person Person
=t chEOI( rwener UGther C1Other Other
O Manager Name: L) Manager Name:
I Member Address: CiMember Address:
T Authorized O aAuthorized
Person Person
OOther OOther OOther T Other
CIManager Name: CiManager Name:
OMember Address: CIMember Address:
J Authorized O Authorized
Person Person
OOther O0ther OOther O Other

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

9. Atached is a centiticate of existence. no more than 90 davs old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida $Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817,155, F.S.

Doun ik

David Blumenfeld

Sigmature of an authonred persoa




Control Number 2 [SIH 56

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Ir. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Scerctary of State of the State of Georgiu, do hereby cerufy under the seal of
my oftice thal

DSBLUMENFELD L1LC

& Domestic Limited Liability Company

wius formed in the jurisdiction stated below or was authorized 1o transact business in Georgia on the
helow diie. Said ennty as in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate rebutes only o the legal existence of the above-named entity as of the date issued. It docs
not certify whether or not a notice of tent to dissolve. an application for withdrawal, a statement of
commencement of windimg up or any other similar document has been fited or is pending with the
Secretury of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and 15 prima-lacie
evidence that said entity 15 in existence or is authorized (o transact business in this state.

Docket Number 0 28270673
Date Inc/Auth/BFiled: 1272772017

Junisdiction : Georgia
Print Daie 12212024
Form Number c 20

Lot 7o fgpmeprson

Brad Raffensperger
Secretary of State




