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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2024

BENJAMIN BERMAN
12360 CASCADES POINTE DRIVE
BOCA RATON, FL 33428 US

SUBJECT: AHAVA INVESTMENT GROUP
Ref. Number: W24000123373

We have received your document for AHAVA INVESTMENT GROUP and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of a limited liability company in the state of Florida must contain the
words "Limited Liability Company," the abbreviation "L.L.C.," or the designation
"LLC." Please add the appropriate designation to the name of your limited liability
company or to the alternate name you have selected for the state of Florida, if
your name is unavailable in this state. The following suffixes are no longer
acceptable limited liability company suffixes in Florida: “Limited Company,"
"L.C.," and "LC." The abbreviations "Ltd." and "Co.", also are no longer
acceptable.

Pursuant to 5.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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 Il Letter Number: 624A00019557

www.sunbiz.org

Nivicion of Cornoaratinne - PO ROYX 8327 - Tallahaccee Flarida 39314



COVER LETTER

TO: Registration Section
Division of Corporations

Ahava [nvestment Group 1.1.C
SUBJECT:

Namc of Limited Liability Company

The cnclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check arc submitted 1o register the above referenced foreign Hmited liability company (o transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Benjamin Berman

Namge of Person

Ahava Investment Group 1.1.C

FirnvCompany

12360 Cascadcs Poinic Drive

Address

Boca Raton, FL 33428

City/Statc and Zip Code

ben bemanfiicosworldwide.com

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

For furthcr information concerning this matter, please call:

Janing Kirsch 973 7680438
at( )
Name of Centact Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassec, FL 32303

Enclosed is a check for the following amoumnt:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee 813000 Fiing Fec & [ $155.00 FilingFec & ™ $160.00 Filing Fee. Cenilicate
Centificatc of Status Centifted Copy of Status & Cenificd Copy



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

IV COVMPLIANCE WHTH NCTION Q50002 FLORITA STATUTEN THE FOLLOWING IS SUBMITTID TO RECESTFR A ORFIGN . EAMITHD LIARIITY
_COMPANY TO TRANSACT BUNINENS IN'THE SEATE OF FLORIA:

Ahena Investrnent Group LLC
(Name of Joragn Limited Taahility Company, must include “Timited Liabitity Company ™ " T.T.C. T or *T1.CT

(If name unavaibible, enter akermate name adopted tor the purposc of uansacting business in Florida “The altmmate name mist inchude =Limited Liability Company,” “L.L C,™ or “LEC.7)
DE 86-372293¢6
2. 3.
(Junsdiction under the Taw of which Torcign Timited Tiabihity company s organszed) (FET number, 1f apphicable)
May 2024
4.
(Tate lint ransacted business m Flonda, if prion 1o regotrauon)

(Sec soctions 605 0004 & 605 0905, F.5 10 detomine penalty abibity)

12360 Cascades Pointe Drive

3.
{Street Address of Principal Office) (Mailing Addressy

Boca Raton. FL 33428

7. Namnc and strect address of Florida registered agent: (P.O. Box NQT acceptable) -
E
s A
[
Benjamin Berman ==
Name; -
™
|
12360 Cascades Poinie Drive
OfTice Address: %
Boca Raton 33428 2
. Florida Lad
(ip code) =

(Cav)

Registered agent’s acceptance:
Having been numed as registered agent and to accept service of process for the above stated limited liability company at the place

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

and accept the obligations af my position as registered agent.

-'DJ'W\AA/\ P)’(/\/“—'\

(Registerod agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonzed to
manage [up o six (0) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
'ﬁXManagcr Namc; _ Benjamin Berman CMamger Name:
(IMember Address: _ 12360 Cascades Point Drive OMember Address:
Ol Authorized Boca Raton FL 33428 [ Authorized

Person Person
OGther OlOther, O00ther, Cl0ther,
OManager Name: OManager Name:
OMember Address: OOMember Address;
JAuthorized O Authornized

Person Person
OOther, OOther, OOther OOther,
OManager Name: COManager Name:
OMember Address; UMember Address:
OAuthorized ClAuthornized

Person Person
OOther ClOther OOther, UOther

bmperiant 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 your Florida Department of State Annual Report form

9. Atlached is a cenificate of existence. no more than 90 days old, duly authenticaled by Lhe 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 transiation of the certificate under oath
of the translator must b submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F S.

’%‘f‘ A _%rm %, LA

Signature of an authorized pesson

Benjamin Berman

Typed or printed name of signee
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