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COVER LETTER

TO: Registration Section
Division of Corporations

FISLB-FLA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and cheek are submitted to register the ubove referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this malter (o the following:

IVILLALOBOS

Name ot Person

FILEJET INC.

Firm/Company

10440 PIONEER BLVD STE §

Address

SANTA FE SPRINGS. CA 90670

Citv/Stare and Zip Code

REGISTEREDAGENT@FILEJET.COM

E-mail address: o be used for futwre immual report netification)

For turther information concerning this matter, please call:

JACKY VILLALOBOS 04y 259-5955
at )

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

Tallahassee, FIL 32303

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

= $]25.00 Filing Fee T 813000 Filing Fee & 0O 813500 Filing Fee & 0 §160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copv



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

IN COMPUANCE WITH SECTION 6030002, FLORIDA STATUTES. THE FOLLOIWVING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LABITTY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 FISLB-FL4 LLC

(Nume of Foreign Limted Liability Company: must melude “Limited LiabiTiy Company," "LL.C."or "LLCT)

(It pame unavailable. zater abivmate naime wlopted for the purpose of immacting business in Florida. The aliernaie name mustinglude "Limied Liability Company,” “L.L.C" or "LLCY

DELAWARE N/A

(FET number, it applicuble)

I~

{furisdection under the law ot which foraign bimted Labiliny company s organized)

(Date ginst iransacted bustwess in Flonda. 1f prior to registration, )
{See seciions 6U3 UM & GOF D905, F.8, 1o detesmine penalty hability)

111 RIVER §TREET. 1 RIVER STREET,

J. .
{Strezt Address of Prncipal Offige) ailing Address)

SUITE 1010 SUITE 1010

HOBOKEN. NJ 07030

HOBOKEN, NJ 07030
N =
[53] ~,
:_'k—. v
7. Name and street address of Florda registered agent: (PO, Box NOT accepiable) BT
! .
-~ =
- Sl S hT b _ T
’ FILEJET INC. I:, <
Name:
no
6235 E.TWIGGS ST STE 110 [N T

Office Address:

33602
. Florida
1Z1p code)

TAMPA

1Ciev

Registered agent’s acceptance:
Having been named as registered agent and o accept service of process for the above stated Hmited fiability company at the place

designated in this upplication. I hereby accept the appointment as registered agent and agree to act in this capucity. 1 further agree
to comply with the provisions of all starates relutive to the proper and complete performanece of my duties, and [am familiar with

and accept the obligativns of my position s registered i,

(Regiierod agent’s siznaturey



8. For initial indexing purposcs, list names, titie or capacity and addresses of the primary members/managers or persons authorized to

manage {up to six (6) total]:

Title or Capacitv: Name and Address:

ADIR LEVITAS

Title or Capacity: Name and Address:

= Nanager Name:
[11 RIVER STREET,
IMember Address:
) SUITE 1010
O Authorized
HOBOKEN, NJ 07030
Person
iJCther 10Other
_ YANNAI GORDON
nanager Name:
111 RIVIIR STREET,
TiMember Address:
—_ ) SUITE i0i0
Authonzed
HOBOKEN, MNJ 07030
Person

AUTHORIZED

AUTHORIZED
& Other REPRESENTATIVE

@ Other MEMBER

FAROPOINT INDUSTRIAL
SLB FUND OPERATING, LP

C'Manager Name:
111 RIVER STREET,
XiMember Address:
TJAuthorized SUITE 1010
HOBOKEN, NJ 07030
Person
OOther TiOiher

- OHAD PORAT

= MNanager Name:
111 RIVER STREET,
LiNember Address:
SUITE 1010

O Authorized

HOBOKEN, NJ (7030

Person
O Other (JOther
RINAT COHEN
CiManager Name:
111 RIVER STREET,
TOixember Address:

SUITE 1010
O authorized

HOBOKEN, NJ 07030
Person
AUTHORIZED
= Qther REPRESENTATIVE

AUTHORIZED
= (ther MEMBER

LiManager Name:
CIMember Address:
T Authorized
Person
J0Other CiOther

Imporiant Notice: Use an attachmeni 1o report more than six {6). The attachmeni will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Antached is a cemificate of existence, ne mere than 90 days old, duly authenticated bv the official having custody of records in the
Jurisdiction 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 submired)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am awarc that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in5.§17.153, F.S.

’77{ 7 /‘]_;:c/ af'ﬂ,ﬂn/

Signature of an authorred person

RINAT COHEN

Tovged AF AT ar Ay (b f e



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "FISLB-FL4 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 FIFTH DAY OF AUGUST, A.D. 2025.

C [ Sar

CharuniPatibands-S5ancher, Sacretary of Stete

Authentication: 204396470
Date: 08-05-25

10285070 8300
SR# 20253577340

You may verity this certificate online at corp.delaware.gov/authver.shtml




