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COVER LETTER

TO: Registration Section
Divisien of Corporations

Superfing Jewels, 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 check are submitied to register the above referenced foreign limited liability company to transact business in Florida,

Pleasc return all correspondence conceming this matter to the following:

Piyush Kandoi

Name of Person

Superfine Jewels, LLC

FimyCompany

1001 N. Federal Hwy, Suite 202

Address

Hallandale, FL 33009

City/State and Zip Code

rsalinas@rchs.biz

E-matl address: (to be used for future annual report nouficanon}

For further information concerning this matier, please call:

Robert Salinas 786 3388000
at( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
M $}125.00 Filing Fee 0 £130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Superfine Jewels, LLC

(Name of Foreign Littuted Eiability Company: must include “Limited Liability Company,” "E1..C.." or "LLC. "}

(1f name unavailuble, enter allemate name adopted tor the pumpase of transacling business in Florida. The srernale ranse muss inclode “Eamited Liabitity Company.” *L.1L.C." or LLC.)

» Delaware 3

urisdiction undes the taw of wluch toreign lmited liabilily company s organized; (FEI number, 1f applicable)

4 071122018

(Nate first trarsacied business 1n Flurida, o prior la regutrabon. )
15 sections 6050904 & 6050905, F.5. 1o determine penalty liabhiy}

5. 1001 N. Federal Hwy, Suile 202 6. 1001 N. Federal Hwy, Suite 202
(Strect Addres of Pnincipal Office} {Maling Address)
Hallandale, FL 33009 Hallandale, FL 33009

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name: Robert Salinas

Office Address: 1001 N. Federal Hwy, Suite 202

Hallandale _Florida 33009

(i) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of procesy for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
o comply with the provisions of all statutes relative o the proper and complete performance of my duties, and Fam familiar with

and accept the obligations af my position agfegdistered agent.

|Registered ugcm:um}/
8. The name, title or capacity and address of the person(s) whe has/have autherity o manage is/are;

Title or Capacity: Name and Address: Tide or Capacity: Name and Address:

Member Piyush Kandoi Member Ekaterina A. Karpova
1001 N. Federa] Hwv. Suite 1900 N Bavshore Dr Apt
202. Hallandale. FL 33009 3109. Miami. FL 33132

(Use artachments if necessary)

9. Autached is a cenificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, 2 translation of the certiticate under oath
of the translator must be submitted)

0. This document is excented in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false infurmation
submitted in a document to the Department of State constitutes a third degree felony as provided for tns.817,135, F.8,

%74»5[0 Kz oo

Signatere ol an autharized person

Piyush Kandai

Typed or prnted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DOQ HEREBY CERTIFY "SUPERFINE JEWELS LLC" 1S DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-SEVENTH DAY OF JUNE, A.D. 2018.

e

Authentication: 202969606
Date: 06-27-18

£951097 8300

SR# 20185379900
You may verlfy this certificate online at corp.delaware.gov/authver.shtml




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF “SUPERFINE JEWELS LLC”,
FILED IN THIS OFFICE ON THE TWENTY-SIXTH DAY OF JUNE, A.D.

2018, AT 6:39 O'CLOCK P.M.

Jefirey W. Bullogd, Secrelacy of Blate

6951067 8100
SR# 20185379900

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

Authentication: 202969605
Date: 06-27-18




Sute of Delaware
Secretary of State
Division of Corporativns

Delverd 0639PN 06262018 . o
FILED 06:39 PM 0672672018 w0 -STATE ofDELAWARE

SR 20185379900 - File Number 6951097 e 'JM’TED UAB"JTYCOMPANY .
I S e e Certlf'cateofFormatnon

, . 3 Articlel ~ :
--.The name of. thls Limlted Llabliltv Cornpany I5‘ Superﬁne .{ewels LLC

w e o Artidell _ T
' '.‘_iThe na me and address of the rezlstered agent dn the state of Delaware !5* R

CL Resldent Agents !nc.

:_--.{".:.:Q_ThﬂGree_n_._Ste__B“_'_ﬁ R
. - Dover,DE 19801 - ‘

.:'_,ln"tho.:(.ioun_;y o{‘Kent"---

oo : . . Artlcle III
.'..The !atest date on, whlch the Liml:ed Uablhty Company ls to dissolve is: Perpetual

e e : o Artidelv
The name and malllng address ofthe Orgamzer are as follows

L .'_._'.Amanda.l Beren h o S T

- 7. '340/N. Westtake Blvd., Suite zm
L ;Westtake Vlllage Canfomna 91352

e ln Wltness Whereof, the undersigned have executed thls Certlﬂcate of Formatlon thls

o N ,ﬁ’“ day of.- T\Aﬂ?/ _ JAD 20_1% FK




