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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2019

ALBERT AZMOU
4181 NW 15T AVE, STE. 6-2074
BOCA RATON, FL 33431

SUBJECT: AZIMUT GROUP LLC
Ref. Number: W13000017203

We have received your document for AZIMUT GROUP LLC and your check(s})
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Karen A Saly
Regulatory Specialist 1 Letter Number: 719A00003675

RECEIVED
APR 29 200

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

AV IMOT GRoWP (LC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limuted Liability Company for Authorization to Transact Business in Florida " Cenificate of
Existence, and check are submitted to register the above referenced foretgn timited liability company to transact business in Florida.

Please return all correspondence concering this matter to the following;

ALRE T AIMTUV

Name of Person

Firm/Company
Wl W et ave Suite (2077
Address

Roca Rafon EL 3343

City/State and Zip Code

AZIMUT SR oup LLe (2 qma‘t( L CoM

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

For further information concerning this matter, please call:

ALBERT pIMOY €3 S26 oY

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Drvision 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 1s a check for the following amount:
Picase make check payvable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee L $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Cenificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLANCE, WITH SHCHON G05.0902, FTORIDA STATUIES THE FOLLOWING IS SUBMTTTID TO RICISTER A FORFIGN  LIMITYD LABIETTY
COAPANY U IRANSACT BUNINERY INTHE, ST OF FLORIDA:

. Azimur  GRroup LLC

(Nome of Foreign Limnted Liability Company; mast include “Limited Liability Company,”™ "L.L.C, " or "LLC.T

{If name unavailuble. enter altemale name adopted for the purpose of transucting business in Florida, The altemate name must melude “Eimited Liability Compamy.” “L.L C.7 or "LLCT)

. belpwahEe

{Junsdichen undee the law ol which loreign imted haba ity company 15 orguired )

fad

(+EI number, 1t applicable)

{Dake st transacied basiness in Flonda, of paor (o registrution.)
(See sections 605090 & 6150905, F.5. to deterrmine peaalty habaiity)

, dBl Nw 1¢f Ave o 1117 Balsa Ot Repcncela FL

(Masiing Address)

2scs/
5‘4‘&1{&. 6-2079 R ocn otor)
FL, 3343

a

vrs ot

o
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7. Name and street address of Flonida registered agent; (P.O. Box NOT acceptable) o ;8 )
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Oftice Address: bl g / N i/ T%'(z Auve , Sb{ ;/@ é 2079
@0 CA &/'%DN

{City)

. Flonda -g < (73/

{Zip onde)
Registered agent’s acceptance:

Huaving been named 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. I further agree
to comply with the provisions of all statutes relaiive to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

|chiswmdyﬁs signatire )
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or perrsc')‘hs‘_a Héhz_c;l to,
: O RS
manage [up to six {6) total]; e /()-‘: L
-Uy
T/O‘l:
Title or Capacily: Name and Address; Title or Capacity: Name and Address:

[ IManager Name: A‘ LE ERT # 2 ’ M Ol/ [J Manager Name:

EMember Address; /) 7 @C‘ (g - C”rL/ [] Member Address:
ClAuthorized F&N SA C@/ﬂ 5 FL SZ§D7 {1 Authorized

Person Person
CJOther {JOther CJOther (Jother
[CManager Name: [ Manager Name:
[(IMember Address: [J Member Address:
CAuthorized [J Authorized

Person Person
[(JOther [Jother [CJOther Clother
DManagcr Name: L] Manager Name:
OMember Address: ] Member Address:
[JAuwthorized [J Authorized

Person Person
[CJother Clother CJother [JOther

Impoptant Noticg' Use an atitachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report torm,

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

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

ol

Signature of ::ﬁnhuriud person

AMRERT A2IMOV

Typed o printed name of signee




Delaware

Page 1
The First State
I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT

"AZIMUT GROUP L.L.C." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR

REVOKED SO FAR AS THE RECORDS QF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS

THE FOLLOWING DOCUMENTS HAVE BEEN FILED

CERTIFICATE QOF FORMATION, FILED THE SECOND DAY OF APRIL, A.D
2015, AT 2:35 O CLOCK P.M

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID

CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY

"AZIMUT GROUP L.L.C

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAEE
BEEN PAID TO DATE
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5722667 8310 Authentication: 202660653
SR# 20192816570 s
You may verify this certificate online at corp.delaware.gov/authver.shiml

Date: 04-17-19



