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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [allakassee, Florida 32372
(830} 656-4724
DATE 11/9/2021

ENTITY NAML: 2140 N JOHN YOUNG PKWY FLOR, LLC

“*WALK IN**
DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURA ™™
XXXXXXX Plux Copy
Certified Copy
Certifeate of Statas

SIRTA !
P\"J"‘.‘l \' L ’1

YPLEASE OBTAIN THE FOUOWING FOR THE ABOVE ENTITY™

&f&ﬁéd’ C"cyy af Arts & Awerdnents

]
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-
o
oo

Certified Copy of Arte & Amendnents Complote Fite (feclading Arnaat Keports)
Certifieate of Statas
Certifsate of Status Keftecting:

YAPOSTILE / NOTARAL CERTTFICATION™™
COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED § 125.00

ACCOUNT # 120160000072+ ¢ T _:;J\ﬂ
Floase calV 7/-}«2 alt lhe above number 0(01‘ any 1ESUES Or CORCEFAS, 72«‘ yo8 50 mcaé,/




COVER LETTER
TO: Registration Section

Divisien of Corporations

2140 N John Young PKWY FLOR, LLC
SUBJECT:

Name of Limited Liabihity Company
The enclosed "Application 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 correspandence concerning this matter to the foilowing:

Daniella Fiorentini

Name of Person

Brown & Streza LLP

Firm/Company
40 Pacifica, Suitc 15300
Address
Irvine, CA 92618
B
City/State and Zip Code _
- 'L‘::'
crik @msisurfaces.com e
!
E-mail address: (10 be used for fwture annual report notification) o2 .
A ~ . o ' -0
For further information concerning this matter, please cali: =
. n?
Daniella Fiorentini 949 453-2922 .
at(__ ) ™~
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee 7] $130.00 Filing Fee &  J $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificatz of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE HWITH SECTION 6050802, FLORIDA STATUTES THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i 2140 N Johe Young PKWY FLOR. LLC

[Name of Forcign Limited Liabilicy Compeny: must inchede "Limited Liabikity Company,” 'L.LC. " or "[LLC™

Nevada

\If name unavmilable. cotct slicmate name adepicd for the purpoes of transacting business n Florids The slternate name must include “Limited Liabiliy Company.” "LLC" or "LLCT)

Turidiction undar 1he @w of which foreipn lim:ed BBy company i organized)

(FET numbcr. (Tapplicabie)

(Dalc Jirtt rangacted batiness in Flotida. il prar to registration. )
{See sections 605.0904 & 605,0905, F.§ 10 delermine penalty liability)

2095 N. Batavia Street, Orange. CA 92865
5

(S.m.-c[ Address of Pnincipal (ffice)

2095 N, Batavia Swreet, Orange, CA 92885
5.
1Muling Addressi

=

o3

Py

o)

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) r
LD -

‘ni -2

Unisearch, Inc. s
Name: N e

1990 Main Street, Suitc 750-709 . ;':J

Office Address:
Sarasola 34236
. Flonda
(Chy)
Repistered agent’s acceptance:

(£ code}

flaving been named as regisiered agent and to accept service of process Sfor 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 statures relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

——\Mg%%istellanos. Assistant Secretary

(Wl ipnature)




manage [up to six (6) toal]:

8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authonzed to

Title or Capacity:

Name and Address:

— Rajesh M. Shah
= Manager Name: Aest ! A

2095 N. Batavia Street
T Member Address: : ia $

. CA
ClAuthorized Orange. CA 92865

Person

Ti0ther

O0ther

OManager Name:

OMember Address:

O Authorized

Person

COther O Other

CManager Name:

CiMember Address:

T Authorized

Person

J0Other CiOther

Cl0ther

Title or Capacity:

Name and Address:

CIManager Name:

TOMember Address:

T Authorized

Person

T Other TOther

CIManagsr Name:

ONember Address:

T Authorized

Person

O0Other OOther

{118l

{JIManager Name:

1]

Y
0
1}
1
k]

i""

OMember Address: ”

O Authorized

Person

AR TR S

CiOther

Important Notice: Use an acachment 1o report mere 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 S:ate Annual Report form.

9. Attached is a certificate 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 certificate is in a foreign language. a wanslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false information

submilted in a document io @ns@rd degree felony as provided for in s.817.155. F 5.

Signarure of an authorized perion

Rajesh M. Shah

Tyvped or prinied name of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske, the duly qualified and clected Nevada Secretary of State, do hereby certify that
[ am, by the laws of said State. the custodian of the records relating to filings by corporations, non-profit
corporations. corporations sole, limited-liability companies, imited partnerships, Emited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer 1o execute this certificate,

] further certify that the records of the Nevada Sceretary of State, at the date of this certificate,
evidence, 2140 N John Young PKWY FLOR, LLC, as a DOMESTIC LIMITEIJ—LIABIL&:Y
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue ofthe laws
of the State of Nevada since 11/04/2021, and is 1in good standing in this state. B =

U

2 id 64

IN WITNESS WHEREOF, [ have hereunto seLmy
hand and affixed the Great Seal of State, at my™~
office on 11/08/2021.

Lo bt ijbp

BARBARA K. CEGAVSKE

Certificate Number: B202111082137280 Sceretary of State
You may verify this certificate

online at hup://www.nvsos.gov

N\ ____ /.

O




