A 19000000042

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] warr [] maL

[] Pekue

(Business Entity Name)

\:__\

(Document Number)

Certified Copies Cenficates of Status

Special Instructions to Fiting Officer:

[ag—\2¢57S

W19 - 0w

Office Use Only

RN EEN

400322843474

_‘""_‘" . M~
R [==1
S i
- =
et -
- s
. =
o
[T |
Ly [R]
[a Tal
B Vi -
- ar
=0 _—
Bt E e Rt
A2 °*
e ~

9]

M. MILLIGAN
JAN 18 200




CT CORP

3468 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724

Date: |- 314 //—/‘f~/§' V:Lw

ACC#|26160000072

Name: Lt AN LLC
Document #:
Order #: Ho}jj@@q

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

Country of Destination:

HpjEjn|.

Number of Certs:

FilingE

Certified:\@ %
Plain: D
COGS: D

Availability

Document ___
Examiner

Updater

Verifier

W.P. verifier ___
Ref#

——

Amount: $ m IIOS:DO




FLORIDA DEPARTMENT OF STATE CT / Sing [/) U\L

Division of Corporations

January 15, 2019

CT CORP C lLZk(}/ ’
3458 LAKESHORE DR Orre -
TALLAHASSEE, FL 32312

SUBJECT: HHITAN LP
Ref. Number: W19000005406

We have received your document for HHITAN LP and the authorization to debit
your account in the amount of $1052.50. However, the document has not been

filed and is being returned for the following:

The effective date entered on page 2 of the Certificate of Limited Partnership
cannot be prior to the date the document is filed by the Florida Department of

State.

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.

Michelle Milligan

Senior Section Administrator Letter Number: 419A00001184

www.sunbiz.org

Mivicion of Cornorationz - PO BOY 6227 -Tallahassaee Flaorida 29214
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arce

submitted 1o convert the following *Other Business Entity” into a Florida Limited
Partnership or Limited Liability Limited Partnership in accordance with 5.620.2104,

Florida Statutes. ey &
D =
4 . , . , : -, s SRR
1. The name of the ~Other Business Entity™ inunediately prior to the tiling of this =
Certificate of Conversion 1s: I e
w
HHITAN L
AN LLC ~ M
i .
(Enter Name of Other Business Entity) o -
limited liability company ~

2. The ~Other Business Lntity™ is a
(Enter entity type. Example: corporation, limited liability company, sole
proprictorship, general partnership, common law or business trust, etc.)

. Flonda

tirst organized. formed or incorporated under the laws ot
(F.nter state, or if a non-U.S. entity, the name of the country)

May 18,2018

on .

Enter date *Other Business Entiey” was first organized, formed or incorporated
A B P

3. The name of the Florida Limited Partnership or Limited Liability Limited Partnership
as set forth in the attached Certificate of Limited Partnership:

HHITAN LP

{Enter Name of Florida Limited Partnership or Limited Liability Limited
p )

Partnership)

4. The conversion was approved as required by Chapter 620. F.S.. and was approved n
such a manner that complied with the converting organization’s governing law,

3. I not effective on the date of filing. enter the effective date:
(The effective date: 1) cannot be prior to nor more than 90 days after the date this
document is filed by the Florida Department of State; AND 2) must be the same as
the effective date listed in the attached Certificate of Limited Partnership, if an
cffective date is listed thercin.)

6. The conversion is permitted by the applicable law(s) governing the other business
entity and the other business entity complies with such law(s) in eftecting the conversion.

7. The ~Other Business Entity™ currenty exists on the ofticial records of the jurisdiction
under which it is currently organized, formed or incorporated.
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ship/Li jability Limi i -ship: Individual{s) sigmng affirm(s)
that the facts stated in this document are true. Any talse information constitutes a third
degree telony as provided forin s. 817155, .5,

Signawre: _\a:-,.\a.u QEL% m

Printed Name: Jaswinder 8 Bhatti Title: Manager ol HITAN GP LI.C

Signature:
Printed Name: Title:

Signature:
Printed Name: Title:

Signature:
Printed Nuame; Tile:

Signature:
Printed Name: Title:

Signature:
Printed Name: Title:

Reauired Sienature(s) on behalf of Other Business Entity: Individual signing affirms
that the facts stated in this document are true. Any false information constitutes a third
degree felony as provided for in 5.817.155. F.S. |See below for required signature(s). |

Signature: '—So&\uu-\-s&& % m
Prmu.d Name: N =S uswd Qggg Lapny  Tite: Authorized Representative

- . .
¢

Signature of Chairman. Viee Chairman, Director, or Officer.
If Dircctors or Officers have not been selected. an incorporator must sign.

-t
e
i

Signature of a Member or Authorized Representative, .

Signature of an authorized person.

Ceruticate of Conversion: $ 3250
Fees for Florida Certificate of Limited Partnership: 51 .000.00
(5965 Filing Fee and §35 Fibing Fee)
Certitied Copy: S 3250 (Optional)
Certificate of Status: § 873 (Optional)
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

| HHITAN LD

(Name of Limited Purtnership or Limitwed Liability Limited Partnership, which must include suffix)
Acceptoble Limited Parinership suffives: Limited Parinership, Limited LP. LP, or Lid.
Acceprable Limited Liabilin: Limited Parmmership suffives: Limbed Ligbility Limited Parmership, L.4LP.
or LLLP.

2 8331 WEST SUNRISE BLVD. 101A, PLANTATION, F1. 33322

(Street address of initial designated oftice)

3. Chirag 13, Kabruwala
{Name of Registered Agent for Service of Process)
4. 190 East Morse Boulevard

{Florida street address for Registered Agent)

Winter Park. Florida 52789

3. Dhereby accept the appoiniment as regisiered agent and agree (o aet in this capucity. | further agree to
comphe with the provisions of all staties relative 1o the proper and complete performeance of my duties.
and Fam fomiliar with and aceept the obligations of my position as regisiered agen.

Chirag B. Kabrawgli M
4

Signature of Registered Agent

By

6. 190 East Morse Boulevard. Winter Park, Florida 32789

{Mailing address of minal designated office)

7. If limited partnership clects 1o be a himited liability limited partnership. check box

Page 1 of 2



8. Name and business address of cach general partner:
Name: Business Address:

HIITAN GP LI.C 8551 WEST SUNRISE BLVD, 101A

PLANTATION, FL. 33322
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9. Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days after the date the document is
Sfiled by the Florida Department of Siate.)

Signed this ] day of ’

N

Signature of cach general partner: I/We submit this document and affirm that the facts
stated herein are true. Y'We am/are aware that any false information submitted in a

document to the Department of State constitutes a third degree felony as provided for in
s.817.155, F.S.

Manager of HHITAN GP LLC,

the Member

Filing Fees: $1,000.00 (5965 Filing Fee and $33 Registered Agent Fee)

Certified Copy (optionai): $52.50
Certificate of Status (optional): $8.75
Page 2 of 2
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