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* COVER LETTER
TO:  Regimration Section
Division of Corporations

M.R. West SN, LLC
SUBJECT: :
Mame of Limited Linbility Company

The eacloscd *Application by Percign Limited Lisbility Company for Autherizalion 1o Transact Business in Florida,” Carlificate of
Existence, and check are submitied to reglsior the shove referenced foreign limited lobility company to irensact business in Florida.,

Please returmn all correspondence conceming this matter to the following:

Nick Simoonidis
Name of Person
M.IR. Wesi SN, LLC
Fim/Compony -
- M
80 Cuttermill Road, Sth Floor Do =
Address - == -
P .
Great Neck, NY 11021 PETIRNAS) [
R co H
City/State and Zip Code R
S RN
nsimeonidis@fimiqualicy.com T .
E-mal) address: (fobeused for future ennutl repart notttication) =T o.:
For furthcr Infonmation concemning this mailer, pleass call: > -
Nick Simaanidia ol [5 15 \ 498-3670
Name of Person Arvea Code & Daytime Telephonc Number
: SIREET ADDRESS;
Division of Corporations Division of Corporations
Registration Scetion Repistration Section
P.O. Box 6327 Clifion Building
Tallshpssee, FL 32314 2681 Exccutive Center Cirle
Tallshassee, FL 32301

Enclosed is a check for the follawing amount:
1512500 FllingFee D $130.00Fillng Fee & [15135.00 Filing Fee & L) $160.00 Filiug Fee, Certificate
Cenlfieaie of Status Centified Copy of Statux & Centified Copy

FLEST - QW01 Wetary Khwersy Onfine
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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 603303, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABRITY COMPANY 7O TRANSACT BUSINESS JN THE STATE OF FLORIDA:

i M.R, West SN, LLC
{Name of Foreign Limited LIsb]

(If name unavailable, enter alternate name ndopied for the purposs of irunsacting businees in Florida and sitach 8 copy of the writlen
consenl of the managers or managing members adopting the sliemate name. The ulternate name must include “Limited Liability
Compuny,” °L.L.C,"” “LLC.")

2 Deloware 3 Applied for
(Junisdiction under the Taw of which Toreign limiicd Nabiliy ' (FEI number, i applicable)
company i organized)
4 Aupnst 27, 2013 5 perpetua)
(Date of Orgamzation) ' {Duration: Year limlted itatality company will crase (o
. . exist or “perpetual”)
- .
| 6. uPon qualifNeation AT . =
' ale Nirs iransacied business In Florld? i prior to siralion.) . ;,, oy
{Sec sactlons 608.50) & 608,502 F.S, to deteemine ty liability) == u
) S
5. 80 Cuntermill Rond, Suitc 500 o=
: = v ] v
Groat Meck, New York 11021 . A - (.
(Strect Address of Principal Olficey N e
EEl
8. M limitcd liability company is a manager-managed company, check here = :H! )

T
9. The name and usual business addresses of the munaging members or managers are as follows:
Nader Damaghi, 88 Cuttermill Road, Suite 500, Grem Neck, New York 11021

Kambiz Damnaghi, 30 Cottermill Road, Siite 500, Great Neck, New Yark 1102)

Babok Damaphi, 80 Cuttermill Raad, Sulle 560, Great Neck, New ‘York 11021

10. Attrched is an oviginal cenificate of existrnce, no more than 90 days old, duly exhenticatod by the official having austody of roconds in
‘ thojurisdiction under the law of whichitiscrgantznd. (A photcoogy i it cepiable. Ifthe certificassin a foreign languags, a
i tmnslation of the ocrtiicate under oath of the transbator nnust be sihmitied.)
11. Nature of busincss or purposes to be conducted or promoted in Florida:
Engaging in any tawful business, purpose or qctivily for whi?HrCl many be formed

- Signature of 8 member or an althorized representative of a member.
(In aceordance with section 80840803 F.S., the cxesslion of this document constitves an ofTirmation under the
penaltics of perjury that the facts siatexk herein arc true, | am swore that eny faise informatdon submiied in a

deaument 19 the Depariment of State constitutes u third degree felony as provided for in x.817.155. F.5.)
Nicholas W, Simeontdis, Counrel

i ' Typed or printed name of signee
|

LAY - 05/ 12073 Wishry Kiuerts Ol
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The nsme of the Limited Liability Company is:
M.R. Wen SN, LLGC

If unavailable, the ahermnate to be used in tlie state of Florida is:

2. The name and the Florida street address of the registered agent and office are

C T Cosporellon Systera

{Name) A

1200 South Pinc Island Road
Florids Stregt Address(P.Q. Box NOT ACCEPTABLE)

(£:8 WY 8¢ RIURAL

Plantatian 33324

City'Stme/Zip

Having been named as registered agent and to accept service of process for the above stated limited
fiabHity company at the place designated in this certificate, I kereby accept the apgointment ax
registered agent and agree to acl in this capacity. I further agree to comply with the provisions of all
statutes reluting lo the proper and complets parformance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent o5 provided for in Chapter 608, Florida
Statutes. '
C T Corporetion Sysicm
By:

Sigrat
Kathryn A, Widd(oléus,“"gasistant Secretary

$100.00 Filing Fee for Application

5 2500 Designation of Registered Agent
‘ 5 30.00 Certificd Copy (optional)

$ 5.00 Certificate of Status (optional)

LU - DATTIESN ) Wakres ko Unloar

{ 4/5 )
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF -
DELAWARE, DO HEREBY CERTIFY "M.R. WEST SN, LLC" IS DULY FQORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THRIS OFFICE
SHOW,. AS OF THE, TNENTY-EIGHTE DAY‘ OF AUGUST, A.D. 2013.

AND I DO HEREBY FURTAER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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AUTHE. TION: 0695305
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