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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2014

MITESH PATEL
1225 45TH ST., UNIT 507
MANGONIA PARK, FL 33407

SUBJECT: FRIENDSHIP LLC
Ref. Number: W14000002894

We have received your document for FRIENDSHIP LLC and- your :check(s)

. totaling $125.00. However, the document has not been flled and is belng retalned .

- in this office for the followmg

You failed to make the correction(s) requested in our previous letter.

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, W|th|n 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.

1
Deborah Bruce r’“i :
Regulatory Specialist 1 Letter Number: 914A00001668-: 3
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2014

MITESH PATEL
1225 45TH ST., UNIT 507
MANGONIA PARK, FL 33407

SUBJECT: FRIENDSHIP LLC
Ref. Number: W14000002894

We have received your document for FRIENDSHIP 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):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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.

Deborah Bruce
Regulatory Specialist Il Letter Number: 314A00001030
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: F;:CA&SLiw L{c

Nanie 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 submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return alt correspondence concerning this matier 1o the following:

Mitesh  Patel

Name of Person

F;ne-\zlsL3F LLc

Firm/Company

th

25 ks St. V.4 507
Address
'me"“qgr\‘n\ ?wk s F'L 33 lf'o—’
J Cil_';'/Stale and Zip Code

m‘,-h,k_ s_seqdwo.cm J( fmk-ﬁ%JuJJ @—j'v\a\t- Carg

, E-mail address™(to be used for future annual réport notification)

For further information concerning this matter, please call:

Tug: o=
i
Frank  Fatenale A B ) 827062 T L oeyy
Name of Person Area Code Daytime Telephone Number= ' L
inZE - i~
MAILING ADDRESS: STREET ADDRESS: e W
Division of Corporations Division of Corporations P - m
Registration Section Registration Section f'?v; x *
P.O. Box 6327 Clifton Building EHEE R
Tallahassee, FL 32314 2661 Executive Center Circle 3{:1* o
Tallahassee, FL 32301 NN

Enclosed is a check for the following amount:
R$I25.00 Filing Fee  [J$130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0%)2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TQ) TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Faaendsiip LLC
{Name of Fareign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.™)

1.

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Flerida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” “L.L.C,” “LLC.™)

2. N WO WMyn g
(Jurisdicfton undefthe Taw of which foreign limited liability

company is organized)

(6] 1y
{Date first transacted business in Florida, 1f prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

Steet, Uat 507
FL  3S%o7

(Street Address of Principal Office)

(FEI number, if applicable)

4.

1225 yst*

mc""\&ﬂ'\‘l\ Pk,
(as st stedt Ot 507
s

M 2rgenia Pk,
(Mailing Address)

7. The name. title or capacity and address of the person(s) who has/have authority to manage is/are

q5e p%a“ g #’30.6 pbed?lh% 'IL. 680[6 ﬁmﬁz
St  Unjt 507 Mongenia Pk, FL 33497 /}MﬁQ

5.

6.

Fovadt Fﬁ*e‘wli
Mifeoln  Putel

15 #5”‘

8. Attached is an original 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. (A photocopy is not acceptable. Ifthe certificate isina fomlgn language, a
::'.\ ‘J;

translation of the certificate under oath of the translator must be submitted.)
h' .' b3
a l

Nk W = L
.!— e

"\, Signature oXan authorized person ;fs o

® {1

2

{In accordance with section 605.0203. F.S., the execution of this document constituies an affirmation unde:the
penalties of perjury that the facts stated herein are true. 1 am aware that any false information submlﬁed in IE
F&n

document to the Department of State constitutes a third degree felony as provided for in 5.81 7,3
an

Farvk  Farewalz sfr“ o

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

l. The name of the Limited Liability Company is:
Frienpswz? LLC

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

Ae ¢ Arcane

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

Mitesh  FPutol.

{Name)

(axs  45™  Stedt Va7t 507
Florida Street Address (P.O. Box NOT ACCEPTABLE)

M-”-:}om:i*\ Pao-K FL 33 ko7

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, [ 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 relating to the proper and complete performance of my duties, and I am fumiliar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, Florida

Sratutes.

oo

S A
( |g1k{ure) g\; gl
$ 100.00 Filing Fee for Application f::gr._, -
$ 25.00 Designation of Registered Agent a0 =
$ 30.00 Certified Copy (optional) b <
$ 5.00 Certificate of Status (optional) 25 A
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STATE OF WYOMING
Office of the Secretary of State

:'.-.ﬁ ;m SELDTTARY OF STATE of the STATE OF WYOMING, do hereby
khm % Hhas offce,

S Fneﬂdship LLC

o < a

Limited Liability Company

Wﬁw:mﬁyh @wrs of Wyoming did on December 4, 2013, comply with ali
s =F Fux office. s period of duration is Perpetual. This entity has been

wu@m s=enber 2013-000655027.
‘hﬁﬁr =x=@ace and in good standing in this office and has filed all annual reports
o paeE JIE geecak ineese taxes fo date, or is not yet required to file such annual reports: and has
neE Siod £y of Thusi-fon
I mmge e Jecpi; the Great Seal of the State of Wyoming and duly generated, executed,

aPertiatint Fened. se¥eered and communicated this official certificate at Cheyenne, Wyoming
o Sy iﬁﬁﬁ’-‘-’@"m 2014 at 12:52 PM. This certificate is assigned 015097728.

! 7 Secretark OfAState
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Notice: A certificate issued elecironcady For e Wyoming Smmw ol Sugﬁ's web sie 5 rrmedsawy r..-_&f and
affective. The validity of a cortificate =y e estshiished by‘wew:ng. the Cemﬁca:e Confirmation screen of H:-T-
Secretary of State's website hitp:/Aeeaee wy 2cv and following the instructions dispiayed under Validate Cenificate




