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

IN COMPLUNCE RITH SECTION 6050000, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED TO REGSTER A
FOREXGN LIMITED LIABRLITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1, Shiraz Holdings, LLC
T (Nwne of Fore ign Limted LINBIy Company: tun inelods “LimAsS bRty Company,” LI-Co® of L
{If uams uhavailable, enter ghemate name adoptod for the purpase of transacting business In Flaride. Tho altemate name must include “Limied
Liability Company,™ “L.L.C," os "LLC.™
3, 46-3995198
“{FE number, T spplicable)

2, Georgin
Churisdicton under (he law of whith loreign lanied Tab]
oorpany is arganized) ° o "y
4 {Datc Brst tansacted business in Fionda, gIRTAT
b [N
(S e 005 0304 & 605 0903, F 5. 25 debomnion pesaity lashin)

1130 HusricangShoals Road NE, Suite 1300, Lowrenceville, Geargia 30043

5.
. (Bireot Address of Pribcipal OMhoe)

6. Samsas #5
{Melling Addreas}
7. The name, title or capacity and address of the person{s) who hasthave authority {0 manage lslale" —
- o
Jordan Ahmed Satery  Organizer 1300 Hurricane Shoals Rd NE Suite 1800 Lawrenceville, GA :wmi: oGe
pIR o s
LJ; }, &
F- - i
T Imy ot
i T
O L r"( !
8. Attached is an original certificate of existence, no more than 90 days old, duly nummtieatod%r?lhe cial - o

having custody of records in the jurisdiction under the law of which it is organized. (A photocopy % nma
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)

ignature o autl'nonzed person
{In accardance with soction §05.020), F.8,, the oxcaution of this document conustitules an wifimmetion under the pemalties of pedjury that the focrs vimted hertdn tre s, [

wmﬂnmmmfmanmwinndwmcmwzhbmmmnfsmmnmw&w felony ax provided for in 1.817.155, F.49.)

Jordsn Ahmed Satary
Typed or printed name of signce

TLOT7 - $ANA7014 Waltery Kttt Onbivn
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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), FLCRIDA
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 name of the Limited Liability Company is:

Shiraz Holdings, LLC

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

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

C T Corporation System

(Neme)
1200 South Pine [siand Rosd
Florida Street Address (P.O. Box NOT ACCEPTABLE)
Plantaton Fl, 33324
City/Stat/Zip

PR
Having been namad as registered agent and 10 accept service of process jor the above stated limited. ..
liability company at the place designated in this certificate, I hereby accept the appoiniment as », |, z‘
registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisionsof all [
statutes relating to the proper and complete performance of my duties, and [ am familiar with and..
accept the obligations of my position as registered agent as provided for in Chapter 603, .F‘Ior‘(da"j

Sratutes.
N enier Vingoet
9@».6'\ M \mm:uuulmm e
s

C T Comporation System
By:
(Signature)

7 s s

3

Wayd

[}
W

(

!
(&3]
T
=
o
53
(A

$ 100,00 Flling Fee for Application
S5 2500 Designation of Registered Agent

$ 20,00 Certified Copy (optional)
$ 500 Certificate of Status (optional)

FLOST - BLAWID14 Wakaes Kivwet Onllae
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COVER LETTER

TO:  Reglstration Section
Division of Carporations

SUBJECT; Shirez Holdings, LLC

Neme of Limited Lisbility Company

The enclosed "Application try Forelgn Limited Linbility Company for Authorization to Transact Business i Florids,* Certificate of
Existence, and check aro submitted to register the abvove referenced foreign limited Yinbility company to transact business in Florida..

Please retum all correspondence conceming this matter to the following:

Ahmed Barghouthl

Name of Persor -
Shiraz Holdings, LLC

FirmACompany
1130 Hurricane Shoals Rd NE Suite 1800

Address
Lawrencevitle, GA 30043
City/State and 2ip Code

ahmad@ehirarholdings.com
T-mall address: (€0 be uked for (Gkure anmal repoTi notHcton)

Por further information concerning this matter, pleaso cali:

Ahmad Barghouthi ar (678 y D08-4418
Neme of Contact Person Avea Code Daytimo Telepkone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corperations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 266) Executive Center Cirele
Tallahassee, FL 32301

Enclosed is a check for the following amount:
3 $125.00 Filing Fee  CI$5130.00 Filing Fec & 1 5155.00 Filing Fee &  C1 9160.00 Filing Pee, Certificats
Centificats of Status Certified Copy of Status & Cenilfied Copy

FLOI7+ 01143014 W airs KJuwar Dullas
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.

. . DOCKET NUMBER: 150707X11
: 13
Secretary of State TR NMGARLED:  1ayaeionn
Corporations Division gg;gnzcn?m GEORGIA
315 West Tower PORN. NEER : 1/01/2013
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530
CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Gaorgia,
do hereby certify under the seal of my offige that . ——s

BHIRAZ HOLDINGS, LLC
A DOMBSTIC LIMITED LIABILITY COMPANY

was formed in the Jurlsdaction gtated above or was authorized to
transact business in Georgia on the above date. Said entity is in’
complianca with the applicable filing &and annual registration
provisions of Title 14 of the Official Code of Geargia Annotated
and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the

Secretary of State,

This certificate relares only to the legal existence of the akove-
named entity ag of the date igsved. It does not certify whether
or not a notice of intent to dipsolva, an application for
withdrawal, a statement of commencement of winding up or any other
the Secretary

pimilar document has been filed or is pandxng with

of Btate,

This certificate is issued pursuant to Title 14 of the Official
Code of Georgia Annotated and is prima-facie evidence that said
entity is in exietence or is authorized to transact business in

this state.
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Brian P. Kemp
Secretary of State <




