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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2016

MYTHAM REZA
12655 NW 17TH PLACE
CORAL SPRINGS, FL 33071

SUBJECT: WEST COAST BAHARI, LLC
Ref. Number: W16000005848

We have received your document for WEST COAST BAHARI, LLC and your
check(s) totaling $130.00. However, the document has not been filed and is
being retained in this office for the following:

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.

Stacey M Mason
Regulatory Specialist Il Letter Number: 316A00001832

www.sunbiz,org
Divigion nf Carmaratione - PO BOX 8327 -Tallahaseece Florida 22214




v » COVER LETTER ‘

TO: Registration Seation 1
Division of Corporations

WEST COAST BAHARI LI.C
SUBIJECT: —
Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Busimess in Florida" Certiticale of
Existence. and check are subnutted o register the above referenced foreign limited liability company o ransact busineass in Florida..

Please return all correspondence concerning this matter to the following:

MYTHAM RIZZA

Namc of Person

Firm/Company

12655 NW | 7TH PLACE

Address

CORAL SPRINGS. FI. 3307)

Cuy/State und Zap Code

ARAZA@ACCOUNTINGADVANTAGEUSA.COM

Eamail address: (to be used Tor uture annaal report notiivation)

For further information concerning this matter, please call:

MYTHAM RAZA sol 687-6466
at )

Namwe ol Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporattens Division of Corpuorations
Registration Section Registrition Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2601 Exceutive Center Cirele

Tallahassee, FL 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fev W $130.00 Filing Fee & O 315500 Filing Fee & O $160.00 Filing Fee, Cernticale
Certificate of Status Certitied Copy ol Status & Certified Copy



APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N » IN FLORIDA

IN COMPLIANCE WITH SECTION 605002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER - FORIIGN LINTID LEABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.
| WEST COAST BAHARI LLC

(Name of Foreign Limied Laabality Compuny, must inchade “Limited Tiability Company,”™ "LLL.C7 or LG

)

{11 name wnavadable, enter alternate name adopted {or the purpose of transacting business in Florida, The alternate nanw must include “Linued
Laability Company,” “L.L.C." or “LLC.™)
5 DELAWARE

t
3 47-3756122
(Junsdicton under the law of which Toreign linnted habilny (FED number i applicable) -
campuiny is organized)
(017222016
{Date Mt ransacted business i Flonda, il prior to registraton. ]
(See sections 6050804 & 6050905, F.8 1w determine penully hubility)

5 12655 NW 17TH PLACL, CORAL SPRIONGS, FL 33071

(Street Address of Principal Ottice)

0 SAME AS ABOVE
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7. Name and street address of Flonda registered agent: (PO, Box NOT aceeptable) - U O
2]
- I oy = f:‘)
Name: MY THAM REZA ;_I-J-?:-l o
2655 NW [ 7TH PLACE gm o
Oflice Address: lfﬁ e e e ’

CORAL SPRINGS

Wlorida 2TE
{City) (Zip cadey 7

Registered agent's acceptange:
Having been named as registered agent and 1o aceept service of pracess for the abave stated lmited lability company at the place
designated in this application, [ hereby accept the appointment as registered agemt and agree to act in this capacity, | further agree
to complywith the provisions of alf statuies rely

accept the obligations of my positigihay fgg

ve to the proper and complete performance of my duties, and Dam fomilive with and
isfercd agent.

(Registered agent’s sighature)

8. The name, ttle or capacity and address of the person(s) who has/have authority to manage is/are:
MY THAM REZA, MANAGLER

9, Attached is a certificate of existence, no mure than 9¢ days uld, duly authenticated by the official huving custody ot jecords inthe
jurisdiction under the law of which it is organized. (17 the certificate is in o foreign language. a translation of the certificate under vath
ol the translator must be submitted)

! /ﬁgmnuru ol un authurized person

This document is executed in accordance with section 6050203 (13 (), Florida Statutes, Lam aware that any false intorivanon
submitted in a document to the Department o State constitutes a third degree telony as provided tor in s 817135, 1.5,
MYTHAM REZA

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WEST CO.I;ST BAHARI, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-FOURTH DAY OF MARCH, A.D. 2016.

N

Jermyw Bulinch, begirlary of State )

5731319 8300 Authenncatlon: 202042944
SR# 20161853347 ! Date: 03-24-16

You may verify this certificate online at corp.delaware.gov/authver.shtml




