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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 3, 2016 \

OMID SOHRAB
4846 N UNIVERSITY DR PMB 226
LAUDERHILL, FL 33351

SUBJECT: ENCHEM, LLC
Ref. Number: W16000040429

We have received your document for ENCHEM, LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Entities may file using only the entity’'s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

A certificate of existence or a certificate of good standing, dated noc 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.

Pursuant to s.605.0902(1){e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return the corrected original and one copy of 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.

Justin M Shivers
Regulatory Specialist |1l Letter Number: 116A00011653
Registration/Qualification Section

www.sunbiz.org
Nivicainn of Carmaratinne - P OY ROY 82927 _Tallahacepes Flarida 39214
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' GOVER LETTER
TO: Registration Section
Division of Corporations
. ’ P .
SUBJECT: buchem, sinc.  DbA [xipe Frfass owal Co A Tuse

Name 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 all correspondence concerning this matter to the following:

@m D RBHeart

Name of Person

/‘?e.‘mc pﬂ) Fess,/saunl CosTircy
Firm/Company e

Y8Y & M Unwes iy Prive, Pmp# 22(

Address

Lavcle bl . Fh 3325 (

City/State and Zip Code

O, DE enchem [. com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

(?miﬁﬂ/qﬂ/}ﬁ w( PGS ) _NOS-Or6 o

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount: -
O $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & E’ﬁG’0.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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IN FLORIDA

(If name unavailable, enter alternate name adopted for the purpose of transacting husiness in Fiorida. The alternate name must include “Limited

A F- 3929597

Liability Compan},” “L.L.C," or“LLC."™}

2. Tevesice 3.
(Jurisdiction under the Taw of which foreign fimited lability (FEI number, if applicable)
company is organized)
4, S /A SR &
(Da!c irst trandacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penaity liability)
5, AL /‘/ (Unrives. ¥y /)r‘s'ue ﬁ/?‘lf? ZE22(
Retacloah sl ££ 3735/
{Street Address oF) Principal Office)
6 EER
. T on
SAme Er & .
(Mailing Address) S
s D
e o

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
7 RAuv S Hyes -

Name:
Office Address: F69E M F3E 7 eanALe -
JAMARA L ‘ Florida _ 3.0
(Zip code)

(City)
Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the abave stated Umited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
7 and complete p orn7ce of my duties, and I am familiar with and

to complywith tlie provisions of all statutes relative to the pro
accept the obligations of my position as registered agem. K

{_&Bﬂgxstered gz ot {/yﬁtmﬂy

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

/A’:"fws //APE&) (7;3@21 éecjf_ f?e,erasw,//.q/w)

,A
'?‘6’7/6 M/ FTEE Jerns
T Amdase  fre I3I2¢
9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the faw of which #l is organized. (If th mﬁeatc is in 7ﬂragn language, a translation of the certificate under oath
of the translator must be submitted) . /7 Ve
e .

yi o
UE@am%én)ﬁ'hWn
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of S/mgg_fs‘onstjmtes a third degree felony as provided for in 5.817.155, F.8.

iy /Q Eﬂ/’f?‘@

Typed or printed name of signee

A
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STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

OMID SOHRAB
1681 MEADOWCHASE LANE
KNOXVILLE, TN 37931

Request Type: Certificate of Existence/Authorization

June 16, 2016

Issuance Date: 06/16/2016

Request #: 0205680 Copies Requested” 1
Document Receipt

Receipt # : 002752220 Filing Fee: $26.00

Payment-Credit Card - State Payment Center - CC # 3876198205 $20.00

Regarding: EnChem, LLC -

Filing Type: Limited Liability Company - Domestic Control # 645547

Formation/Qualification Date: 12/02/2010
Status: Active

Duration Term: Perpetual

Business County: KNOX COUNTY

Date Formed: 1210212010
Formation Locale: TENNESSEE
Inactive Date:

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of"

the issuance date noted above
EnChem, LLC

* is a Limited Liability Company duly formed under the law of this State with a date of

incorporation and duration as given above,

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the
Secretary of State and the Department of Revenue) which affect the existence/authorization of

the business;

* has not filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolutio

has not been filed.

Processed By: Cert Web User

s gt

Tre Hargett
Secretary of State

Verification #: 017834532

Phone (615) 741-6488 * Fax (615) 741-7310 * Weabsite: hitp://tnbear.tn.gov/



