19/1 18 14: F{ ) 2523
' FI0rida Department of State
Division of Corporations

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H16000251370 3)))

i

H160002513703ABCL
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number ¢ (858)617-6383
From:
Account Name : TRIPP SCOTT, P.A.
Account Number : 8753500000865
Phone : (954)525-7504
Fax Number : (954)761-8475
**cnter the email address for thls business entity to be used for future " "
annual report mailings. Enter only one emzil address please.** - (‘:Eij
- T e
Email Address: mmm@trippscott.com o —
o o ———— - Yo semener =T
o) o
o Foreign Limited Liability Company = =
& ANGEL 469, LLC N
j:': — — —— e e
- Certificate of Status | 0
= Certified Copy | 0
< Page Count B 02
P e
r- Estimated Charge $125.00 |
&
Electronic Filing Menu Corporate Filing Menu Help
0CT 12 216
y ore e

hitps Aefile.sunkiz.org/scriptsfefilcovr.exe

oco 3138

"



H16000251370

APPLICATION BY FORBIGN LIMITED LIABILITY COMPANY POR AUTHORIZATION TO TRANSACT DUSINESS
IN FLORIDA

N COMPLLINGE WI0FT SECTTON GUS.0M02, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED O FIZGISTER A FOREKN [IMITED LADHITY
COMPANY TO T RANSACT BUSINESS IV TFIE STATE QF FLORILVE:
I ANGOL 469, LLC

{Name of Forvign Timned Liohilly Compsny; mamt Inciude "Limiisd Dubiily Company, "L L.C." o "LLC)

(Efnnanc unaveilnble, enter lterite name adopicd for the purposc of transucting utiness b Flowidd, The sliernme name mug inclnds "LLimited
Llabillly Compeny,™ “L.L.C." or *LLC™

o, DELAWARE 5 81-2490044

1

unsdiction under the Taw o which Torign Timiied libillty (PG number, Tappiicable)
wompony i orgrilzed)

(Lande fieal transacled busliess [ Florkds, 1Tpror To reglsimlion.}
| Soe sections 605,0904 & 603.0905, .S, 10 detcrming penulty lubilisy)

g, 18NUSION

CLBARWATER, FL 33764

(ool Addreas ol Trintipal Offce)
6. iB4ITUS (9N

CLEARWATTR, FL 33764

(MulTeg Addroax}
7. Name and apgel address of Floride regiscared agani: (P.0. Box NO'T acceptable)
Nnme: VIKALP PATEL
Oflive Addross: 18417 US 19 N - 31:;
CLEARWATER, Tlorida 13764 - l__:;ﬁ
(Chy) (Zip vode) e —

Reglatered pgent's aceeplanes
Iaving heen nntied vy regiyiered ager! dnd 10 wocept SerwWeoe af procexy for tee above stated Hulled Mablitly company af the plrce -
designuted in this appitcatlon, I hareby nceept the nppaintineni iy registered ngen! and agree to act ln s capacly, I further ageee

{0 complywith the provisiohs of ail sintutes refusfve to thy proper vt cqmplete perforitnice uf my dufles, end £ e firndllar with @39

| necapt the whilgtlons of by posltion ax registarad uga - b
(Rugisicr agent's sighature) i &’

&, The name, tile or copacity and sddrusy of The persvids) \who busMiave authorily 10 manage iv/are:
VIKALP PATEL, MANAGER

. Allached s » cortifllente o existende, no more Uhan 90 days old, duly authensieatod by the of fivial having custady ot recurds in the
jurisdiction under the Fow of which it 1 organized. {10 jbegerifionty i3 i w foreign language, o lanslation ol the catificae uadar outh

of the trunslator must bo submiiedy - .

27 Slunlvfe af i suthorized person
This document I3 execuled in accordance with section 6D5.0203 (1) (b), Plarida Stalules, ) am aware that any lalse inthrmation
submitted in 1 doeurment o the Depariment of State constitutes a third dagres fotany 15 provided for it 5,817,455, 1.8.
SOTH E. ELLIS, E5Q., AUTHORIZED REPRESENTATIVE
Typed e printed nane of sigiee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANGEL 469, LLC" IS DULY FORMED UNDER
THE LAWS OF THE S.TATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAYL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE ELEVENTH DAY OF OCTCBER, A.D. 20168.

AND I DO HEREBY FURTRER CERTIFY THAYT THE ANNUAL MNC_?HISE TAXES

HAVE BEEN ASSESSED TQ DATE.

6003680 8300

Authentication: 203141722

SR# 20166154325 _ Date: 10-11-16
You may verify this certificate online at corp.delaware.gov/authver.shtmi
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