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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 4, 2016

ROMY KAPOOR

5555 GLENRIDGE CONNECTOR STE 200
ATLANTA, GA 30342

SUBJECT: KAPOOR LUTHER & LOFTMAN IMMIGRATION PARTNERS, LLT
Ref. Number: W16000075025

We have received your document for KAPOOR LUTHER & LOFTMAN
IMMIGRATION PARTNERS, LLC and your check(s) totaling $130.00. However,

the enclosed document has not been filed and is being returned for the following
correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles g
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson

et
(AP), or Authorized Representative (AR). 2
' 1
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 @ ai
(850) 245-6051. FOEm

Shelia H Young

Regulatory Specialist |l lLetter Number: 016A00023823

www.sunbiz.org

Nivicion of Onorooratione - PO ROY 82397 . Tallashagene Flarida 29214



COVER LETTER
TO: Registration Stl.'ctiun
Divisien of Corporations

Kapoor, Luther & Loftman Immigration Parners, LLLC
SUBJECT:

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 ahove referenced foreign limited liability company 1o transact business in Florida..

Please return all correspondence concerning this matter 10 the following:

Romy Kapoor

Name ol Person

Kapoor, Luther & Loftman Immigration Partners, LLC

Firm/Company

5555 Glenridge Connector, Suite 200

Address

Atlanta, GA 30342

City/State and Zip Code

rkapoor@KLLImmigration.com

! i, J
(% Lt
(e
E-mail address: (to be used for future annual report notification) e
_ L o 5 -
For turther information concerning this matter. please calt: - < e
£ e
] e
Romy Kapoor 404 459.2508 ’
| at( )
| 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
Tatlahassee, FI. 32314

2661 Executive Center Circle
Taltahassee, FL 32301
Encluosed is a check for the tollowing amount:
D 5125.00 Filing Fee @ $130.00 Filing Fee &

O $155.00 Filing Fee &
Certificate of Status

O $160.00 Filing Fee, Certificate
Certified Copy

of Staws & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILLTY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA

IN COMPLIANCE W SECTION 030902, FLORIDA STATUTES THE FOLLOWING IS SUBVIFTTID TO REGISTER A FOREIGN LIMITED LABILID
COMPANY IOU\I\&ICI'HL.\I\/\\ INTEHE STITE QI FLORN -

| Wapoor. Luther & Lottman Imaugratoen Partners, LLC

(Name of Foreign Limnted Liabday Company s muost iochude “Limated Labibiy Company.” LS o “LLECT)
na

(I name unavaitahle, eoter ghernate name adopted tor the purpose of ransacting. busiress m Flonds, The alternate mame must include “Limited
Liability Compapy,” =L L.C7 o 2LLCT

5 Georgia L 812110699
J.
(Junsdlbllun under the law ol which foreign himited liabihe (FEI number. 1P applicable)
company is organized)
4 04715/2016
(Date frst runsacted business in Florida. if prior te registration )
(See sections GUS 0904 & 003 0905 1S 1o deternine pesalty Labihis )

5 3835 Glearidge Connector. Suite 200

Atlanta, GA 50342

(hireet Address of Prineipal OfTice -
g 5355 Glenridge Connector. Suite 200

Atlanta, GA 30342

(Mg Addiess)

b
L
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) 2
Name: Romy Kapoor Li)

. ' . - 2
Office Address: 4767 New Broad Streel. #1032 %
Orlando o 32814 =]
. Florida L

ity
Registered agent’s ucceptance:

(Zip code)

Lh

ST
Having been numed as registered agent and to accept service of process for the above stated limited lability company at the place

designated in this application, 1 hereby aceept the appoimtment ax registered agent and agree to act in this capacity. 1 further agree
1o complywith the provisions of olf statutes relutive to the proper and complete performance of my duties, and [ am familior with and

accept the obligations of iy positivn ay registered ugent, 7

viaia

= i
(Rewistered agent’s stgnaturs)

3. The name. title or capacity and address of the persunis! who has/have authority 10 manage isfare

Romy Kapoor r"l ,4/\4‘ {L

Severine Luther \ ‘5 AM EL

Liliana Loftman 2 I(M f)?\
)

9. Attached 1s a certificate of existence, no more than 990 days old. duls authenticated by the ofticial having custody vf records in the
Jurisdiction under the law of which it is organized. (I the certilicaie is in a lereign language. a translation of the certificate under vath
of the translator must be submutted)

s b

\IL.lldllllL vlan ;ILl[htiH/LLI persen

This document is executed in accordance with section aGS.0203 (1) (b). Florida Statites T am aware that anv false information
submitted in & document te the Department of Siate constiutes o third degree fetons as proyvided for ins.817. 153, F S

Ronyy Kapoor

Typad or printed namw of signe.



v . Control Number : 16035361

STATE OF GEORGIA B

-~ T
Secretary of State €
Corporations Division < =
_ 313 West Tower 1 '
2 Martin Luther King, Jr. Dr. “’3
Atlanta, Georgia 30334-1530 =
—
()
s

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Sccretary of State of the State of Georgia, do hereby certify under the scal of my
office that

Kapoor Luther & Loftman Immigration Partners, LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said eatity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia 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 relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate i1s 1ssued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity 1s in existence or is authorized to transact business in this state.

Docket Number S13551113
Date Inc/Auth/Filed 104052016
Jurisdiction : Cicorgia
Print Date 10292016
IForm Number (20

»

-»
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Brian P. Kemp
Secretary of State




