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COVER LETTER

TO: Registration Section
Division of Corporations

AMDAR REAL ESTATE, LLC

Name of Limited Liability Company

SUBJECT:

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 al! correspondence concerning this matter to the following:

My Corporation Business Services, Inc.

Name of Person

Firm/Company

26025 Mureau Road Suite 120

Address

Calabasas, CA 91302

City/State and Zip Code

processing@mycorporation.com

E-mail address: {to be used for fulure annual report notification)

For further information concerning this matter, please call:

Processing Department 877  692-6772

Name of Contact Person Arca 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:
£ $125.00 Filing Fee  [0$130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IV COMPLIANCE IWITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A
WTED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

FOREIGN LA
(Name of Fororgn Linned Liabitity Company; must include ~Limited Liability Campany,” “LLE "or W/

| AMDAR REAL ESTATE, LLC

(1f pame unavailable, enter aliernate name ada i . in Flon ; ~Limited
g : pted for the putpose of transacting business in Florida. The alt ust include
Ligbility Company," L1 ¢ gr “Lrem ¢ purp g n ¢ altetmate pame m

5. \JNashmgton
(Junisdictio ] ; -
COmp:m;J il; gpg:;iglﬁiaw of whiich foreign Tinined liabiliy

(FET number, if applicable)

4,
(Date first transacied business in Florida, if prior, lo registration,
(See sections 605.0904 & 605.0905, F.5. to determine penalty liability)

s 578 Sutton Way #210 Grass Valley, CA 95945

(Sweet Address of Principal Office)

\,‘ !1!

6 578 Sutton Way #210 Grass Valley, CA 95945
3
(Maling Addiess) o ;_:.:’
7. The name, title or capacity and address of the person{s) who has/have authority to manage is!éﬁb- ';_\3
S "
Adam Kroner - Authorized Member - 578 Sutton Way #210 Grass Valley, CA 85945 ;"f’- Y
™7 . :_j',' 4
Eldar Nisenbaum - Authorized Member - 578 Sutton Way #210 Grass Valley, CA 9594§3‘_ : - +
=7 =

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official

having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acccptable. [f'the certificatc is ina foreign language, a translation of the certificate under cath of the translator

must be submitted)

e ot e W s . s g a
Signanire of an authorizéd person
seetion 605.0203, F.8,, the exccution of this decument constiputes in affirmation under the penaltics of perjury that the facts stated herein are true, |
bmitted in a document ta the Department of State constitutes a third degree felony 25 provided for in 5.817.155, F.5.)

{Ln accordance with
2in sware that any false information sul

Adam Kroner, Authorized Member
Typed or printed name of signee
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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), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

I. The name of the Limited Liability Company is:

AMDAR REAL ESTATE, LLC

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

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

Legalinc Corporate Services Inc.

(Name)

5237 Summerlin Commons Suite 400
Florida Street Address (P.O. Box NOT ACCEPTARLE)

sty st

Fort Myers Fl 33907
City/State/Zip

0k Baggyde
B8 Hd nzyvn 1

+

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accepi the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statutes relating (o the proper and complete performance of my duties, and I am familiar with and
accep!t the obligations of my position as registered agent as provided for in Chapter 6035, Florida

(Signature}
Kristin Prell, Manger of Legalinc Corporate Services Inc.

Steitutes.

$ 100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)
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Secretary of State

I, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal,

hereby issue this
CERTIFICATE OF EXISTENCE

OF
AMDAR REAL ESTATE, LLC

I FURTHER CERTIFY that the records on file in this office show that the above named entity
was formed under the laws of the State of Washington and that its public organic record
was filed in Washington and became effective on 10/14/2010.

I FURTHER CERTIFY that the entity’s duration is Perpetual,
and that as of the date of this certificate, the records of the Secretary of State
do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees, interest and penalties owed to this state and collected
through the Secretary of State have been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary

of State for filing and that proceedings for administrative dissolution are not pending.

Date: March 15, 2017

UBI: 603-056-118

Given under my hand and the Seal of the State
of Washington at Olympia. the State Cupital

7, Uppro—

Kim Wyman, Seeretary of State




