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COVER LETTER

TO: ~  Registration Section
Division of Corporations

Akilah Net, LLC
SUBJECT:

MName of Limited Liabality Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida,” Certificate of
Lixistence, and check are submitted to register the above referenced foreign limited Lability company to transact business in Florida.

Please return ali correspondence concerning this matter to the foliowing:

Pam Williams

Name of Person

Akilah Net, LLC

FimyCompany

195 Plymouth Street, Suite 6/3

Address

Brooklyn, NY 11201

City/State and Zip Code

pamw(@akilahinstitute.orp

E-mail address: (1o be used for fulure annual report notification)

For further information concerning this matier, please call:

Pam Williams 727 455-3628
al { )
Name of Contact Person Area Code Davume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
vision of Corporations hvision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, 1. 32314 2661 Executive Center Circle
Tallahassee, 1. 32301

Enclosed is a check for the following amount:
0812500 Filing Fee B $130.00 Filing Fee & 0O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES. THE FULLOWING IS SUBMITTED TO REGISTER A FOREIGN FLIMITED LIABRLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1.

Akilah Net, L1.C
(Keme of Fureign Limited Liability Company; must include “Limited Uiabikity Company,” L.L(. .- or "LLC."}

(If name uravailable, cnter alternate name sdopted for the purpuose of tranecting busine<s in Flonda The abiermate mame must inchsde “Limited Liabelty Conpany,” “11.0," or “LLC.™)
3 47-4062195
(FEI mumba, if appheahblc)

5 Delaware
Hurndsetion under (be law of whach {orcign Timited Tmbility company & organized

4 N/A
{Date forst iransacted business in Flurkh, if priot (o registation.
(Scc acctions 6050004 & 605.0905 F.5. 1o determine penahy liubility)
5 5703 80th Street North . 195 Plymouth Street
(Sirce1 Address of Principal (rffice ) (Muiling Address)
Unit 416 Suite 6/3
Brooklyn, NY 11201

St. Petersburg, Flonda

7. Name and street address of Flonda registered agent: (P.O). Box NOT acceptable)

Pam Williams

Name:
Office Address: 5705 80th Street North
. Florida 33709

St Petershury
1Ciy) (Z1p code)

Registered agent’s acceptance:

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 application, I hereby accept the appointment as registered agent and agree to act in this capﬁi‘{ry. I further agree
d’1 am fatMliar with

fv comply with the provisions of all statutes relative to the proper and complete performance of my duties, an
and accept the vbligations of my posjtion as registered agent, el k
o v ansy 2
AU TS
(Regisiered agent's sigiatse) ™y -« H
g
. . i i iy = o !'T'u
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are: =, X i
Title or Capacity: Name and Address: Title or Capacity: Namfgm Amesszi_ )
b =)

Elizabeth Dearborm Davis
195 Piymouth Street, Suite 6/3
Brooklyn, NY 11201

Member/Owner

Manager Natalie Mundy
237 Maujer St Apt 1 A
Brooklyn, NY 11206

(Usc attachments if necessary )
9. Attached is a cenificate of existence, no more than 90 duys old, duly authenticated by the official having custody of records in the

Junsdiction under the law of which it is organized. (If the certificate is in a foreign lanpuage, a translation of the certificate under oath

of the translator must be submined)
10. This document is excouted in accordance with section 605.0203 (1) (b). Florda Statuies. | am aware that any false information

submitted in a document to Lthe Department of State constitutes a third degree felony as provided for ins.817.155, F S,

*

Sigmuc nf an auhonzed porson

Elizabeth Dearbom Davis

Typed or prinzed name of signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
"AKILAH NET, LLC" IS DULY FORMED UNDER

DELAWARE, DO HEREBY CERTIFY
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENITY-SECOND DAY OF JANUARY, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE,
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Authentication: 202007862
Date: 01-22-18

5746848 8300

SR# 20180390826
You may verify this certificate online at corp.delaware.gov/authver.shtmnl




