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TO: Repistration Section
Division of Corporations
Tarim Consulting, LLC.
SUBJECT:

COVER LETTER

MName 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 timited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Max Ablimit

Tarim Consulting, LLC.

Name of Person

1475 Huntington Ave, #160

Firm/Company

max.ablimit@tarimconsulting.com

For further information concerning this matier, please cali

Max Ablimit

Name of Contact Person

Address —_
s
. . i :\
South San Francisceo, California 94080 (R
i
City/State and Zip Code =
w2
Wl
AP
Moo
E-mail address: {lo be used tor future annual report notification) — v;
CY—t
415 5282888
at( )
Area Code

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Ellcloscdj{sa check for the following amount:
£125.00 Filing Fee 0 $130.00 Fiting Fee &
Certificate of Status

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section
Clifion Building
2661 Executive Center Circle
Tallahassee, F1. 32301

C0$155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certified Copy of Status & Certified Copy

2t Ad €200 HUC
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WitH SECTION 605.0902, FLORIDA STATUTES THIE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANZACT BUSINESS IN THE STATE OF FLORIDA:

; Tarim Consulting, LLC.
{Name of Foreign Limited Liability Company; must inciude "1Limiied Liability Company,” "L.L.C.," or "LLC.)

{If name unavailable, cter ultcruale name adopted for the purpose of transacting business in Florida. The aliernate name must include “Limited [iability Company,” “L.1.C," or “LLC.7)

,, California , 464796048
(Tarizdiction undsr the Iaw of which foregn Iimited lebility company 13 organied) (FEI cumber, 1T 2pplicable)
4
EDate {irst tmnsacted business in Flonda, 1€ prior to rogsuation.)
Sec sections 6050904 & 505,000%, F.5. to defermine penally liability)

5. 1475 Huntington Ave, #160 6. 1475 Huntington Ave, #160

(Sireet Address of Principal Oltice) (Mniling Address)

South San Francisco, California 94080 South San Francisco, California 94080

7. Name and street address of Florida registered agent; (P.O. Box NOT accepiable)
Name: LEGALINC CORPORATE SERVICES INC,

e e

;3 .
h &4 £200 142

HERIE.
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Office Address: 5237 SUMMERLIN COMMONS, SUITE 400

154

c.n?.:‘,

FORT MYERS orida 33907 <

, Florida Mo

(Cty) (Zip code) S

Registered agent’s acceptance: 4w

Having been nanted as registered agent and to accept service of process for the above stated limited liability c&aﬁérry atthe
desigusied in this application, I hereby accept the appointment as registered agent and agree to act in s copaelly, 1 Jyther agree
1o comply with the provisions of all stututes relative to the proper and complete performance of my dulies, andt am faniiliar with

and accept the obligations of my position u.\'}r_wred agent.

' (Registered ngent’y siynature)

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

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
CEQ Max Ablimit

1475 Huatington Ave, #1690
Sowsh San Francised, Calfomis 540890

(Use attachments if necessary)

9. Attached is a certificate uf 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. (If the certificate is in a foreign language, a lrunslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035,
submitted in a docurnent to the Department of State constj

03 (1) (b), Fiorida Statutes. 1 am aware that any falsce information
ird-degree felony us provided for in s 817.155, F.5.

of an anthorized peesan

Max Aslimit

Typed or printed nams of signee
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: TARIM CONSULTING, LLC

FILE NHUMBER: 2014062210213

FORMATION DATE: 01/17/2014

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is availlable from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREQF, I execute this
certificate and affix the Great Seal
cf the State of California this day of
July 17, 2018.

ALEX PADILLA
Secretary of State

NP-25 (REV 03/2018)
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Secretary of State 1500 11" Street, 3 Floor Certification and Records
Business Programs Division P.0. Box 844260 (816) 657-5448
. Sacramento, CA 94244-2600

Fax Cover Letter

I Fax Number: 415-528-2568
Number of Pages (including cover): 7.

Entity Name(s) and/or Number(s):  TARIM CONSULTING LLC

Messagqe:

Note: This office cannot guarantse legible copies via fax. Copies to follow in mail.

From: Cedification and Records
B

usiness Enti}ies Section
Date: p7-17.2018

~ QOperator: _ h!




