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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2019
JANET NEJAD

PO BOX 2808

LA VOLLA, CA 92038

SUBJECT: NAVAN, LLC
Ref. Number: W19000017650

We have received your document for NAVAN, LLC and your check(s):totallriy

$130.00. However, the enclosed document has not been filed and‘ts belgg “
returned for the following correction(s): 2 _:._ ! -

The name of your limited fiability company is not available in the state of! Fléncf M
since it is the same as, or it is not distinguishable from the name of an e,xlstlng[2
entity on our records. Therefore, the limited liability company must select an .,
alternate name for use in the state of Fiorida. 2;‘ )

B w
Please insert the alternate name in the space provided on the application form o

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.." or the designation "LLC The following suffixes are no
longer acceptable : “Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and “Co.", also are no longer acceptable.

The document number of the name conflict is L13000047213.

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
(850) 245-6051.

Dionne M Scott
Regulatory Specialist |l Letter Number: 919A00003805

RECEIVED
MAR 15 209
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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: N AVA 7\’J LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiliy Company for Authorization 10 Transact Business in Florida,” Certificate of
Existence, and check are submitted w register the above referenced foreign limited liability company (o transact business in Florida,

Please return all correspendence concerning this matter 10 the following:

Janet Nejad

Pl o
Name of Person

NAVAN, LL

Firm/Company

P O. Box 280¥%

Address

T2
S -
La Jolla CA. 92038 =3
£ Il o =
City/State and Zip Cade - r’
ST m
— e
NANET@NAVAN-LLC. Com SO
F-mail address: (to be used for future annual report notfication) S D
X7 n
For further information concerning this matter, please call: 20 n
\_} ‘E‘ ’\) i kA 9
ane 4 a( W19 SOE-1] 92
Name of Contact Person Area Code Dayume Telephone Number
MAILING ADDRESS;
Division of Corporations

Registration Section
P.O. Box 6327
Talluhassee, F1. 32314

STREET ADDRESS;
Division of Corporations
Registration Section

Clifion Buifding

2661 Exceutive Center Circle

Tullahassce, FL 32301

Enclosed 1s a check for the tollowing unt:
0 $125.00 Filing Fee $130.00 Filing Fee & D S155.00 Filing Fee & 0 §160.00 Filing Fee. Certificate
Certificute of Swtus Centificd Copy

of Stnus & Certified Copy



. L

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

IN COMPTIANCE W SECTION GUSO9U2. FLORIA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITTLY LEADILITY
COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDMA:

. NAVAN, LLC

{Name of Feroign Limmited Liabiliy Comgany, must include “Limited Libility Company,” "L.L.C." or "LIT L7}

NAVAN - Flod ) DA LLC

([ nzime wiavailabic, ynzer alvrmnte pame pdopred for the purposs nftrmﬁzding busioess W 13orida. 1 he aliensle nanie nust inchude “Limied Lizbibty Congpany.” “L LG, o "LLC ™)
v —
2, (Gevrqio. . J0-8896 LT 3
(Tutisdieteon wnder |hk-\_l}w of which torcign lmmiled lubiluy carpany is orgamied) TFET pumber, 1 applcatik)

. q/) ] a0l 8

\Date frst trdnsscted Busisess 1 Flodda, i par to rrgistmtion |
15¢e seetions 605 0904 & 6050505, .5, to determine perabiy labadity)

s, )12 Copa de. Qro dr. 6. YO box 2808

15ieel Addees? of Prmempal Otheet (M aitmp Address)

_La \Ji‘_“q{ (A. 72037 [ \JOH»;/ CA. 72205%%

7. Name and streel address of Flodda registered agent: (P.0. Box NOT acceptable)
Name: _:_]:V\CN'T) @j’y’iu& . Tnc.
Office Address: 1 18EE L7 B Caurt” NJ!’"H’\
Loxahatchee Florida 33 Y70

Wi (i code)
Registered agent’s acceptance: e =
Huaviug been numed os registered agent and fo accept service of provess for the above stated limited linbility company a3ire plag,
designated in this application, | hereby veeapt the appointment as registered agent and agree fo act in this mﬁgci'!jl. I fienther agrée
w0 comply with the provisions of all stututey relative to the proper and complete performance of my dulics, an dt am faﬁ;j?{'ar with="
und accept the obligations of my gesition ax registered ugent. -‘:’?,' — r‘_
Q{'\_ == 2 G Patricia Reyes an behalf of InCorp Sérvices. Thc. m
’ 17

(Registered agent’s sigmature) A 'U O

il

8. The name, litle or capacity and address of the persun{s) who has/have authority (o manage isfare: 'r;_"_ ot &
Title er Capacily: Name and Address: Title or Capacity: Name ﬂndhddrcss{:}“
no AGUITEMN. =t — 7

ANk g | M ' ~Janet N"JIHL
Eimi ) L i1 Copa BL Ot b7

La \jnlil CA. 92027

{Use artachments if necossary)

9. Anuched is u certificate of existence, no more than 90 days old, duly authenticated by the afficial having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a trunslation of the certificate under oath
af the translator must be suboutied)

10. This document is executed it accordance with section 603.0203 (1) (b), Florida Statutes, T am aware that any false information
submiticd in a document to the Department of State constitutes a third degree telony as provided forins.817.155, F.5.

6] Sigmituce of ﬂuhui.ud person
sdanet Nead

Typed ar prinlr.'v.LD&m: ol signe




Control Number ; 06104717

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

NAVAN, LL.C
a Domestie Limited Liability Company

I

T'"r [ —)
was formed in the jurisdiction stated below or was authorized to transact busineys :in G&orgizg_% the
below date. Said entity is in compliance with the applicable filing and annual regig}hatioffprovi‘gions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissohitions—ceru icaﬁe of
cancellation or any other similar document with the office of the Secretary of State. 1™ 4 E;J

1Bt

This certificate relates only to the legal existence of the above-named entity as of théidate isued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, alstatement of
commencement of winding up or any other similar docurent has been filed or is pending with the

Secretary of State.

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

Docket Number : 16613789
Date Inc/Auth/Filed: 12/07/2006

Jurisdiction . Georgia
Print Date : 02/04/2019
Form Number 2211

Brud Raffensperger
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