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Fax Number
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From:
ACCOUNRT Name HARVARD BUSIMNESS SERVICES, INC.
ACCoOUNT Number @ 1200500C0C45
rhone 1 (302)845-7400
Yax Number :

(3021645-1280

**Enter the emall address for this business enptity to be used for Suture
annual report mailings

Enter only cne email address p'ea'sp ** )
Email Address: hrrashad85@gmail.com
— _
Foreign Limited Liability Company

APRIL ELEVEN AND TWELVE LLC

e [gcriiﬁcalc of Status ” 1

- [Ccniﬁcd Copy | 0 .

T Page Caunt | 04 ]
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
IN FLORIDA

INCOMPLEANCE WTTTLSHCTION GI50002 FLORIA STARUTES THE FOLIOWING IS SUBMTTRD T REEANIFR A FORFRGN LIS Fasndny

CONEANT T TRANSICT HUSINGSS N TTI STATECH FLORHM: . T
| APRIL ELEVEN AND TWELVE LLC L
thame of Forcgn Limiied Liatubity Compiny: must include “Limned Liabiay Compane, 1L C ol TTLC.) q‘
T .
L -0

Hs nanse weanailable, eiter alicrmarg nan: edopied tae 1 puirpose of ransaciing besimcss 10 Merida, The alirraate naee must e lude ¥ enired Liatadery Comprany . L L C "o "0 000 0" _J

- ]
elaware 83-3784822 .
3 3 -
T Funiton urder the Taw of wingh \seign hmzed habelire conepany e prgamzed] {FFE anmber i apphcalles ~3
o
q-
4.
(Date st eansagicd bvines  w Flanda, o progr te TSRS TlIon
Ihee eriiuin 603 AW L 602 0905 F & 1o detqinng penalty beaiuhn
T30 Nw 186Lh Sirect Apt 220a 6750 Nw 186th Strect Apt 220a
5. 6.
(Sirect Adudies of Prus il Gffice] tMailing Adhlresc)
Miami  FL 33013 Miami, FL 33015

7. Name and siectaddress of Flarida registered agent: (P.0. Box NOT acecpable)

Hadivaby Rashid
Name:

G730 Wav [86th Street Apt 220a
Office Address:

Miami 33015
. Florida
1y} (71 coudet

Registered agent’s acceptance:

Huving been named as registered agent und o aceept service of procesy for the above stated limited ftahility company at the place
designaied in this upplication, | hereby accept the appointnrent as registered agemt and agree (o act in thiy cupacity. [ further agree
fer comply witl the provisiens of all statutes relative ra the proper and complete performance of my dutios. and f am Jamiliar with
and aceept the whligationy of my position as registered agrend.

T
ra 3 . 4
S R

T %

[N

(Repiatered uperft's sighanse]
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8. Fur initial idering purposes. list names. titke or capacity and addresses of the primary menibersfmanagers or persons wuthorized 10
manage fup 1o six (6) il

Tille ar Capacily: Name and Address: Title or Capacity: Name and Address:
Hadiyabh Rashid
Catanager Name: ye " (] Manager Name:
G750 Nw 186th Sueet
@M cimher Address: (] Member Address: 3
, Apt 220 -
[CAwhoeized r () Awherized -
Miami, F1L 33015 .
Person Person ~
) R
ClOther {Jother Comer Tloter__ -
-~ -
[
) ~
[ Inianager Name: (] Manager Name: : -
{rtember Address: (] Member Address
CAuterized [ Authorized
Persan Person

Cother Dother Clother [JOther _

Dx\(mmgcr WNainc: (] Manager Name:
Ontember Address: {3 Member Address:
Clauthorized (] Awthorized
Person Person
[(CJonhe Cloniver [(Joshec Cloiher

Impartant Nolige: Vise an attachment to repart more than six (6). The atachment will be imaged for reporting purpases only Non-
indexed individuals may be added to the index when filing youw Floridu Department of State Annusd Report form.

9. Awached is o cenificate of existence. no more than 90 days old. duly authenticaied by the official having custody of records in the
Jurisdiction under the faw of which it is organized. (If the centificate is in a foreign language. a transtation of the cerificate under cath
of the translator must be submitied)

10. This document is executed i accardance with section 603.0203 (1) {b). Florida Stawres. 1 am aware that any false information
subnitted in a docoment to the Department of State constiutes a third degree felony as provided for in s.817.155, F .8,

N , —~ 0
Sagmange of 30 akbnnzed peeran

Hadiyvah Rashid

Typed e prset rame of ugnice

(((H19000131918 3)))
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "APRIIL ELEVEN AND TWELVE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
1=
LR

OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF APRIL, A.D. 2018.-

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "APRIL ELEVEN AND

o)
TWELVE LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF FERBRUARY, A.D.
2019,

v

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HA%’E"BEEN

ASSESSED TO DATE.

J
Qxﬂmmmwum ]

Authentication: 202686758
Date: 04-22-19

7297682 8300
SR# 20193048054

You may verily this certificale online at corp.delaware.gov/authver.shimi
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