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COVER LETTER

TO: Registration Section
Division of Corporations

PARELTHGROUP LLC
SUBRIJECT:

Name of Limited Lisbility Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centificate of
lixistence, and check are submitted to register the abuve referenced foreign limiled liubility company o transact business in Florida.

Please return all correspondence concerning this matier to the tollowing:

ELDAR MURSUDLU

Name of Person

PARELTI GROUP LIL.C

Firm/Company

1508 BAY RD., APT. #N1231

Address

MIAMI BEACHL L., 3313

City/State and Zip Code

emursudlugfgmail.com

E-mail address: (to be used Tor Tuture unnual report notitication)

For turther inlormation concerning this mutter, please call:

MICHELLE AL ARACE, ESQ. L 233-8342
at ( )

Name of Contact Person Aredt Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division ot Corparations
Registration Section Registration Scction
P.0. Box 6327 Clifion Building
Tallahassee, FI. 32314 2661 Exceutive Center Circle

Tallahassee, 1. 32301
Enclosed is a eheck tor the tolfowing amount:
Please make check payuble wo: FLORIDA DEPARTMENT OF STATE

O siasooritingree [ $130.00 Filing Fee & $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certiticate of Status Certified Copy ol Stutus & Centified Copy



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

IN COMPLIANCE WITH SECTION 603.002. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN {IMITED LIABILITY
COMPANY TOTRANSGCT BLSINESS IN THE STATE OF FLORI A
PARELTI GROUP LLC

(Nante of Foreign Limited Liabiliey Company; must include “Timied LiabiTiy Company,™ "L C7 or "LLEC™)

!

(M numne unavailable, enter alicrnate nanx adopeedd fiar the puipase of ransacting husiness in Fonds. The alicrmats namie must nclude " Lirmed Liafsiliy Company,™ *1 LG o "LLC T

CONNECTICUT 81-3079241
3

fad

UJansdiction under the Taw o Which foreign limted Tahifity compary o arganired) {FET sumbes, 1T applicabfel

(a1 firsl vansacted business in Flanda, i poioe o jegistranon |
(Sce sections 605 0904 & 6050905, F 5 10 dercnitie penaliy Lalxility)

1308 BAY RD. APT 4N1231 1308 BAY R APT 8N1231
3 6,
{Sireer Address of Pancipal Offiee] T™Mailing Address)
MIAMI BEACH, ¥L., 33139, USA MIAMI BEACH, FL, 33139, Lisa
7. Name and street address of Florida registered agent: (7.0, Box NOT acceptuble) , = ‘-
= -
ELDAR MURSUDLU e .
Name: i s
1508 BAY RD., AT #N123) - -
Office Address: =
— ]
MIAMI BEACH 33139 —
. Florida =
(Cuy) {Zip cade)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment ay egdstered agent and agree to act in this capacity. I further qgree

o . . Lye s
4 complete performance of my duties, and 1 am familior with

(Registered qcﬁ '!57‘““)




®. For initial indexing purposes, list namues, titke or capacity and addruesses of the primary members/managers or persons uuthorized o
manage fup to six (6} wial |
Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
ClManager Nante: ELDAR MURSUDLU [ Manager Name: VALENTINA MURSUDLU
W Member Address: 1508 BAY RD. APT #NI231 @] Member Address: 1508 BAY RD.APT N 1231
ClAuthorized MIAMI BEACH, FL 33139 [ Authorized MIAMI BEACH, FI. 33139
PPerson Person
Tother [(CJher Cother Modher
{(OManager Nume: {7 nManager Name:
CIMember Address: [ Member Address:

JAuthorized (] Authorized 2 -
PPerson Person :—E': T
(Other other other [Jower__ s *

CIManager Name: (] Manager Name: 1" )
CMember Address: EI Member Address: {.:‘
MNAwhorized ] Autharized

Person

Cinher

(Jonher

Person

Clother

Cother

Imporiant Notice: Use an asitachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-

indexed individuals may be added w the index when tiling vour Florida Department of State Annual Report form.

of the translator must be submitted)

9. Attached is 2 certificate of existence, o 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. (1 the cemificate is in a foreign language, u translation of the certiticate under oath

ELDAR MURSUDLU

Typed or primted narmd of sighee




O1fice o the Sceeretary of the Swte of Connecticud

I, the Connecticut Secretary of the Stawe, and keeper ot the scal thereof,
DO HEREBY CERTIFY, that articles of organization for

PARELTI GROUP LLC
a domestic limited liability company, were filed in this office on June 27, 2016.

Articles of dissolution have not been filed, and so far us indicated by the records of this office such
limited liability company is in existence.

e Mot

Secretary of the State

Date Issued: April 19, 2019

Business 1D: 1209379 Standard Certificate Number: 2019250999001

Notes To verify this certiticate, visit the web site hitp://www.concord.sots.ct.gov



