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COVER LETTER

TO: Registration Section
Division of Corporations

PRESTIGIA PRO LILC
SURJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted 0 register the above referenced forcign limited liahility company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

ELDAR MURSUDLLU

Name of Person

PRESTIGIA PRO LLC

Firm/Company

1308 BAY RD., APT. #N1231

Address

MIAME BEACIHL FL. 33139

Citv/State und Zip Code

emursudlufjgmail.com

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

For further information concerning this matter, please call:

MICHELLE AL ARACE, ESQ. 861 233-8342
at ( )

Nunie of Contact Person Arca Code Daytime Telephone Number
MAITLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Tullahassee, FL 32314 2061 Lxecutive Center Cirele

Tallahassee. FI, 32301
Enclosed is a cheek for the fullowing amuount;
Please muke cheek pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Viting Fee O si30.00 Filing Fee & E $155.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy ul Sttus & Centified Copy



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

AN COMPLANCE W SECTTON 605.0902, FLORIDA STATUTES, THE FOLLOBING IS SUBMITTED T REGINTFR A FORFIGN LIMITED LIARILITY
COVPANY TOTRANSACT BUNINESY IN THE STATE OF FLORI A
| PRESTIGIA PROLIC

{Name of Forcign Limited Liability Company. must inctude *Limited Tishillty Company,” "LL.C T or “ITC ™

(I nams uma ailable, enter altermate nane advpied fur the purpess of ensacting business in Florids The altcrnato name must include “Linited Liabiliny Company,™ “L L C." o “LLE

CONNECTICUT §3-0332663
P N
- 2
{Jurisdicuc under the Taw of which Torcign bnuted Habilty comparty (> arganized] TFEI munbet, 1 upqricable)
4.

Date first transacted business i Nonda 1T piar ty 1egistmtion )
(Sce soctions 603 0904 & 603 (U5, F § ter detwonme penalty labulity )

1508 BAY R AT EN1231 15308 BAY RDLAPT #N1231
3 6.
TSteel Address of Principal Qffice) Muling Addiess)
MIEAMI BEACH, FL, 33139, USA MIAMI BEACH, FL. 33139, UsA

~2 -
S -
7. Name and street addresy of Florida registered agent: (2.0, Box NOT seeeptuble) -_';
H -!
ELDAR MURSUDLLU -
Name: — O
f +
1508 BAY RDLAPT #Ni23I -
Oftice Address: =

MIAMI BEACH 33139
___, Florida
(Cuyl ' ' tap codey

Registered agent’s aceeptance:
Huving heen named ay registered agent and to accept service of process for the abave stated linited tiability company at the place
dexignated in this application, 1 herehy aceept the appolntment uy registered ugent and agree (o gct in this capacity, ! further agree

to comply with the provisions of all statutes relative to the propéf und complete performance of my duties, and I am fomiliar with
and accept the obligations of my position as registered g

|W ..J!. “» signatac}




8. Far initial indexing purposes. list numes, tite or capucity and addresses of the primary imembers/managers or persons authorized Lo
manage fup Lo six (6) wtal |

Title or Capacity:
DMunugcr

@) Member
CJAuthorized
Persun

Cother

CIManager
DMcmbcr
JAuthorized

I'erson

D()lhcr

OMana ecr

OMember

OAuathorized
Person

Jother

Nome and Address;

ELDAR MURSUDILLU
Name:

1508 BAY RD.APT.#NI1231

Address:

MIAMI BEACH.FL. 33139

Cower

Name:

Address:

[JOther

Nume:

Address:

CJother

Title ur Capacity:

Name and Address:

] Munager Name:
[:} Member Address:

] Authorized

Person

[Tother

Mother

E:] Munuger Name:
[ Member Address:

[ Authorized

Person

D(.)lhcr

Cloxher

~2 kl
=2
e =
-
=
f_] Manager Nuame el
! v
] Member Address: - -
. i "
(7] Authorized ey
p— T
Person .
Joe

Clother

Cloder

imporant Notice: Use an atachment w report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when (iling vour Florida Depanment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days uld. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (11 the centificate is in a foreign language. @ translation ef the certificate under outh
of the translator must be submitted)

10, This document is executed in accordance with section 603.0203 (1} (b), Florida Statutes. [ am aware that any false inlormation

submitted in a document to the Department of State constitutes

ELDAR MURSUDLU

\———Wn wuthenized porson

Ty el of pristed name of sgnee

d degree felony as provided for in 5.817.133, F 8.
-



Oftice of the Secretary of the State of Connecticu

[, the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY. that articles of organization for

PRESTIGIA PRO LLC
a domestic limited liability company, were filed in this office on May 01, 2018.

Articles of dissolution have not been filed, and so tar as indicated by the records of this office such
fimited habilitv company is in existence.

e Mot

Secretary of the State

Date Issued: April 19, 2019

Business [[D: 1271943 Standard Certificate Number: 2019251001001

Note: To verify this certificate, visit the web site hip/Avwaw .concord sots.cl.goy



