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FLORIDA DEPARTMENT OF STATE
W s (OOK{_ Divistion of Corporations

March 27, 2019 K\nsicj

AYESHA IRISH
4612 ST. BERNARD DRIVE
KISSIMMEE, FL 34746 US

SUBJECT: A IRISH MANAGEMENT LLC
Ref. Number: W18000030447

We have received your document for A IRISH MANAGEMENT LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is heing returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitied to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this centificate is not acceptable.

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert ihe alternate name in the space provided on the application form.

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 abbrevlations "Ltd."
and 'Co.". also are no longer acceptabie.

The documeant number of the name conflict is LOS000005240.

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) 245-6052.

Brooke N Kinsey
Regulatory Specialist {] Letter Number: 918A00006035
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COVER LETTER
TO: Registration Section

Bivision of Corporations

A lrish management LLC
SUBRIECT:

Name of Limited Liabiiuy Company

The enclosed " Application by Foreign Limited Liability Company tor Authorization o Transact Business in Flonda,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida

Please return alt correspondence concerming this matter o the fullowing:

AYESHA IRISH

Name of Person

A RISH MANAGEMENT LLC

Firm/Company

4612 ST BERNARD DRIVE

Address

KISSIMMELE, L, 34746

City/State and Zip Code
JEROMESMOVIE@AOL.COM
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E-mail address: (to be used for future annual report noufication) i
o - . . . ™~ P —_
For further information concerning this matter. please catl: J f
=
AYESHA IRISH A4 255-3899 s
at ( ) = »
Nume of Contact Person Area Code Dayume Telephone Number - |
(%)
MAILING ADDRESS:
Ivision of Corporations

STREET ADDRESS:
Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
26061 Executive Center Circle
Tallahassee, FL 32301

Tallahassee. FLL 32314

t"a check for the following amount:
kpoyable to: FLORIDA DEPARTMENT OF STATFE
L s125.00 Filing Fee M 55000 Filing Fee & [ si55.00 Fiting Fee &
- Certificate of Status

O $160.00 Filing Ice, Centificate
Certified Copy

of Status & Centified Copy




N QOMPLIANCE WITH SECTION 665 0902, FLORIDA STATUTES, FOLLOWING
, . T}E‘
COMPANY TO TRANSACT. BUSINESS [N THE $T4 TECFFLORD. 5 SUBMITTED TO REGISTER A FOREIGN LIMITED 114801y
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7. Name and sireer a0dress of Florida registered agent: (P.O. Box NOQT acceptzble) W

Name: Q\Q C“,lslle(é}\- Aﬁﬁl\\' Al
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Registered ngent’s acceptacce:
Having been named as registered agent and 1o accept vervice of process for the abave stated limited liability company al the place

designated in this application, | hereby accept the appointment as registered agent and agree 10 act in this capacity. | fui_[ier agres.
to comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and [ am familigr with ©
and accept the abligations of my position as registered agent, B '
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8. The name, titie or capacity and address of the person(s) who has’have authority to manage is/are:;

itk or Capacity: Title or Capacity; Na Addres :— '
cé, FL 39 7‘fb
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{Use attachments if necessary)

9. Attached is 8 centificate of existence. no more than 90 days old. duly suthenticated by the official having custody of records in the

Jurisdiction under the taw of which it is organized. (If the cerificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0202 (1) {b), Florida Stgtutes, [ am aware that any falsc information
submiticd in 0 document to the Department of State ¢ l?’timrcs 8 thisd degree felony as pr/ ped furin s 817155, F.S.
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Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATEL OF

DELAWARE, DO HEREBY CERTIFY "A IRISH MANAGEMENT LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE oOF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FOURTEENTH DAY oOF MAY, A.D, 20139.
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$R# 20153856261 <
You may verify tnls certfleate online at corp.delaware.gov/authver shtml

Authemication: 202824117
Date: 05-14-18




