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COVER LETTER
T Registration Section

Division of Corporations

Navreen, [LLC
SUBJECT:

Nane of Limiwed Liability Comypany

The enclosed "Apphication by Foreign Limited Liability Compuny for Authorizasion o Transact Business in Florida” Certificate ot
Existence. and check are submitted o register the abave referenced foreipn mited Hability compiny o tansact business in Florida

¢

Please retumn all conespondence concening this matter o the following:
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John Ainswarth o -
5. = —
Name of Person ,i ) . : {
R
Ainsworth & Claney, PL1LC P -,
Firm/Company b
Lo}
. i =
S Hrickell Ave., Yth Floor
Address

Mo, FLL 3331

City/State and Zip Code

foerbusiness-esg.com

E-manl address: {to be wsed for fiare annual report notification)

For {further information concerning this matier, please cabl:

Johin Ainswuorth 305 HIH-3N 6
a )

Name ot Contact Person Area Code Davtime Felephone Number
> ]

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seetion Registration Section

PO Box 6327 Clifion Buildimy

2061 Executive Center Cirele
Tullahussew, FL 32304

Tablahassee, FIL 32314

Enclosed is o cheek for the fullowing amount:
Please make check pavable io: FLORIDA DEPARTMENT OF STATE
W 50500 vitng ree O sisoon Filing Fee & O $155.00 Filing Fee &

O S160.00 Filing Fee, Certilicate
Certitivate ot Status Certitied Copy

ol Status & Certilied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOMPULANCE W SECTION 60308802 LRI STATUTES, TTHE FOLLOWING IS SUBNFFIED T REGINITER A FOREICN LIMTTEL LLABILITY
COMPANY TOTRANSHCT BRUNINESS INTHE STATE OF FLORIDA:
| Nasreen. LLC

IName ot Foreen Limitted Liabahies Company mast include “Lunited Liubilts Company,” "LELC. 7 or "LLC T,

EN r~a
U1 nume urayaslable, enter altermate ranw sdopted 1or e purpose of s tng bosness 1w Plorda, The alternate miome mustmclwde ~Lomieed Lislsbe, Comper® 34, 1 O - 0e -,
r- wn
.
Delaware 30713861 LA = I l
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tHunsdicton wnder the Lo ot whieh toraign lnasee Labuliy company s ongangeedt oF kL et 1l apphicables — r"""
v .
p - —
2
1 S
cDle tin mamsaaed business wn Fhaenda, if poat o registestzon ) —~ o et
FNee sethans A5 INO & sS.0MT S e detennine pesaliy habiing ) - v
- 5 . - D
L10) Brickelb Ave,, £310747 101 Brickell Ave., #310747 ;- Fang
b 6,
istreet Address of Ponespal €theed iMahng Addiess -

Miami. F1U 3313 Mian, FL 3313

7. Name and sreel address of Flonda registered agent: (.0, Box NOT accepiable)

Amsworth & Claney, PLLC
Name:

sUT Brickell Ave., Yth Floor
Oftice Address:

Maini KR K1

. Flonda

[T i condey

Registered agent’s aceeptance:

Having been nanred as registered agent amd (o accept service of process for the above stated limired liabiliny company at the place
designated in this applicatioon, [ lierehy accept the appoiniment as registered agent aind agree to act in this capacity. | further agree
ton comply with the provisions of all statures relative o the proper and complete performance of my duties, aird 1 am familior with
and aoeept the obligations of my position as registered agent.

Q/ C/M

-.tr:rnl Ageny gnalre




8. Forinitial indextng purposes, list names, ke or capacity and addresses of the primary membersfmanagers or persons authonized o
manage |up o sis (0 wtal]:

CIhY anager
[ Intember
|:| Autharized

I*erson

CTouer

C]Munﬂgur

CIatember

D;\ulimrizul
Person

[:](_)1 her

[:]M;mugcr

DMcmhur

C)authorized
Person

Conten

Title or Capacity:

Name:

Nuame and Addresa:

Title or Capacity:

Aleey Atzal

[ Brickell Ave. #310747

Address:

Miim

FL 331

Name:

Addre

[(Jonher

SN0

[lowner

Nume:

Address:

D()tllur

D Manager

D NMember

£ Authorized
Person

D()lhc:

'l Manager

(] sember

(O Authorized
Person

D( nher

] Manager

] Member

] Authorized
Person

Cother

Name and Address:

Namne:
Adldress:
[Clcuner
Nuanme: -
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Address:

Conher

Inpotant Nutiee: Use an attachiment w report nwre than sis (63 The attachment will be imaged for reporting purposes unly, Nan-
indesed individuals may be added 1o the index when filing vour Florida Department of Stale At Report form.

9o Atached i w eertificate of eadstence, somore than 90 days old. duly authenticated by the ofliciat having custody of recotds in the
Jurisdiction under the law ol whivh it is orgunized. (1 e certificate is o forcign language. & transhaion of the certilicate under vath
of the wwanshor must be submitted)

100 This document is executed n\[__:\u'cnrdunuu with section 6030203 {1} (I, Florda Statutes, | am aware that any false infornation
submitted inw document o the Qegartment of State constitutes a thind degree felony us provided for in s X17.135. 1.8,

Atveq Alzal

Sigiature ol an aulhorred person

Taped vt panicd mewe of vigree



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NASREEN, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOwW, AS OF

THE NINTH DAY OF MAY, A.D. 2019.
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Authentication: 202796096
Date; 05-09-19

7401821 8300

SR& 20193424865
You may verify this certificate online at corp.delaware.gov/authver.shiml




