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

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING £ SUBMITTED TO REGISTER A FOREIGN LITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:!
0 ANJ Pariners LLC

TFame of Fortign Litmised Libidy Compaay: must incheds ~Lymitad Lisbihry Company.” LLC." or “LLCT)

{17 ~vme unavaRehle, rater sliermate a3mo sdepied for (Be pumsy af Lantacting buritass s Flondn Tw dllemale aeme et incawe “Limiued Labilty Crepany,” *LL.C." o “U.C™
Delaware )
T Rradimon w1 B ol which Foregs M oWty compary A orpanzsl) ) FEY Pacbor, ¥ aprcabhey
g’
itz ?;
EN s -
g‘? 71 Wuracied Busioww 18 Proridd, U priot 10 rungnnmL ~ L;', Lo T\
sectionm 604, £ 003 0903, .S, w doicradne peaslty 1hiflicy) g_-ﬁ. - ftrd —
A - t
7000 Island Blvd. Unit 504 7000 Island Blvd, Unit 504 s (o
6. B D !
(Sireel Adldzc,t af Pomcapal Ohes) By Addre ) - . r“ \
g '_-_y' -
Aventura FL 33160 Aventura FL 33160 - e
g{l;:é?& o
7. Name and stree: address of Florida regisierod agent: (P.O. Box NOT scceptabie)
Allan Brbaian
Namne:
7000 1sland Bivd, Unis 504
Office Address:
Aventurn 32160
. Flurida
[Clry)
Regisiered agent’s acceplance:

{Zip conde}

Having been naared as registercd agent and to accept service of process for ihe above stated limited liadility company at the place
dasignated in this applicerlon, I hareby accepr the appoinimant os registared ageni and agree tv act in this capaciy. £ further agree
{0 comply with the provisions of alf statutes relorive to the gro

and accept the ebligations of miy position as registered ag,

and complera performance of my dutles, and ! am famillar with
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B. For initial indexing purposes, list names, titde or capacity and addresses of the primary members/managers o persons authotized 10
manage {up {o 5ix (6] total]:

All at
[Manager Name: Babainn O Manager Nama:

Ri
[@]Member Address: 7000 [sland Blvd. Unit 304 O Member Address:

Aventura FL. 33160

{(Jauthorized [ Authorized
Persan Person
CJother Oother Clouwer Closher
1=
[Manager Name: [ Manager Name: ‘.':2-‘-’:“‘"- =
T ‘_‘-\
(OMember Address: O Member Address: 27 &= w—
A uthorized [ Authorized ‘;—T\
Persun Person -'-
Clother Clother___ OJother___
[CManager Name: [J Manager Name:
CIMember Address: O Member Address:
ClAutheriact O Aulhorized
Person Person
[CIOther. (Jother Clowner, — Cloxher

imponant Notice: Use an auachiment (o repon more than six {6). The anachment will be imaged for reponing purposes ouly. Non-
indexed individuals recy be added to the index when filing your Florida Departmuy of Staie Anousl Report form,

9. Attached is 3 certlficate of existence, no more Lthun 99 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized, {If the centificate is in a foreign language, e rranstation of the certificate under oath
of the iransloror must be submitted)

10. This decurnent is ¢xecuted in accordance with seclion 0203 (1) (b), Fiorida Statunies. [ am aware that any false information
submitted in 4 document to the Depantment of Siats constituipd o Wy ¢ (clony as provided for in 6.817.155. F S,

)  —
7 w,.@ se wrian

Typed or preved roe of slgnes

Allan Bubajun
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANJ PARTNERS LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 80 FAR A5 THE RECORDS OF THI3 OFFICE GHOW, AS OF
THE SEVENTEENTH DAY OF JUNE, A.D. 20189.

AND I DO MEREBY FURTHER CERTIFY THAT THE SATD "ANJ FARTNERS
LLC" WAS FORMED ON THE TWELFTH DAY OF JUNE, A.D. 2019,

AND I DO HEREDY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE,

Authentication: 203038158
Cate: 06-17-19

7463512 8300
SR# 201595474268

You may varify this certificate online at corp.delaware.gov/puthver.shtml




