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

IN COMPLIANCE WITH SECTION 605.0803, FLORIDW STATUTES, THE FOLLOWING 15 SUBAMITTED TX) REGISTER A FOREIGN LIMITED LIABILITY
CUMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

; Babaian Managemens LLC

(Nanm of Formgn Lirmted Liabiliry Company, muil intlude - Limied abiRty Company,” LLC." or “LLET

(I nere wwitvallably, dmter Jicrmnie aumg adapied for the putpose of ransacting buainsw In Florda. The slemaie oame pot wehkitk L lroied Lty Company.” “I.L C." & "LLC.M
Delaware
-

TRndolion e the [1w ul wiech Seroign Srmie] Fabilily company s orgumerdy

TFET tmber. 4 mpplcsbich
4.

frﬁlc lirst trangastod butinesd bn Flovica, 1T pnor 10 (e psralion
St wclions 5030901 & 605.0005, F,5, % deburifing pitel

IlyILbL!tly)
7000 Islrnd Bivd, Unit 504

7000 Island Blvd, Unit 504
6.
Tt Addro af Frinclps] Ok

™Mailing Andreast .
i%- o
Aventura FL 33160 Aventura FL 33160 2 gﬁ e :
e S W
T — p—
T fo 4 .
Bear .
ek, T r
- - 3
A o o
7. Mame and stree) addresy of Florida regisiered agent: (P.O. Box NOT sceeptable) . g ; a:“
’4:; ':‘ - "‘\Q' +
3
Allns Bobaian 2 ! t:
Name: i -
000 Iskand Blvd, Unit 504
Officc Address:
Aventura 33160
. Flonda
{Ciey)
Repistarcd agent's wcceptanco:

(Lip code)

designared In this appitcarion, I horeby accapt tive appeintmant as registered agenr and ogree to act in this capaeitp. [ further ogray
to comply-with the provisious of ofl statrres relath

Having hearn named as registered ugeni and 1o accept service of procass for the above stated llinited fiability compeny st the place

and acceps the obligations of my position as re

1

! “ (lt‘%‘l thnsture |

tu the propar und compleis performance of my duties, and J am familiar with
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8. For initial indening purposes, list names. titie or capacity and addresses of the primary members/managers or persons quthorized 1o
manage fup to six (6) 1otal}:
Title or Capacity; Nane and Addrozs: Title or Capacity; Name snd Address:
OManager Name: Allan Babaizn ) Masager Name:
7000 Island Blvd, Unit !
WMember Address: sland Blvd, Unit 504 ] Member Address:
3
CAuthotized Aventurs FL. 33160 O Authoriced
Person Person

Oother, Oother Oother CJ0iher
ke e
[ -,
‘::’1—1"?: [
[CiManager Name: (] Manager Name: - '%.\ Lo

[ IMeamber Address: 3 Membor Address: R e r

o [anl)

o

Oauthoeized [ Avthorized L . rf‘!
Person Person T - o
G
Clothe: Clother {"JOther Oother 3:‘7 Lot
ClManager Name: [ Manoger Mame:
CMember Addresa: ] Member Address:
[JAuthorized 1 Authorized
Person Persom
C1Other Clother, Cother

[mporient Notice; Use sn stachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
of the vansislor must be submitied)

Clother,
indexed individuals may be added to the index when filing your Ploride Depertmend of Siata Annual Report form.

10. Thit document is exocuted in accordance with section 605.0

9. Attached is a cenificeie of eaistence, no more than 90 days old. duly authenticated by the officinl having custody of records in the
submitted in a docwmant to the Deopartment of State constitypes

jurisdiclion under the law of which il is organized. (IFthe certificele i in a foreign language, a translation of the centificaie under cath

Flo

du Statutes. | am aware that any (alse information
y ag provided forin £.817.155, F 5,

Allan Babaian

Typed or jrink:d name of slgnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HPREBY CERTIFY “BABAIAN MANAGEMENT LLIC" IS DULY FORMED
UNDER THE LANWS OF THE STATE OF DELAWARE AND IS8 IN GOOD STANDING AND
HAS A LEGAIL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF JUNE, A.D. 2019.

AN} I DO HEREBY FURTHER CERTIFY THAT THE SAID "BABAIAN
MANAGEMENT LLC" WRS FORMED ON THE TWELFTH DAY OF JUNE, A.D. 201%.

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

ASSESSED TOQ DATE.

P

Qmmwm vy of law

7463516 2300 Authentication: 203038163

SR# 20195474315 ey Date: 06-17-19
You may verify this cartificate online at corp.delaware.gov/authvar, shtml




