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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. 1200000001855
REFERENCE : 8398 7532500
AUTHORIZATION
- ey
cosT LIMIT : $ 125.00
ORDER DATE : August 27, 2019
ORDER TIME : $:38 AM
ORDER NO. : 898985-010
CUSTOMER NO: 75323900

FOREIGN FILINGS

NAME : SN 1153, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXT# 62968

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLUSINESS
) iN FLORIDA

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

IN COMPLIANCE WITH SBCTICN 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGISTER A FOREIGN LIMITED LIABILITY
1 SN 1133, LLC

(Name of Foreign Limited Liability Company, must tnciude “Limited Liabiity Company,” "L.L.E ¥ or “LLC.)

(If mme unavailsbls, eorer abtcroate nasms adoptzd for the purpose of tansacting bainess in Flarda The shemato pome rost inchude ~Limited Lisbility Company,” “L1.C," o “LLC.™)
Delaware

3.
(Jursdicton under the baw of which forcign imied [sbitcy cormpany 1s crgamzed)

(FET number. if applicable)

s[m:ﬁmmacmdhmm Fonda, of|

o )
Sec cocnons §05.0904 & 605.0905, FS il

.m«m"m bility)
88 SW 7th Street, Apt. 4103 88 SW 7th Strect, Apt. 4103
6.

TSoeet Addrees ol Priscipal Office)

"~ (Madmg Addressy
Miami, FL 33130

Miami, FL 33130

7. Name and gtrest address of Florida registered agent: (P.O. Box NOT acceptable)

2
—
=
Ravneet Chowdhury, Esq. = =N
Name: : o p—
N e
2627 S. Bayshore Drive, Apt. 1702 hd .
Office Address: - b
—— .o .__‘J
Coconut Grove 33133 = ‘et
, Florida - v
(Ciey) {Zip code) m

Registered agent’s acceptance:

Having been named as registered agent and to gocept service of process for the above stated limited liabilily company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisians of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positlon as registered agent.

{Reginered agent’s siprature)}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authotized to
manage fup to six (6) total):

Title or Capaci Name and Address: Title or Capacity: Name and Address;
[MManager Nams: Anand Chowdhury {"JManager Meme:
[(TMember Address: 85 S T* S+ Aok Hin2 ) Member Address:
[JAuthorized n’{ i f 3?‘; 0 [ Authorized
Person Person
Clother [JOther {JOther (CJother
[JManager Name: {J Manager Name:
OMember Address: [ Member Address:
[JAuthorized {3 Authorized
Person Person
[Other {JOther. Oother Cother
[apmm }
: =
= =8
[ IManager Name: [ Manager Namc: D =
™D L]
[CIMember Address: ] Member Address: . o
™= el
[JAuthorized (1 Authorized = =
Person Person o .
(¥
[TJother [Jother, [CJother [other

Important Notice; Use an attachment to report more than six (6). The artachment will be imaged for reporting purposes only. Non-
indexed individuals may be edded to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 2 document 1o the Department of State constitutes a third degrec felony as provided for in5.817.155, F.8,

sl

N
ﬂgﬁﬁumm@mw

Anand Chowdhury, Manager

Typed or prnted name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SN 1153, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-EIGHTH DAY OF AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SN 1153, LLC"
WAS FORMED ON THE TWENTY-SEVENTH DAY OF AUGUST, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN

ASSESSED TO DATE.

NUE
e

Authentication: 203493171
Date: (8-28-19

7579665 8300
SR# 20196769270

You may verify this certificate online at corp.delaware.gov/authver.shtml




