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COVER LETTER
TO: Registration Section
Division qi_(jurpnr:tlinm a
AZA Enterprises, 1LLC
SUBJECT:

Namue of Limited Liability Company

The cnclosed "Application by Foreign Limited Liabilite Congpany for Authorization to Transaet Business in Florida,” Certificate ot
Existence, and check are submitted o regster the above selerenced Toreien limited liability company to transasct business in Florida.

Please return all correspondence concerning this matter 1o the following,

Crary Mcehia, CPA

Name of Person
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e [omiss}
e =
) . ) ) —c [ =
Four Brothers Fingnerel, LLC e = .
——t W
b o e
Finn/Company hEoM -
T, -—l k
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3171 Route 9 Suite 282 Mo o b
N E e
. ‘k‘ *
Address lo:-il £
—y 3
224N
. . 2 jasty g gt (&%)
(d Bridge N 08857 1>

CuviSuate and Zip Code
GMEHTA@FOURBROTHERSFINANCIALCOM

F-manl address: (o be used tor fatare aonual report notification)

For turther infonmation concerning this matter. please call:

GARY MEHTA CPA

732

5101977
al

)

Name of Contact Person

Area Code

Davtime Telephone Number
ANG ADDRESS:
vision of Corporations
Registration Section
PO Bon 6327
Tallahassee. Fl. 32374

STREET ADDRESS:
[Division of Corporativns
Registration Section
Chifton Building
2661 Exceutive Center Circle
Tulluhissee, F1L 32301

Enelosed s i cheek T the tollowing wiount:

Please mitke cheek pavable to; FLORIDA DEPARTMENT OF STATE
E $123.00 Filing Fee D SL3000 Filing Fee & O $1533.00 Fling Fee &
Certificate of Status

D $160.00 Filing Fee, Certilicuate
Certitied Copy

of Status & Certified Copy



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

INCOMPHIANCE D ENECTION 60300002 {1 ORU 2 XTEETTN, THI P00 LCMING INSUBMFTTTDD TO RECHSTIR A FORIICGN TN LBIITY
COMPANT T TIANSHCT BUSNINENY N THE STATEOF [ ORILA:
) AZA ENTERPRISES, LLC

(Name of Foreign Lamited Liahlity Company: must include Timited Liability Company,” LL.C.7or "LECT)

11 name iwvailalde, enter aliermate mime adopded for e parpose of amactig biaees n Floowdy The altermate sume nuat melide = Lamted Laabny l.‘qn.fijry;;"“l. L& “LLU ™
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' Uate Tust trnsacted Basimens i Blutnda, sl pewer boegeization ) T r
152e sectioen (05 U0 & A T8 F 5 o detemnne peralty lnbaline T .
=250
131 Flagship Dr 131 Flagship Dr oM W
5. 6. -~
(Street Adklress of Princpat lwed adiow Adddress
Luwz FL. 33349 Lutz FI. 33349

7. Name and street address of Florida registered agenic (2.0 Box NOT acceplabte)

Audrey Fanseca
Name:

131 Flagship
OMce Address:

Lutz

33549
. Florida
[
Ruegistered agent’s acceptance:

151p coadent
Huaving been named as registered agent and to accept service of process fur the above stated limited liability company at the place

designated in this application. [ hereby accept the appoimtment ay regiveered agent and agree (o act in this capuacity. ] further agree

tu comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ageni.

Ry dfcranece
U

TRegistered agenit s srgiiature )




8. Forinital indexing purposes, st names. title or capacity and addresses of e primary members/imanagers or persons authorized 1o
manage | up Lo 15 (6) tolal;

Title or Capacity:

Cddanager

[@Member

CJAauharized
Person

[Jonher

Nimw:

Name and Address:

Audiey Fonsecu

Address:

Luiz Fl

131 Flagship Dr

33549

E]Mzm;:gm

(IMember

(JAuthorized
Person

LloOther

Num:

[hnher

Address

DM:imlgcr

{CJMuember

JAuhoerized
PPerson

Lonhes

Nume:

[Joher

Address:

[Joother

Title or Capacity:

[] Manager

O Member

(I Authorized
Person

[t nher

[ Manager

I:J Member

[ Authorized
Person

CJother

D nManager

(T Member

[T Authorized
PPerson

Dt")lhcr

Name and Address:

Namwe:
Address:
[JOther
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Name:

Adddress:

(COther

[mportamt Noiree: Hse an attachment o report more than six ¢6). The attachment will be imaged for ieporting purposes only. Non-
mdexed individaals may be added to the ides when tiling vow Flooda Departient ol State Annual Report form,

9. Attached 1s a certificate of existence. no more than 90 davs old, dulv authenticated by the otficial having custody of records i the
Jurisdiction under the kew o which s orgamzed. (I the certilicate 15 i a foregn language. a translation of the certineate wxder oath
of the translator must he submiticd)

1), This documernt is exeeuted i accordance with section 60502005 (1) (b, Floridla Statutes. T am avware that any false information
submitted in i document to the Department of State constitites @ thisd degree telony as provided for ins.817.153, F .S,
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drev Fonseca

Sigranre of an gthorized person

Typed o prited tame of signee



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "AZA ENTERPRISES, LLC” IS DULY FORMED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

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

OF THE TWENTY-SECCND DAY OF AUGUST, A.D. 20189.
AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "AZA ENTERPRISES,

LLC" WAS FORMED ON THE EIGHTH DAY OF AUGUST, A.D. 2019.

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

-~
R

ASSESSED TO DATE.
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Authentication: 203457871

7553920 8300
Date: 08-22-19

SR#t 20196662472

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




