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H180003062203
COVFR LETTER

W

T Registration Scetion
Division ol Corporalions

AANTILI
SUBJECT: NTILIALLC
Name of Limited Lighility Company

The cnclosed *Application by Farcign Limited Liability Company for Autharization 1o Transact Business in Flarida,

Com

Existence, and check arc submitted ta registers the ahave referenced forcign limited liability company to rransact busincss 1w

Please return all eomrcspondence eonceming this matter to the following:

Jennifer Sharp

Name of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. - Suite 5008

Address

Las Vegas, NV 83169-6014

CityrSeatz and Zip Code

documents@incorp.com

F-moil adidress: (1o Iw usad tor futurs nnnual report notficebion)

Far further information cancerningt this matier, please call:

Jennifer Sharp on behalf of InCorp Services, Inc. ot 800-246-2677

Arca Cade Daytime Telephone Number

STREFT ADDRESS:

Name ot Contact Person

MAILING ADDRESS:

Division of Corporations Nivision of Corperations

Registration Scrtion Regismation Scetian

PO Rox (327 Clitton Ruslding

Tallahassee, F1.32314 2661 Fyceutive Conter Carele
Tallahasser, FT. 32301

Frclosed is a chack tar the following amnunt:
Please rzhe chievh puyable o: FLORIDA DEPARTMENT OF STATE

D %125.00 Filing Fee D £130.00 Filing Foe &
Centificate ol Status Certificd Copy
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H190003062203
U

APFEICATION RY FOREIGN LIMITED LEABILITY COMPANY FOR ALTHORIZATION TO YRANNAC
IN FLORIDA

LNCTNT AN b 0T SER TN ¢S NY ELORILEY S U THE RN W NCHAN TR I8 RSCSTIER A 2RMKGN HIMITED

COMPANY T FRANKCT BUSNNTFRY AN THE N R 3 # ORI
.9 "Liv

v AAMNTILIA LLE
UG 1% FICIZHE L Red ERDIEY e, e e Lo LDy Loipanty, - L Ed

FIE ot upavailable ety ol o e s bt d boe W prapost vl Sonaay g e meas i Frcs i sheinte e mnsg inchiele “Loadiet] 1ialubio, o an

44-3308530

3
Te 7t nmrthoar 10 BN P}

, Delaware
' e tion emles the R R Tl Forcags B Tl ) 4 wryan i (@ e sezes)
4 Upen Ragistration
T TTT T T (Tiste Vipad PAF A a3 4 Pl la, I oran (0 vLrebiadrom 3
[T VAR T L IR N PCOS, 1 % s gastmnae [LRa Habiuns)
;300 Meridian Avenue, Apt 5 5. 300 Meridian Avenue, Apt 5
. NS TR XY - - T (M g St o5ed
Miami Beach, FL 33139 Miami Beach, FL 32138 .
....... - =
o
=
T WName and seet addecss cf Frvida reghstzred agents (PO Boa WOT uecepluble) o
R
iy
Nugme: InCorp Services, inc. -
A o
4n
(e Addiess: 1??38 B7th Court North
Loxahatchee Elosr ik 33470
CooTT (O T G

Keginered agent’s scceplanee:
Having been named as registered wgent and to accept service of process far the abave stared liniited liahility company at th
desiguared in this application, ! heteby wccept the appointment as registered agenr and ngree fo act in this caprcity. | furfl

tu comply with the provisiuns of wll statutes relative o the proper amd compiete performance of my duties, and { am

anif accepi the nhligativns of my pesition as registercd agemt

e e /"'.ﬂ
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& Far initial indexing purposcs, list namas, tioe or capacity and addresses of the primary members/munagers of persnns i

manage [Lp 1o six (6) nal]:

Title o C'apacity:

Name und Address:

Priyal Agrawal

Title or Cupucity:

[m)Muoager Narue:
Clatembes Addicss: 300 Meridian Avenue, Apt 5
Clauthoriecd
Person Miami Beach, FL 33139
(Jothe o
D.\lmmg\:l Nunwe:
[CJMember Addiess:
[Jauvtborizcd
Pursun
DU!]ICI’ DUIIIL‘T
CMager Nutwe:
[IRAS T Address;
(Jautherievd
Person

Oohier

Ooher

(] Mamger
(] Muiber
[ authorieed

Purson

DU[IIL‘I

woank: and Ad

1 Mutuger
(] Member
[ autherized

Person

[Jother

O Manager
[ ] Metber
(] authworized

Pursun

L—_]Olllu

Nuatw:
Address:
DU(IJL‘I_
Nuw:
Addross: ey
[
o
-
(@)
DO[IM’_
i
&
Naune: -
L]
Address:

ourr

linpyrbut Notive: Use an atliwbineit to report muie than six (6). Yhe atuclunent will be imged For repurting purpuses onl

indexed individuals muy be added 1o the indea wheo ilng your Floridn Departienl of State Annual Reporl lorm.

g, Attachcd ix a certificite of existence, no more than 90 days old. duly authenticared by the officinl having custody nf rece
jurisdiction under rhe law of which it is organized. (I the corificat ix in a forcign language, o teanslution of the eorrifica

a7 the traslanr muast be submiticd)

10, This document is exceutad in accordance with scetion 6050203 (1) (b}, Floridi Sttues. | am aware that any falsefinfo

submitted in 4 document 1a the Department of State constituies & third degree felony ns provided for in 3817155, F.S.

B’]lijr’--tdZd

&

Priyal Agrawal
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H190003062203

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AANTILIA 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 OFFICK SHOW, AS OF
THE FIFTEENTH DAY OF OCTOBER, A.D. 2019.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "AANTILIA LLC"

WAS FORMED ON THE FIRST DAY OF OCTOBER, A.D. 20189.

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

ASSESSED TO DATE.

R EUAHA

SO0:E M i inneas

U.nﬂrq M RN, flacaw oy o hms

Authentication: 2037¢
Dater 10-

7635118 8300

SR# 20197554863
You may verify this certificate online at corp.delaware. gov/authver.shuml
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