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COVER LETTER

T Reeistration Section
Division of Corporations

SUBJECT: ,EN(\ Yo By LLC

Numwe of Limited Liabilny Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Florida,” Certiticate of
Existence. and check are submitted o register the above referenced foreign limited liability compaay to transact business in Florida,

Please return all correspondence concerning this matter to the tollowing:

_FninHae Al

Nanmwe ol Person

_foin Pae b LLC.

Firm/Compuany

Address

_‘i.l.lﬂ_!:_qmégd_u_ca

lem_ﬁgxl\_ﬁgcdeﬂs_i FL_ 334|8

Criev/State and Zip Code

X
.
ir
_edin @ enin pare Kh.com__ - o
E-nlinl address: tto be used for future annual report notification) s '
For turther information concerning this mastter. please call; <
S
H * ¢ -
_Eoin Hare i W Bl BRI-BEBR_ . o

Name of Contact Person Arca Code Davtime Telephone Number” =
MALLING ADDRESS:
Division of Corporations
Registration Seetion
P.OL Box 6327

Talluhassee, FE 32504

STREET ADDRESS:
Division of Corporations
Registration Section

Clittan Building

2661 Exccutive Center Clrele
Tallahussee, F1L 32301

Enctosed is i check Tor the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
O si2500 Filing Fee O s13000 Fiting Fee & D $155.00 Filing Fee & \Z],Smc)_ml Filing Fee. Certificate

Certiticate of Status Certified Copy af Status & Certitied Copy



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

IN CONPLIANCE T SECTION &O3.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBNITTTED 10 REGISTER A FOREIGN LINTTED LIABILATY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

. _£0i0 Yaehh LLC

iaame of Foreign Linnted Liabrbty Company 2 must mclude “5amied Tiabihts Compamy 771 L O T o 7LEC ™

Nja

— 4
¢t n.n{c unavinbable, enter alicemale same adopted tor the pugpese ot iransacting botness s londa The abiermate name muost melade “Tomted Dobiliny Company " 7LLCan T HET)

5 B3-3395%4499

Churesgfactron uindez the Low ol swhich forergn Tumged Judshin compans scorganzab R number it applicable)

[
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VDt st inansasbed husmess e Flarada, o poer woegistiaton o
1ee ~eellons DD IDNT R 603 0003 15 je deternane penaliy Tabiding

‘A

(5ot Adidire (Ll fudidnessy

Eiihmmﬁfﬂﬁ%u?¢$3 _AlIA_Farada _yqj

Stom$ed,_CT_0GA06 Palm_Beach_Gandens, FL_33418
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7. Name and strect address of Florida registered agent: (1100 Box NOT aceeptabla

strewt adidress R L DL } .}

{
a»

N m%[ﬁ_ﬂb— '. . Ly
Otfice Address: _}1 ”_Ci_EQQ:Ki“d_LJC\J
Ml _Reach_Gacdeas porida _BHIS__

iy A coden

Registered agent’s aceeplance:

Having been named as registered agent and to accept service of process for the wbove stated limited Habilioy company at the place
designated in thiis applivation, I lrereby aceept the appointment as registered agent and agree to aot in this capacine, | further agree
to comply with the provisions of all seetutes relative to the proper aind complete performance of my duties, and 1 am fiomifiar with
and aqecept the obligations of my position us registered agent,

_%/ﬁ—’/ﬂ’ﬂ 10/28 /19 __

cRegmtered apent’s sicnate




8. For initial indexing purposes. st names, ltle ar capaciy and addresses of the primary members/imanagers or persons authorized to
Mmithage [ap o sis (6 wotal ]:

Title or Capacity: Name and Address: Tithe or Capicity: tavnie and Address:

MM:H]:I':‘.UI' Name: _zﬂ\ﬂﬂgre_Kh |:| Munager Nanw:

[chmhur Address: _/j_“_q_&m _LJCU ! |:| Member Address:
ClAuthorized QO_\m_{hC.h Ga s f—EL'— (] Awhorized

Frersum 33{'“8 Persan

D( sher Lt nher Ctmhe [ Jinher

[:].\kumgcr Name: (] Manager Nanw: e
ClMember Address: (] Memher Address:
CAuhorized (1 Authorized
Fersun Porson Fan
" .
Conher Conher Clonher Olother__c-
L
1 C
T
D.\-Immgcr Name: i Munager Names - 2.
- . -4 H
r .
OMember Address:; (3 Member Adiress: ol
: _ 33
[ JAuthorized (3 Authorized
Persun Person

[ Jonher [tsher [Cosher [ Jonher

Important Notice: Use anattachiment to report more than sis (o1 The attachment will be imaged tor reporting purposes onlv, Non-
indeaed individoals may be added to the indes when filing vour Flerida Departiment of State Annual Repost form,

9. Attached s a cortificaie of existence. no more than Y0 davs old. duly aunthenticated by the oflicial having custody of reconds in the
Jurisdiction under the lew of which it is organized, (1 the certificate s in g forvign language, a translation of the cenificate under aath
ol the translator must be submitted)

b0, This docoment is exceeuted in accordance with section 603 0203 ¢ 1y (b), Florida Stautes, | am aware that any false information
submitted 10 documeni w the Department of Staie constituies o tird degree telony as provided for i s 817135 F.5

P

Sagriaturg of ancnthenzed persen

_ tin_C.Nace Kh 10/a8)19

I ;h.'([ o prmted e ol wpfee




OMace o e Searvtaiy of the Staie of Connedinut

L. the Connecticut Sevretary of the State. and keeper of the seal thereod,
DO HERERY CERTIFY  that articles of organization for

ERIN PAREKH 11.C

a domestic limited hahibity company, were tiled in this atfice on June 2202008,

Articles of dissolution have nat been filed . and so far as indicated by the records of this oftive such

mited Tiability company is i existenge.

Scoretary of 1he State

Date Issued: October 2822019

Business [ 1277162 Express Certiticate Number: 20094002 1200

Noie: Toovernity this certiticate, visit the web sie Bip:/Z/waww concord sols ol .cov



