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COVER LETTER . . L3 1

TO: Registration Section
Division of Corporations

Port Orange Imponts, 11O
SUBJECT:

ivame of Limiled Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check ure submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Arjun Kumar Sharma

Name of Person

Port Orange Imports, 11.¢C

Firm/Company

30 North Gold Street Suie N

Address

Sheridan, WY 82801

City/State and Zip Code

aksharmu(f723@ gimail com

E-mail address: (10 be used for Tuture annual repont notification)

For further information concerning this matter, please call:

Arjun Sharma RE 212.9233
¢ H

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassec
Tallahassce, FLL 32314 2415 N Monrog Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATFE,

m $125.00 Filing Fee O S120.00 Filing Fee & [ SI135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Siatus Certificd Copy of Status & Centitied Copy



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

IN COMPLEINCE W SECTRON 603 AL, FLORIDA STATUTEN THE FOLLOWING S SUBVEETED 70 REGINTER A FORIIGN LINEFTED LIABIETTY
COMPANY TOTRANSACT BUSINERY INTHE SEATE OF FLORIDA:

Port Orange Impons, L1.¢
(Name of Foreign Limited Liabiliy Company. must mclude “"Lrmated Liability Company™ T EC .

Tor LLC Ty

(1 name unavinlabie, enter allemate naine adopted lor the purpase of ransacting business 1 Florida  [he wlternate name sonst snclude “tameted Liabibuy Company,” "1 L C.7 or "1LLC.™)

WY S-4-HT7666|

Curisdiction under the Taw of which Toreign Timued habifity comparry 1s organized)

as

bl
(FET number, 1T applicable)

27142020

(Date first transected business in Flonda, i prior to reyestranion )
(See sectinns 605 ML & 605 QOAF S 1o deterining penalty Labilits )

30 North Gold Streen 30 North Grold Street

3

(Stedet Addrees of Princmal Office | (Maling Addres<)

Suite N Suie N

Sheridun WY 82801 Sheridan WY 82801 e

=
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Arjun Sharma
Namu: o
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7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) P
R A = |

(%)

(a1}

U

4653 Hidden Lake Dove
Office Address:

32129

Port Orange
. Florida

({3 171p cude)

Registered agent’s acceptance:
Huving been named as registered agent and to aceept service of process for the above stated limited liability company at the pluce

designated in this upplication, 1 hereby accept the appoimtment as registered agent aind agree (o act in this capacite, 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am familiar with

and accept the oblipations of my position ay registered agentr.

O’

O (Registered agent’s signatuze)




8. For imtal indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total{:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ClManager Name: Arjun Sharma O M anager Name:
= Member Address: 3633 Hidden Lake Drive OIniember Address:
O Authorized Port Orange F1. 42129 O Authorized
Person Person
(JOther TOther COther OOther
Onanager Name: Cadanager Nanwe:
CIvember Address: CIMember Address:
O Authorized OAuthorized
Petsan P'erson
OOther COnher D Other Onher
OManaget Name: OManager Name:
CiMember Address: Civiember Address:
CJAuthorized 1 Authorized
Person Person
OOther C1Other OOther OOiher

Imponiant Natice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing vour Florida Departmem of S1aie 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 transtator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Stawites. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135. 178,

——

Signatuee of an authonsed peron

Arjun Sharma

Iy ped or primied name of signee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Port Orange Imports, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 24, 2019, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2019-000891477.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not fited Articles of Dissolution.

} have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 24th day of December, 2019 at 4:28 PM. This certificate is assigned 033994338.

Zﬁwﬂ—)‘.BwLm

Secretary o’ State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitp:/fwyobiz wy.gov and following the instructions displayed under Validate Certificate.




