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

ACCOUNT NO. : 120000000195
REFERENCE : 146938 4372680
AUTHORIZATION
COST LIMIT
ORDER DATE : January 21, 2020
ORDER TiIME : 11:46 AM
ORDER NO. : 146938-005
CUSTOMER NO: 4372680

FOREIGN FILINGS

NAME : AWATS HOLDING LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPRY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXT# 62980

EXAMINER :




COVER LETTER

TO: Registration Section

Division of Corporations

Anais Holding LLC

SUBJECT: : __
Name of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Company for Amm:'ization_!o Tmn.sact Business in F]orida:" Ccr'tiﬁca:e. of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Plcase return ali correspondence conceming this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (to be used for future annual repont notification

For further information concerning this matter, please call:

at{ )
Name of Contact Person Area Code Daytime Telcphone Number
Muiling Address; Stregt Address;
Registration Section Registration Section
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for e followi ng amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

2 $125.00 Filing Fee U $130.00 FilingFee & O $155.00 Filing Fec & O $160.00 Filing Fee, Cenificate
Centificate of Status Certified Copy of Status & Cenified Copy



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

IV COAPLLNCE WITH SECTION GB.0902 FLORIDW STATUTES. THE FOFLOWING IS SURVITTED TO REGISTER A FORFIGN | MITED LIABILITY
COMPANY TO TRANSICTBUSINESS INTHE STATE OF FLORIDA:

| Anais Holding LLC
’ Neme of Fore gn Limiied Liahilily Company, must mclude - Limiied Li#bilty Company,” 'LL.C." o 117

(1f re e unavadable, enter a kemate name sdopted for the parpose of Tansasting business in Flarida The tliamate name mxot inlade “Lizuted Lubiity Company,” "L L C,"or "LLC 7}
Delaware 82-1549013
2 3.
aradction udcr the Tow ol w hich Toreign Tamiied habihiy compey 15 orgAmzed) FET number, \T applicable)

upon filing
4,

(bt first ransacied amess m Flanda, 1 poor 1o regahion )
(Sec sectiora 605 0904 & 605 09035, F § Lo determine penably hubibity)
4701 Meridian Ave., Apt 308

{Mading Addroaa)

4701 Meridian Ave., Apt. 308

5.
(Strect Addres of Principal Offiee)

Miami Beach, FL 33140

Miami Beach, FL 33140

7. Name and sireet address of Florida regisiered agent; (P.O. Box NOT acceptable)

Clement Kwan

Name:

4701 Meridian Ave., Apt. 308 =
Office Address: =
T [

Miami Beach 43140 3. i‘::. t ’

, Florida wr e —

Cay) (2ip eods) P ™~

: o M o ]

Registered agent’s acceptance: .y L
- -2
agent and fo accept service of process for the above stated limited iiabiliry mmpd% at the place

Having been named us registered
ppointment as registered agent and agree to act in this capacity, vl further.agree

designated in this application, I hereby accept the 4
to comply with the provisions of all statutes relative 1, roper and complete performance of my duties, and | am familiar with
) r. . -
xe @

and accept the obligations of my position as reg

(Registered agent's signature)




8. For initial indexing purpases, list nanes, title or capacity and addresses of the primary members/managers ot persons authorized to

manage [up to six (6} total]:

Title or Capneity: Name and Address: Title or Capacity: Name and Address:
mManager Name: Clement Kwan OMamger Name:
OMember Address: 701 Merician Ave. DlMember Address:
O Authorized Apt. 308 O Authorized
Person Miami Beach, FL 33140 Person
DOother_____ Coer__ Other OOther
OManager Name: D Manager Name:
OMember Address: OMember Address:
O Authorized CJAuthorized
Person Person
COther OOther, OOther, CiOnher
CIManager Name: OMarager Name:
OMember Address: OMember Address:
DAuthorized D Authorized
Person Person
COther, OGther OGCther OOiher,

!mporuu}t Ng;ig; Use an atiachment to repont morc than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of Slate Annual Report form,

?. K_\u._acl_md is 4 centificale 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 cerificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

30203 (1) (b), Florida Statutes. T am aware that any false information
a third degree felony as provided for in 5.817.155, F S,

10. This document is executed in accordance with sectio
submitled in a document 10 the Department of State ¢

Sigranwe of an authorized person

Clement Kwan, Manager

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANAIS HOLDING 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 OFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ANAIS HOLDING
LLC" WAS FORMED ON THE FI1FTEENTH DAY OF OCTOBER, A.D. 2015.

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

PAID TO DATE.

U

Authentication: 202222219
Date: 01-21-20

5851323 8300
SR# 20200410289

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




