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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 18, 2020

GIRISH S THAKAR
611 DRUID ROAD EAST, SUITE 403
CLEARWATER, FL 33756 US

SUBJECT: THAKAR FINANCIAL LLC
Ref. Number: W20000016760

We have received your document for THAKAR FINANCIAL LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tacarri K Glass
Regulatory Specialist Il Letter Number: 320A000035877
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Attention: ludy Sadler

Fax: 850 245 6061

RE: Thakar Financial LLC, document I1D: L20000037098

To whom it may concern,

We hereby state, we will not revoke the dissolution of Thakar Financial LLC. We release the name
Thakar Financial LLC to any entity that would like to use it. | discussed this with Judy Sadier with the
Florida Department of State division of corporations who was very helpful. Thank you for your
assistance. Please let us know if you need anything else. Please contact Kevin Desquitado, at 813-
476-0022 and let him know if you have the documents we mailed or if the rejected documents have
been maited back to us. Thank you. if you have the documents, along with this letter please process

the LLC as a foreign entity doing business in the State of Florida.

Respectfully,

-~ '_-) _- -
.......d-:—J {L"“;Z'\ —J[”\J:\ I‘('d ~——
Girish Thakar, President/Owner Thakar Financial LLC
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COVER LETTER

TO: Registration Section
Division of Corporations

Thakar Financial LLC

SUBJECT:
Name of Limited Liability Company

Foreign Limited Liability Company for Authorization o Transact Business in Florida." Certificate of

The enclosed "Application by
o transact business in Florida,

Existence. and check are submitted to regisier the above referenced foreign limited liability company t
Please return all correspondence concerning this matter to the following:

Girish S Thakar

Name of Person

Thakar Financial LLC

Firm/Company

611 Druid Road East, Suite 403

Address

Clearwater, FL 33756

Citv/State and Zip Code .

]

girish.thakar@raymandjames.com =

‘ .

E-mml address: (1o be used for future annual report notification) -

For further information concerning this matter. please call: Vs
Girish S Thakar 412 901-0039 =

ac{ ) o

Area Code Daytime Telephone Number —_

Name of Contact Person

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Enciosed is a check for the following amount:

Please make check pavable wo: FLORIDA DEPARTMENT OF STATE

{7 $125.00 Filing Fee = $130.00 Filing Fee & T S155.00 Filing Fee &
Centificate of Status Certificd Copy

& $160.00 Filing Fee. Certificate
of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 605.09002. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORIDA:

1 Thakar Financial LLC
[Name of Foreign Limued Liahlity Company, must mnclude “Limites Luzhiley Company,” L L.C Zor LLCT

Uf rame enavaitable, onter aliemate oame adopted for the purposc of ransacting business 1w Flarida The alternate name wasi include “Limeed Liabthiry Company,” *1_L.C." or "LLC.7)

Pennsylvania 26-3281129
TIunsdiction inder the Taw af which forengn Tarited lizbiliny company 15 orgzntzed| > tFT:T number. 11 applicable)
01/06/2020
* ﬁ?ﬁfﬁ?&ﬁﬁﬂ“ﬂ"ﬁ&'&%’?ﬁ 12"&“:‘323:‘.5&"’,?:“3;‘81;‘:.!,;[;:, ]
B Druid Road East, Suite 403 611 Druid Road East. Suite 403
(DSm:ct Address of Principal Oftice) 6. {Muling Address)

Clearwater. FL 33756

Clearwater, FL 33756

~3
—
[
Iy
7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable) s -
O )
Girish S Thakar 5 B
Name: —
£11 Druid Road East, Suite 403 —
QOffice Address: —_
Clearwater 33756
. Florida
(¢ | Zip code)
Registered agent's acceptance:
d to accept service of process fur the above stated limited liabilin: campany al the place

intment as registered agent and agree to act in this capacity. [ further agree

Having been named as registered agent an
and I am familiar with

designated in this application, { hereby accepr the appe
to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and accept the obligations of my position as regi, 7 agent.

L
{Registered agen:’s sipnature)



8. For initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six (6) total}:

Title or Capagity:

Name and Address:

Girish 8§ Thakar

TiManager Name:
= Member Address:
O Authorized 611 Druid Road East Suite 403
Person Clearwater, Florida 33756
C10ther 30ther
CiManager Name:
" Member Address:
O Authorized
Person
CiOther TOOther
OManager Name:
OMember Address:
O Authorized
Person
O Other OOther

Important MNotice: Use an attachment (o report more th
indexed individuals may be added to the index w

9. Attached is a certificate of existence, no more than 90
jurisdiction under the law of which it is organized. (If the centificate is in 2 fore

of the translator must be submitted)

10. This document is executed in accordance with section 603.0203
submitted in a document to the Depart/(m

\_—/-

hen filing vour Florida Department of State

Titie or Capacity:

O\anager Name:

MName and Address:

CiMember

CJAuthorized

Address:

Person

[10ther

IManager Name:

C1Other

L Member

OAuthorized

Address:

Person

iOther

—IManager Name:

CiOther

:?[]:,[

40

OMember

T Authorized

Address:

1
i

6

Person

Z10Other

Pk

COther

an six (6). The attachment wiil be imaged for reporting purposes only. Non-
Annual Report form.

davs old. duly authenticated by the official having cusiody of records in the
ign language. a translation of the certificate under oath

(1) (b). Florida Statutes. | am aware that any false information

State constitutes a third degree felony as provided for in s.8317.1535,F.8,

-

L

Girish S Thakar

Signature of an autharized person

Typed or printed name of sygnes



COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE
01/04/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Thakar Financial LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsyivania and remains subsisting so far as the records of this office show,

as of the date herein.

ERAI

!

that all fees, taxes;*".

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply
and penalties owed to the Commonwealth of Pennsylvania are paid.

i g 61

IN TESTIMONY WHEREOF, I have hereunto set
my hand and caused the Seal of the Sccretary’s
Office 1o be affixed, the day and year above written

fot ey, Embon

Secretary of the Commonwealth

Certification Number: TSC200104120126-1
Verify this certificate online at http:llmvw‘corporations.pa.goviorders/verify



