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COVER LFTTER

T Registration Section
Division of Corporations

Farzan Homes Designs LLC

SUBJECT:
Nume of Limited Liabitity Company

The enclosed “Application by Foreign Limited Liability Company for Authorization w Transaet Business in Florida.” Centificate of
nistence, and cheek are submitted 1o register the above referenced foreign limited Tability company to transact business in Florida

Please return all correspondence concerning this matter to the tollowing:

Farzan Nabbic

Name of Person

Farzan Homes Designs L1.C

Firm/Company

39 Hill Street. Apt 2R

Address

Brooklyn NY 11208

Citv/State and Zip Code

aleemnabbicggmail.com

E-mail address: (to be used for Tuture annual report notification)

1For turther information concerning this matter, please call:

Farzan Nabbic 718 393 9385
al( }

Name ot Contact Person Area Code Davtime Felephone Nufiitber mo

PN & [

Mailing Address: Street Address: :-;- R .
Registration Section Registration Section eI T
Division of Corporations Division of Corporations DO f::
P.0O. Box 6327 The Centre of Tallahassee v, 9 rm
Tallahassce. Fi, 32314 2415 N. Monroe Strect. Suite 810 I T O

Tailahassee, FL. 32303 SEUT =

- £ D

=6 '

o

Enciosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

7 $125.00 Filing Fee O S130.00 Filing Fee & O $1355.00 Filing Fee &
Cenrtificate ol S1atus Certitied Copy

o $160.00 Filing Fee, Centificate
of Status & Certificd Copy



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

IN COMPLIANCE W SECTION G302, FLORIDA STATUTEN THE FOLLOWING & SUBMITTED 10 REGISTIR A FORMIGN LMD HABILITY
COMPANY B TRANSACT BUSINERY INTHE STATEOF FLORIDA-

| Farzan Homes Designs 11.C

{Name of Forergn Linuted Liabihiy Company: mustinelode “Limited Liability Company.™ " LL.C 7o "LECT)

{lf name unavailable, enter altesnate name adopted dor the purpose of transacling business in Florida the alternate name must include “Limied Liability Campany,™ “LA. C7 or "ELC.T)

wNew York State

I-J
4

.
{Jurndiction under the Taw of which foreign Timied Tiabtltty company w organtred) {FEF number, o applicable}

4.
(Date first mansacted business in Flonda, of prior to regstration. )
[See sections 605 0K & 605 0903, F.5 10 determine peralty ability)
39 HI Stree 39 Hill Sirect
3. 6.
(Street Address of Prineipal Offiee) (Mailing Addiess)
Apt 2R ApL 2R
Brooklyvn NY 11208 Brooklvan NY 11208

7. Namwe and street address of Florida registered agent: (P.(), Box NOT acceptable)

Dally Beckles = ‘
Nume: b=

1
-4
o]

1035 Seminole Creck drive _. __'|s
Otfice Address: T

a3l

Oviedo 3276

. Flarida

ity (Zip code) éx
L

wn
TRRN

£ Ul K 9- ymt 0C

Registered agent’s acceptance:
Having been named ay registered agent and to accept service of process for the above siated limited fabilicy company at the place
dexignated in thiv application, { hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions af all stetutey refative to the proper und complete performance of my duties, and 1 am fomiliar with
and accept the obligations of my position as registered agent.

Da[\j Eef—l(_‘ 95

. LW
tRegsicred agent’s signatuee)




%, Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup 1o 51X (6] wotal]:

Title ar Capacity: Name and Address: Title ar Capacity: Name and Address:
. Farzan Nahbic —_ Anisha Nabbie
s Manager Nuame: = Manager Name:
39 Hill Street, Apt 2R 39 Hill Street. Apt 2R
CMember Address: P [OMember Address: P
i Rrooklvn NY 11208 . Brookln NY 11208
OAuthorized ) O Authorized -
Person Person
COther COther OOther O Other
O Manager Name: OMunager Name:
[OMember Address: OMember Address:
CiAuthorized O Authorized L ';-‘:
[ -
Person Person 2! = .
- =1
TOther OOther Oxher Other _2 17
o I
oT Y -
. - L
PR
O Manager Nume: CIMunager Namy: PR
- I
<o
OMember Address: OMember Address:
O Authorized ClAuthorized
Person tPerson
OOther CIOiher CJtuher JOther

Important Notice: Use an attachment o report more than six (6} The atachment will be imaged for reporting purpeses only, Non-
indexed individuals may be added to the indes when tiling vour Florida Department of Staie Annual Repon form.

9. Attached is a certificate of existence. no more than 99 days old. duly authenticated by the oflicial having custody of records in the
jurisdiction under the luw of which it is orgunized. (I the certificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submitted)

10, This document 1s executed in accordance with section 605.0203 (1) (b, Flonida Statutes, | am awure that any tulse information
submitted in a document (o the Depariment of State constitules a 1h|:jd;5r[t_ felony as provided forin s 817,153, 1.5,

Lo Ua

Signature of an suthorized persan

Jarzan Nabbie

1yped ar prnted name of signee



State of New York

$S:
Department of State }

I hereby certify, that FARZAN HOMES DESIGNS LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant tc the Limited
Liability Company Law on 11/13/2014, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

ava
ov*" te.

ST OF NER ..
e O s

*tappean?

* 4%

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 28th day of February two
thousand and twenty.

B & Rlasgan

Brendan C Hughes
Executive Deputy Secretary of State



