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COVER LETTER
TO: Registration Section
Division of Corporations

CARTHAGE LLC
SUBJECT:
Name of Limited Liabiliy Company

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

Please return all correspondence concerning this martter o the following:

Ray Nouaili

Name of Person

Express Financial

Firm/Company

3222 Santa Monica Blvd

Address

Santa Monica, Ca 90404

Citv/State and Zip Code

info@expressfinancial.net
E-mail address: {to be used tor Tuture annual report notiiication) E‘B":: ’*D'J
For further information concerning this matter., please call: oo I
s % M
. . AT I
Ray Nouaili " 310 } 453-5736 ?‘ -'* S
Name of Contact Person Area Code Davtime Telephone &urﬁﬁcr in
oo EOO
Mailing Address: Street Address: (S Yy
Registration Section Registration Seetion A N
Division of Corporations Division of Corporations ©
P.0). Box 6327 The Centre of Tallahassee
Talluhassee. FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Enclosed is a check for the Tollowing amount;

Please make cheek payable o) FLORIDA DEPARTMENT OF STATE

O 13000 Filing Fee & O $I155.00 Filing Fee & & 16600 Filing Fee, Certificate
of Status & Certified Copy

3 $E25.00 Filing Fee
Certificaie of Status Certified Copy



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

INCOMPLPNCE WIELSECTRON 605 0K, 4 ORI A STARTEN THE FOLLOWING N SUBMITTED 10 REGINTFR A FORFIGN TINTITD HABILITY
COVPANYTOTRANSACTBUSINESS INTHE SO FLORI:

| CARTHAGE LLC
. (Name o Toreren Tamited Tabiliy Company. must nelude " Tamited Liabity Company. L LG o “LLC T}
La Megara LLC
AEname wnavalable, enter altermate name adoped fin e purpose of gansacting busaress s b landa The alternate nanse must snelude ~Limited Ll Compans,” "L LG or “LLU T
California 201001210048
2. RS
Uansdiction ander the Tiw ol whoch forergn Toned Tability compans =~ organized) ¢HET munber. 1t apphwable)
02/01/2020
4.
(Date first transacied basteess o Plorda S pear 1o regatcation )
L8 sectims BOS ONE & onF 0MF F 8 oo detenmine penalty lizhaliny )
7215 NW 78th Terrace 7215 NW 79th Terrace
5 0.
(Mahing Address)

1Sieeet Wdress ot Prmaipad Office)

Medly, FL 33186 Medly, FL 33166

3714

7. Name and sireel address of Flovida registered agent: (.0, Bux NOT aceeptable)

80 S W 9 yw 02

Nadhem Boudoukhane

Name:

7215 NW 79th Terrace

Office Address:
Medly 33166
. Florida

1y )

1Zip cuxle)

-~

Registered agent’s aceeptance: )
Having been named as regisiered agens and 1o aceept sevvice of process for f!u- above stgred-limited liahility company at the place
. ] Va P . L .
Lagree to act in this capucity. 1 further agree

designated in this application, I hereby accept the appointment ay registered agent g
. .. . . VaPA d . . . ipe .
fo comply with the pravisions of ull statutes retative to the proper and covplete p, _-f@umu':* of my dicties, and I am familiar with

and accept the obligations of my position as registeved agent.

cdd apent’s agnature



8. For inital indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to sia (6) total]:

Tide or Capacity:

& \anager

OMember

CiAuthorized
Person

ClCher

ONlanager

Onlember

CAuthorized
Person

{J{nher

OManager
OiMember
ClAuhorized

Person

OOther

Importam Notice: Use an attachment to report otore than six (6), The attachment will be imaged for reporting purposes only. Non-

Name and Address:

Tide or Capacity:

Nadhem Boudoukhane

Name:

Address:

7215 NW 79ih Terrace

Medly, FL 33166

Oexher
Namu:
Address:
COther
Name:
Address:
Other

OManager

COMember

OAuthorized
Person

Clother

OIxlanager

Cidiember

ClAuthorized
Person

OOther

OiManager

CIntember

O Auhorized
Person

OOher

Same and Address:

Name:
Address:
Cltnber
Name:
Address:
-l
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Name: r.'.‘_w .
Adidruess: <o
OOther

indesed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

Y. Attached is a certiticate of existence. no more than 90 days old. duly authenticated by the otficial having custody of records in the
Jurisdiction under the [w of which it is organized. (IFthe certificate is in a fo
of the translator must be submited)

reign Janguage, o translation of the certificate under oath

7 wtes. | am aware that any false information
was provided for in s.817.135, F.8.

d =
Sigaature E ananlwiired peraon
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State of California

Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: CARTHAGE LLC

FILE NUMEER:
FORMATICN DATE:
TYPE:
JURISDICTION:
STATUS:

201001210048

01/11/2010

DOMESTIC LIMITED LIABILITY COMPANY
CALIFORNIA

ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,

hereby cercify:

The records of this office indicate the entity is authorized to
exercise ail of its powers, rights and privileges in the State of

California.

No information is available from this office regarding the financial

condition, business activities or practices of the entity.

P25 (REV 02/2018)

IN WITNESS WHEREQOF, I execute this
caertificate and affix the Great Seal
of the State of California this day of
March 12, 2020C.

ALEX PADILLA
Secretary of State



