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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2020

BHARAT H. PATEL
1353 HWY 40 EAST
KINGSLAND, GA 31548 US

SUBJECT: CHARMI SONAL, LLC
Ref. Number: W20000018121

We have received your document for CHARMI SONAL, 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):

You failed to make the correction(s) requested in our previous letter.

MUST COMPLETE AND SUBMIT ENTIRE FORM,
Please return your document, along with a copy of this lefter, 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: 320A00003800
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C hc\(mlj {/LL‘

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

Bhatat H kel

Name ot Person

DAYS InW

Firm/Company

1353 HWY &40 EAST

Address

I_’ -J

KingstaNDd, Ga 3548
City/State and Zip Code
- \ "~
£amib72000 & Yahoo- com =
F-muil address: (to be used for Tuture annual report notification) ~
For further information concerning this matter, please call: e

Bharat H  [fake] L Q13 766 cobh

Namwe of Contact Person Arca Code Davtime Telephone Number

Street Address:

Mailing Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

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

Tallahassee, FLL 32514

Enclosed is a check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

1 $123.00 Filing Fee O S130.00 Filing Fee & O $155.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Certilicale of Status Certitied Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 03 (902, FLORIDA STATUTEN THE FOLLOWING IS SUBMITTED TO REGITER A FORKIGN  TINMITTD LABILTY

COMPANY TOTRANSACT BUSINESS INTTHE STATE OF FLORIDA: .

Chafmi Somal, LLL

b
{Name of Foreign [tmited Liability Company, must mclude “Limited Lisbility Company ™ "L T.C. " or "LLCT)

(it namme unavaiable, enter altconale naine adopted for the purpose of tansacting business 1n Fiorida The altcraate name nust include “Linyted Liabelity Company,™ "L L C." or “LLC"}

. doo620450

2 Charmi, ¢ic
(FET number, il applicalde)

tJurisdiciton under the law of which forcign Fruted Tabahiny corzipany 15 osganized)

. Nov 25, 2019

(Date first bansacted business i Florda, 17 priof 1o regisirauon )
1See sections 605 0904 & 605 0905, F S 10 determine penalty liabihny)

. 11365 GolF RLuD . 136S GoLf BLuD

ThEpGURE 1SLAND FL 33706 TREASOLE  [SLAND, fL 33706

™
7. Nuame and street address of Florida registered agents (PO Box NOT acceplable) -
™~
Name: B h Q( Q'!; H PQ{’C(
oy

Office Address: “565 QOLP BL\J 0 .

TQEASOQE’ l.SLA‘\) D o JFlorida 3;_7_%_ -

(Cuy)

Registered agent's acceptance:

Faving been named as registered ugent and to accept service of process for the above stated limited liabitityy company at the place
dexignated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and I am fumiliur with

and accept the obligations of my position as registered agent.

(Repistered agent's sip\W




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 10 six (6) total]:

Title or Capacity:

S Manager

(OMember

O Authorized
Person

O Other

DOivanager

OMember

X Authorized
Person

TiOther

[OManager

O Member

O Authorized
PPerson

OOther

Name and Address:

Name: SHAKAT /'{ PHTEL
Address: _[136S G OLF BivD

TReascre  (SLAND
fFL- 33706
Ciher

vame: AAMiNG  CHRIS T1AN
Address: 1136S GolF BLuDp
TReasvbe |SLAND

FL - 370

O{xrher

Name:

Address:

OOther

Title or Capacity:

O anager

Civtember

O Authorized
Person

OOther

DM anager

OMember

OAuthorized
Person

O Other

Cinlanager

CIxfember

OAuthorized
Person

OOrther

Name and Address:

Name:
Address:

COther
Name:
Address:

O Other
Name;
Address:

OOther,

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certiticate of existence. no mare than 90 days old. duly authenticated by the officiat having custody of records in the
jurisdiction under the faw of which it is organized. (If the centificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constituies a third degree felony as provided for in s.817.155. F S,

gt

Signatutt of an authorized persan

BHakRAT H

PaT£L

Typed of printed name ot signee



Control Number : F0U70683

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

CHARMIL, LLC

a4 Domestic Limited Liability Company

was formed in the junsdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity 15 in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. ceruficate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date 1ssued, It docs
not certifv whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending:with the
Secretary of State.

\J
This certificate 1s tssucd pursuant o Title 14 of the Official Code ot Geergia Annotated and 1s pnma -facice
cvidence that said entity is in existence or is authorized to transact business in this statc. N

Le
Docket Number 1 18579349
Date Inc/Auth/Filed: 10/08/2010
Jurisdiction : Guorgia
Print Date . 02/12/2020
Form Number c 211

Besk Fofigomaptifon

Brad Raffcnspcr;,or

e - e




