{(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[] pekur  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use QOnly

041551500 50T

”‘f‘]']i‘a
269387

014 3300
It

v
3

NIRRT

100344934851

125 10
(]
=
[ =1
x .
=z 1
[A®] —
N
2 M
n D
~n
o



£

COYER LETTER
TO:

Registration Section

Division of Corporations
“ DOUBLE RAINBOW LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are subimitted to register the above referenced foreign fimited liability company to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

MARK ADVENT
Name of Person
=
Fim/Company F" m
SILVE e
500 SILVER IN i
=m
)
Address [ 733N
LI
HOCA RATON, FI. 33432 <
Mo
: : s
City/State and Zip Code ~un
kfrungulyan@me.com o
L,
E-mail address: {to be used for Tuture annual repont notification) ":i
For further information converning this matter, please call:
Karing Frangulyan 954 608-2311
al ( )]
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address; street Address;
Registration Section

Division of Corporations
I"O. Box 6327
Tallahassee, FI. 32314

Registration Section
Division of Corporations
The Centre of Tatlahassee

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

Enclosed is a check for the following amount:
Plense make check payuble 10 FLORIDA DEPARTMENT OF STATE .
$125.00 Fiting Fee C15130.00 FilingFee & [ $IS5.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Centificate of Status

Cenified Copy of Status & Cenified Copy
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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I COMPUANCE WTTH SELTION 680, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGSTER A FOREXGN  LIMITED LIAGILITY
CONMPANY TOTRANSHCT BUSIVESS IN THE STATE OF FLORIDA:

DOUBLE RAINBOW L1.C
I

{~zme of Foreign Lamited Leability Company; must include “Linuted Liability Company,™ LEC. or *L1LTT}
DOUBLE RAINBOW FLORIDA LEC

(11 mame uray aibyble, couer aliernate name adopted (i the purpose of nsscimg business i Flotida The akeraate same musl include “Limited Liabxluy Company,” =1 L.C." o “LLC.™}
DELAWARE 834304554
2. 3.
(Jorslicrion tnder the Brw of whish Torvign Timised TaBility compahy 13 OFEIFd) TFET aumber, if applcabicy
No business transacted in Florida prior 1o registration o) o =
4. :r:‘?.l" = -
etz 1¢ racind baincys 1 Flonda, 1T prior 40 1t goa Y
ot secans 625 5901 505 F905, F 3, 10 desenoan pm:f;'u?mmy) 3 5—’\ :.; = *
500 Silver Ln 500 Silver In ':—'___! e, -t
p = o) pom—
. L0 R)) v
(Street Adduess of Priocipal (Hilice ) (Aafing Addiea} ¥ '__‘:- -
Huca Raton, FIL 33432 Hoca Raton. FIL 33432 rr‘:\ o O i ! ‘
- e an—
At = { )
(93]
o W
o N
T o
iy
7. Name and gireet nddress of Florida registered ageni: (P.O. Box NOT acceptable)
Karine Frongulyan
Name:
504 Silver Lo
Oftice Address:
Boca Raton 13432
. Florida
1uyy
Registercd ugent's aceeplance:

{74p code)

Having been named ay regisiered agent und to accept service of process for tie above started limited Hability company at the place

designased In this appiication, 1 hereby aceept the appoiniment ay registered ageni and agree io act in thiv capacity. f further agree
amif aceept the obligations of my position as registered agent.

fa comply with the provisions of ali statutes relative 1o the praper and complete performance of my dutles, and | am famitiar wiih

™~
(Rl aprras ipnatire) e e——




8. For initial indexing purposes, list names, title or capacity and eddresses of the primary members/managers or persons aushorized to
manage [up Lo six (6) total);

Title or Cupacity: [ome and Adiress; Title or Capacity: Name and Addres:
MARK ADVENT
& Manager Name: OManager Name:
500 SHVER ILN
CiMember Address: OMember Address:
BOXCA RATOM, F1, 33432
TJAutkorized C Authorized
Person Person
OOther TOther OOther Q0ther
— -2
Ty B
O Manager Name: OManager Name: ";mg "-E .-T\i
nE
CiMember Address: CMember Address: = r_f.z - -
3 ™~ g
[%2) ;5 ~o 1
O Authorized OAuthorized F»'l’l_( rf‘\
3
Mo X
Person Person - l._n “x L
CU N -
CiOther DO Other DO Other OOther - i
L ™
—rm O
o
OManager Name: O Manager Name:
OMember Address: O Member Address:
D Authorized O Authorized
Person Person
TiOther COther OCther GOther
lmportant Notige: Use an sitachment to report more than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individunls muy be added 1o the index when filing your Florida Department of State Anaual Report [orm.

9. Auached is a certificale of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (if the centificate is in a foreign language. o trunshtion of the centificnte under gath
of the iranslator must be submited)

10. This docunsent is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
subniitted in a document to the Depantment of State constitules a third degree felony as provided for in 5.817.15%, F.S.

v}rwzé,%wﬂz“

Sigtature of zx auhdwrred perron

Bl oK ADVENTF

Typed o pwinted wroee of viges




Delaware

Page t
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"DOUBLE RAINBOW 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:__‘G(EOW
OF THE TWENTIETH DAY OF MAY, A.D. 2020.

EAS
[t ~
- = —
TS = T
=M T e
—— - p———
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DOUBLE )ﬁa‘NBO i
=< ey
a o 1
LLC" WAS FORMED ON THE ELEVENTH DAY OF MAY, A.D. 2018. . 3 4 N
T e
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAE;BEEJ;
Prm o
PAID TO DATE. w
gmmw.lmmum- )
6882437 8300 Authentication: 202964128
SRH 20204266258
You may verify this certificate online at corp.delaware.gov/authver. shtml

Date: 05-20-20



