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COVER LETTER
TO: Registration Section

Divisivn of Corporations

ANNML LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Teansact Business in Florida." Certificate of

Existence. and check are submitied to register the above referenced foreign limited liability company i transact hiisiness in Florida.
[

Please return all correspondence concerning this matter o the following:

SLISAN CHENEN

\

- Sz
Py
. o .
i T
Name of Person ' ji '
SUSIE CHENMEN CONSULTING LLC R N
f_' 2
Firm/Campany i
20533 BISCAYNE BLVD. SUITE 1326
Address
NMIAMILFILL 35180
City/state and Zip Cade
suchemen@@hotmauit.com
F-mail addicss: (10 be used for future annual report netification)
For further intormation concerning this matter, please calk:
Susan Chemen 303 JOYU-(873
at ¢ }
Name of Contact Person Arca Cade Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassey
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810
Tallahassee. ¥1. 32303
Enctosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee C1$130.00 Filing Fee & T $155.00 Filing Fee & T $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy

ol Status & Certified Copy



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

INCOMPLIANCE WHTTSETION 63000, FLORIDA SRS THE FOLLOWING IS SUBNIFFTID Y T0) RECGISTER A FORFIGN TINITED 1280 11T
CONVPANY TO TRANSACT BUNINESS INTHE SUAATE OF FLORIDA:
| ANNMIL LLC

tname of Forcign Limuted Tiability Compamy. must incTude “inuted Tability Company,” L LC "o "LICT)
£ ) pitin ) Py

®
-

- ——

-~
(0 name uis azlable, enter altermate mame adopied Ror the purpese of tramsacting basiness m Flanda The allernate name must include “Limited Liabilits Conspany
DELAWARE

83-002307% ’

Uunsdiction under the Taw of which forewen Tonned Tubuliny compans o argamsed)

(ELD numiber, o apphcabicy 3
4.

[ -
.
1Daie Hist tansacied business in Blonda, o pros to egestiation )
(See sectons 005 0901 & 605 03 FS to delermine penalty hiabality )

21055 YACHT CLUB DR.

3

ostreet Adidiess of Pamcipal Otheen

20085 YACHT CLUB DR,
.
APT 1810

(Ml Addiessy

APT 1810

MIAMIL FL. 33180

MIAMI FL. 33180

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptahle)

ANNATH VARDI
Name:

21035 YACHT CLUB DR, APT IRI0
Office Address:

MEAN

33180

. Florida
1y 1Z1p codde)
Registered agent’s acceptance:

Huving heen named as registered wgent and 1o aeeept service of pracess for the abaove stated limited liahility company at the place
dosignuted in this application, 1 hereby accept tre appointment ay registercd agent and agree (o act in tis capacity, ! further agree

ter comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Tamt Semiliar with
and uceept the abfigations of wmy position ag registered ggent,

/ V\j tRepotered agent’s signature)



8. For initial indexing purposes. list names, title or capacity and addiesses of the primary members/managers or persons authonized to
manage [up 1o sis (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— ANNATEH VAR
=\ fanager Namve: O M anager Name:
21035 YACHT CLURB DR, AP
Cisember Address: CIMember Address:
] MEAMIL FL 33180
OAuthorized ' i ClAutherized
Person Person
r~2
10ther 3 Other [JOther TOthet=
L —
[
-
-~ [N
[ana}
ClManager Nuame: Clvlanager e r
T
CiNlember Address; OMember Address: - Cad
; o
. . O
O Authorized Ci Authorized
Person Person
C Other O Other OOther Other
O™ anager Namu: CIManuger Name:
O Member Address: O ember Addruss:
i Authorized T Authorized
Person Person
COther TIOther OOther Oher

Important Notice: Use an attachment to report more than six (61, The attachment will be imaged Jor reporting purposes ondy. Non-
indeved individuals may he added to the index when filing vour Florida Deparunent of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old. duly authenticaied by the official having custody of records in the
jurisdiction under the law o which it is organized. (1 the certificate is in a foreign language. a translaiton of the certificate under aath
of the translator must be submitied)

[0, This documen is executed in accordance with section 603.0203 (13 (b), Florida Statutes. 1 am aware that any false information
submitied in a document to the Departmentof State consjitutes a third degree felony as provided for in s 817.155. F.5.

/ \.\ \J V Sigaatuae of anthorsed peeson

ANNATH VAR

[y pred ur printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, [DOQ HEREBY CERTIFY "ANNMIL LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE S0 FAR AS THE RECORDS QF THIS QOFFICE SHOW, AS_OF

=
~—

THE SEVENTEENTH DAY OF JUNE, A.D. 2020.

GZ o el Du

Authentication: 203127275
Date: 06-17-20

6933473 8300
SR# 20205667657

You may verify this certificate online at corp.delaware.gov/authver.shtml




