/672020 8711 A - T0:18506176383 FRON: 7662043320 Page: ¢

1/6/2020

Division of Cerporations

Note: Please print this page and usc it as a cover sheet. Type the fax audit number
(shown below) on the 1op and bottom of all pages of the document.

{(((H20000385322 3)))

10O O A

H20000385322388C2

Note: DO NOT hit the REFRESH/RELOAD button on your browser {rom this page.
Doing so will generate another cover sheet.

To:
Division of Corporatiens i ~
Fax Number : (858)617-6383 =3
k = -
- - -1
From: Fosy) '
Account Name @ H & R TAX ADVISORS LLC . “l‘ -
Account Numper : 128200888657 AANRRe
Phone : (786)B57-6652 i T 7
. - rh"r b FL
Fax Number : (786)284-3320 . X 7_,3
‘."': - S

W -
*eCnter the email address for this business entity to be usec for fu't'yr.‘e -
annual report mailings. Enter only one email address please.** rj; L

Email Address: jannett@hrtaxadvisors.com
g
% x Foreign Limited Liability Company
T Arjuna New Jersey LLC
MY
I . — —
;‘I_’E o T [Ccrtlilcmc of Status ][ 0 l
ae L = - :
= g-_g l(,cmhcd Copy li 0 J
== [Page Count J 01 l
[Eslimatcd Charge Jr $125.00 ]
Electronic Filing Menu Corporate Filing Menu Help

nitps:fiefile sunbiz.org/scripls/ehicovr.exe \ q LQB 31 e
. W)



t/6/2020  G7:11 AM

T0:18505176383 FROM: 7862043320

Page: 3
2 2

L ¢ 0"
" COVER LETTER
TO: Registration Section
Division of Corporations
L

&
ARJUNA NEW JERSEY 1L1.C
SUBJECT:

Name of Limited 1iability Company

The enclosed "Application by Foreign Limiied Liability Company for Authorization to Transact Business in Florida.” Certificate of

Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this marter to the following:

Jannett A Rodriguez

Name of Person

&R Tax Advisors LLC

= %
- =) e
CTe > P
== 2
Firm/Company - . e
{I m o
274 ‘38 TE v !
12741 SW 38 TER R ,.:?; 1
Address i - -
[SnRe -
. . - PACEEIN =
Miami, FL 33175 (AT
City/State and Zip Code
JanneitZdhriasadvisors.com

To-mail address: (1o be Used for Tuture annual report noiitication)
For further information concerning this natier, please call;

Jannett A Rodriguez

786 #37-6252
at ( )
Name of Contact Person Area Code Davtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32514 24135 N. Monroe Street. Suiic 810
Tallahassee, F1. 32303
Enclosed is & check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee O $130.00 Filing Fee & 7 $155.00 Filing Fee & O 5160.00 Filing Fee, Certilicaic
Certificate of Status Certified Copy of Status & Cenified Copy

(((H20000385322 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED TO RECGISTER A FOREIGN  LINITEL LHBILTY
COMPANY T TRANSACT BUSINESS N THE STATE. OF FLORIDA:
! ARJUNA NEW JERSEY LLC

(Vame of Foreign Lirmited Ligbiinty Cempany, must include “Limited Liability Company,”  L.LC. o "LLTT)

(If e nnavaudabte, enter aliemale rame adopted fon the puwrpose of transacung business i Florica The allernate name must mclude “Laruted Liabehty Company,” L [.C."or "LLC ™)
NEW JERSEY

£3-20649361
2 3.
Junsdiction under (he Jzw of waich foreign lmied hasity company 1§ ceganizedy (FEI numbes, f applicable)
117062020 - 3
4 - )
. .- r—~2
(Date Tiest transacted business in Flonda, 17pnor o regisianon ) - = 3
{See secuons 605 0004 & 605 0905, F.5. 10 determune peanlty fiabilis) ' =z -
(o]
R .. - . o P -l e
20801 Biscayne Bhvd., Suite 405 20801 Biscavne Blvd., Suite 403 P : -
3, 6. [
(Strect Adaress of Principal Qitice) Maling Addicss) - =3 I -
[ - ,
Miami FL 33180 Miami FLL 33180 . pm -
| R o
;'.. _ _c"
T (4]
hed

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceplable)

H&R Tax Advisors LIL.C
Name:

12741 SW 38 Ter
Office Address:

Miami

33173

. Florida
1Crey) (Zig voule)
Registered agent’s acceptance:

Having heen nunied as registered agent and tu accept service of process for the above stuted limited liability company at the place
designated in thiy application, I herely accept the appointment as registered agent and agree fo act in this capacity. 1 further agree

to comply with the provisions of all stututes relative to theproper and complete performance of my duties, und I am familiar with
and uccept the ohligations of my position as registered a

.
enit s sigkmn]

(((H20000385322 3}))



6/¢0e0  CGi-1t AH - TU:1Babbliodds  ehld: fHDcRaIdel vdge: 2

(((H20000385322 3)))

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

itle or Capacity: Mame and Address:

Title or Capacity:

Name and Address:

. JUAN JOSE FERRAEZ
IManager Name: ’ DO Manager Name:
12741 SW 38 TER _
IMember Address: CMember Address:
) Miami, FL 33173 .
JAuthorized CJAuthorized
Person i’erson
10ther J¢Mher COther ClOther
.- r—a
-, =3
- by
) =
- z LN
IManager Name: [Manager Name: : =2 o
.‘ - ' '-_ -
IMember Address: Onfember Address: s = o
T~ -0 .
. ] - -4 —-
Iauthorized JAuthorized g :
A A
Person Person : ] =
L) ‘j *
3Other JOther (IOther CiOther
JManager Name: (O Manager Name:
IMember Address: OMember Address:
JAuthorized ClAuthorized
Person Parson
JOther 10ther OOther T Other

mportant Notice: Use an attachment 10 report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
wdexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

arisdiction under the law of which it is organized. {If the certificate is in a foreign language. a transtation of the certificate under vath
f the translator must be submitted)

0. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. 1 am aware that any false information
ubmitted in a document to the Depariment of Stale constitutes a third degree felony as provided for ins.817.155, F.S.

&

Sumﬂ;ﬁ’éf an \uhon?eft peran

JUAN JOSE FERRAEZ ] (1120000385322 3)))

((H20000385322 3)))
Twped or panted naine of ugnes
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STATE OF NEW JERSEY (((H20000338
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ARJUNA NEW JERSEY LLC
0430510191

I, the Treasurer of the State of New Jersev, do hereby certify that the

above-named New Jersey Domestic Limited Liability Company was
regisiered by this office on July 07. 2020,

As of the date of this certificate. said business continues as an active

business in good standing in the State of New Jersey. and its Annual
Reports are current.

[ further certify that the registered agent and office are:

CORPORATION SERVICE COMPANY
PRINCETON SOUTH CORPORATE CTR -
STE 160, 100 CHARLES EWING BLVD '
EWING, NJOS628

Ll 2

Y

IN TESTIMONY WHEREOF, 1 havé>"
hereunto set my hand and affixed
myv Official Seal at Trenton, this

sth dav of November, .'.’_0.?0
Ay

Elizabeth Maher Muaio
State Treasurer

[

PR

Ny

gn WA 9- ADNOZOL

Cortificate Number -0l 12040742

Vertfy thiv cortificale onlie it
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