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October 21, 2020 X
FLORIDA DEPARTMENT OF STATE

o of f
GULATI LAW Division of Corporations

’

SUBJECT: PRE 1675 LLC
REF: w20000121886

We received your electronically transmitted document. However, the
. document has not been filed. Please make the following corrections and
refax the complete document, ineluding. the electronic filing cover sheet.

A certificate of existence or a certlficate of good standing, dated no
more than 90 days prior to the delivery of the application to the
; Department of State, duly authenticated by the secretary of state or other
! official having custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted to this office.
A translation of the certificate under ocath of the translator must be
attached to a certificate which is in a language other than the English
language. LA photocopy of this certificate ie not acceptable.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

3/ If you have any questions concerning the filing of your document, please
call (850} 245-605]1.

Sharon D Franklin FAX Aud. #: H20000364377
Regqulatory Specialist II Letter Number: 220A00020869

P.O BOX 6327 —Tallahassee, Flonda 32314
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COYER LETTER

TO: Registration Section
' Division of Corporations

' PRE 1675 LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization o Transaet Business in Florida,” Centificate of
Existence, and check are submitted to regisier the above referenced foreign limited liabitity company to transact business in Florida,

Please retum all correspoundence concering this poatter to the followmg:

; SARAH GULATI

Name of Person

GULATILAW, P.L.

FirmyCompany

479 MONTGOMERY PLACE

Address

ALTAMONTE SPRINGS, FL 32714

City/Siate and Zip Code
QFFICE@GULATILAW.COM

E-mai] address: (1o be used for future annual report notification)

For further information concerning this matier, pleasc call:

SARAH GULATI 407 900-5054
atf )

Name of Contact Person Area Code Craytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

. Tallahassee, FL 32303

Enclosed 15 a check for the following amount:

Please make check payable v FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec J 5130.00 Filing Fee & [0 $135.00 Fiting Fec & 3 $i60.00 Filing Fec, Cenilicate
Certificate of Status Certified Copy of Status & Certified Copy
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To: Florida Depantment 6f State  Page 5ot 7

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTRORIZATION TO TRANSACT BUSINESS

i IN FLORIDA

L':v’ COMPILIANCE WITH SECTION Q05,0902 FLORITA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABHLITY
COMPANYTO TRANSACT BLNINESS INTHE STATE OF FLORIDA:

y PRE 1675 LLC
X {Namx of Foreign Limited Liability Company. mest melude “limited Liabitity Company,” "L L.C..7 or "LLC. )

v

(If name uaavailable. crer alternzte rame sdogand for Uhe purpose of tansacting business in Florila The aliemate name wust inchade *1imited Lisbiliy Corzpany.” "1.L.C" ar “LICT)

INEW YORK 84-2787944
2. 3.
o Vursdwinon under the law ot whieh torergn Nmwicd Ialiny company 18 wmtd) {FE1 number, if applicablc)
4
Date Tims! wansacted bunioess m Flonda, 1t pnof o segstanion.)
. (Sec sectians G05.0KK & 605.0905, F.5, to determine perliy liahility)
. 8347 266TH STREET 8347 266TH STREET
5. 6.
Sireet Address of Principal Oftice). (Maaliog Address)
GLEN OAKS, NY 11004

" GLEN OAKS, NY 11004

7. Name and street address of Florida regisiered agent; (P.O. Box NQT accepiable)
GULATILAW, P.L, ““-'!
Name: —_—
|
479 MONTGOMERY PLACE v
Office Address: I !
; Ny
ALTAMONTE SPRINGS 32714 e
, Florida
(Cry) {2 code)

Regisiered agent’s scceprance:

Having been named as registered agent and 1o accept service of process for the above stated limited liahility company at the place
desigrated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
fo comply with the provisions of ail stutupés relqtive 1o the proper and complete performance of my duties, and | am familiar with

tere eni.

oy
\Jﬂw fent"s signa

and accept the obligations of my positionas

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

managc [up to Six (6) wiall:

Name and Address:

AKSHER PATEL

Tisle or Capacity:

= Manager Namz:
= Member Address: 83-47266TH STREET
T Authorized GLEN QAKS, NY 1004
Person
{10ther 10ther
Tinlanager Name:
CiMember - Address:
T Aothonized
Person
L20ther COther, .
O Manager Name:
OMember Address:
{JAuthorized
Persan
C30ther, 30ther

Title or Capacity:

= Manager

= Member

CiAuthonized
Person

COther

- Name and Address;

JYOTI PATEL
Name:

8347 266TH STREET
Address:

GLEN QAKS, NY 11004

CIManager
Cdhfember
1Authorized

Person

D Oher

Omanager

TiMember

*Authorized
Person

JOther

OGiher
Name:
Address:

O Other
Name:
Address:

O Other

Important Notice: Use an attachment to report more than six (6). The.attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annuat Report form.

9. Auached is 2 certificate of existence, no more than 90 days old, duly authentic

ited by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the centificate s in a forcign language, a trenshition of the centificate under oath

of the wranslator must be submined)

10. This document is execuied in accordance with section 605.0203 (1) (b3, Florida Stamuies. T atm aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F5,

Clasher Pates

Signamre of 8 autharized penan

AKSHER PATEL

Typed ar printed rame of signee
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vt
.

-State of New York

| D_epartmén't,eof_-~8tate 188

. I hereby certify, that PRE-1675 LLC a NEW YORK Limited Liability Company

filed Articles of Organization. -pursuant to the Limited Liability Company
: Law on 08/09/2019, and that 'the Linited Llabillty Company is exlatlng 8O
far as shown by the records of the Department.
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*tereess?

* o

WITNESS my band and the official seal
of the Deparirnent of State ar the City of
Albany, this 30th day of October two
thossand and twenty.

Boadir & Rlan-
qunda_;x C Hughes

. Executive Deputy Secretary of State
202011020085 03 S




