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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 22, 2021
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SUBJECT: DWAV, LLC
Ref. Number: W21000006332

We have received your document for DWAYV, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s): '

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s} and penalty fees is $777.50.

There is a balance due of $777.50.

A certificate of existence or a centificate of good standing, dated no more than 30
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 oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Salg
Regulatory Specialist 1| Letter Number: 321A00001528
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COVER LETTER

TO: Registration Section
Division of Corporations

DWAV, LLC, a Califorma limited lability company
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Lixistence, and check are submitted 10 register the above referenced foreign limited liabifity company to iransact business in Florida,

Please veturn all correspondence concerning this matter to the following;

Joshua A. Berman, Esq.

Nanie of Person

Joshua A, Berman, PLLC

Firn/Company

1717 North Bayshore Drive, Suite 212

Address

Miami, Florida 33132

City/State and Zip Code

aydin@theentouragegroup,ca

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Aydin Kharaghani 613 853-7399
at )

Name of Contact Person Avea Code Daytime Tcelephone Nomber
Mailing Address: Street Address:
Registration Scction Registration Section
Mvision of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassec
Tallahassee, FIL 32314 2415 N. Monroe Street, Suitc 810

Tallahassee, FLL 32303

tinclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee (73 $130.00 Filing Fee & [0 S$155.00 VFiling Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

| DWAV,LLC

IN COMPLANCE IMIH SECHON 605.0902, F1LORIDA STATUTES, THE FOLLOTNG IS SUBMITTED T0 REGISTIR A FOREIGN TIMITIZ LIABILITY
COMPANY IO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

{Name of Foreign Limited Liablity Company; must include "Limited Lisbalivy Company,” "L.LG. or "[1.C. )

California

(I nanie unavailable, enter altcrmaie name adopted for the purpose af raseciing business in Florida. The akenute maine must inelide “Limited Lialility Company,” "L L.C." or “LLC.")

{utsdiction wider the Taw olwhich Toreign Tanited Tiabitity company s organised)

35-2678543
December 23, 2019
4.

{FETnunsber, i apphcablcy

Datc Peat transacied business 1a Flonda, W prior 10 1caisimtion,
1717 North Bayshore Drive
5

See sections 505 0904 & 605.09035, F.5. to detennine penalny lability)
(S-Irecl Address ol Prncipal OTfice)

Unit 4136

(Mailing; Addresa)

Mimini, Florida 33132

7. Name and strect address of Florida registered agent: (1.0, Box NO'T acceptable)

— Lind 3
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E S
Joshua A, Berman, PLLC Eg Lt
ol -
Name: LT = Y-r‘
e L -
1717 Nonth Bayshore Drive, Suite 212 - S o J
Office Address: Y > -
Miami 33132 =0
. falyi e
, Florida
(City) (Zip code)
Registered agent’s acceptnnce:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all statutes relative 1o the proper and complete perforimance of my duties, and [ am fainiliar with
and accept the obligations of my pasition as registered agent,

4\

(Regisiered sgenl’s sipnature)




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

Title gr Capacity:

Bl Manager

CIMember

O Authorized
FPerson

E10ther,

OManager
OMember
ClAuthorized

Persan

OOther

CiManager
ClMember
D Authorized

Person

OO1her

Name and Address: Name and Address:

Title or Capacity:

 Aydin Kharaghani

Name ClManager Name:
1717 North Baysh Drive -
Address: © ayshore L UlMember Address;
Unit 4136
M ClAuthorized
Miami, Florida 33132
Person
JOther {0 Other OOiher
‘-._:5
- €2,
e = W
Name: CiManager Name: - o —
TE ¢
LAy oy
Address: OMember Address: Tt (] (“'",
S
- j‘“_ 'l'
ClAuthorized L - .
= L2
Person L. —
Tl [
<)
OOther [OOther [OOther i
Name: [OManager Namc;
Address: OMember Address:
ClAuthorized
Person
{O0ther [JOther, CIOther

Important Netice: Use an attachmient to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indcxed [ndividuals may be added to the index when filing your Florida Deparimemnt of State Annua! Report forni,

9. Attached is a certificate of cxistence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign Janguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (i) (b), Florida Statutes. 1 am awarc that any false information
submitted in a document to the Department of State constitutes a third degrec felony as provided for ins.817.155, F.S.

)

/ Signature of wn suthorized person

Aydin Kharaghani, Manager

Typed or printed name of sigace




Secretary of State i [ =
Certificate of Status _ L
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I, JAMES SCHWAB, Acting Secretary of State of the State of California, hereby certify: AHAS _f_'; LUD
i " 5
Entity Name: DWAV, LLC
File Number: 201932310121
Registration Date: 11/18/2019
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA
Status: ACTIVE (GOOD STANDING)

As of January 22, 2021 (Ceirtification Date), the entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of January 24, 2021,

/—\/t/\/-

JAMES SCHWAB
Acting Secretary of State

Certificate Verification Number: RPP616R

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile. s0s.ca.qov/certification/index.




