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§ : _ d % CQVER LB{TER

TO: Registration Section
: l)j\'isiun_()fCurpnraliuns

SURJECT:

E

LS

Rabin Capital, 11.C

Name of Limited Ligbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company to transact business i Florida,

Please return all correspondence concerning this matter to the following:

Rabin Nouranifar

Name of Persun

Rahin Capital, LLC

Firm/Company

| Kings Rd

Address

Naples, FLL 34112

City/State and Zip Code

Rubin.Nouranifar@gmail.com

F-mail address: (1o be used for future annual report notitication)

For further informution concerning this maiter, please call:

Rabin Nouranifar 617 233-9986
at{ }

Name of Contact Person Area Code Davtime 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

fnclosed 15 2 cheek fur the following amount:

Please make cheek pavabie 10; FLORIDA DEPARTMENT OF STATE

m 3| 23.00 Filing Fee (3 SI130.00 Filing Fee & {3 S135.00 Filing Fee & T S160.00 Filing Fee, Certificate
Certificate of Status Certified Copy ot Status & Cerufied Copy



APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 8050002 FFLORIDA STATUTES. TTHE FOLLOWING IS SUBMITTILD TO REGISTER A FORFIGN  LIMITED LIABITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Rabin Capital. LLC

I,
(Name of Foreign Limited Liamlty Company: must inchude “Tamuted Liabilny Campany,™ "LLL.C. " or "ELC.T)

{1 name unavatlzble, enter aliernate name adopred for the purpose of transacung busimess in Flonda, The alemate name must include “Limited Labelity Company,” “L.L C7or “LLCT)

43-3129355

Dover. Delaware
‘J bl
Z. 3.
unsdiction under the Taw al wiich foreren Timnted Jiubilny company o organted) (t &1 number, (Fapplicable)
4,
(Date fint transacied business i Flordia, i prior 1o gegistration )
{See sectiuns 05,0904 & 605 0905, B8, o determine penaliy liability)
2003 § Tuttle Ave I Kmgs Rd
5 6.
(Mahing Address)

(Street Address of Pnincipal (Otice)
Sarasota Naples

FL 34112

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

'-'»g;‘: [p%)

.."!v —

f

Rabin Nouranifar ' £
Name: = i
| Kings Rd L I

re a
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Oftice Address: o oGS
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Repistered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ahove stated limited liability company at the place

desipnated in thiy upplication, | hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree
to comply with the provisions of all statietes relative to the proper and complete performance of my duties, and I wm fansiliar with

and accept the vhligations of my position a% regrxlcre:{ agent,

7
< ;\/Cfv\faz:r’(%d/'

! {Registered agent’s vignature) ]




8. For initial indexing purposes, list numes. tide or capacity and addresses of the primary members/managers or persons authorized o
manage (up 1o sin (6) otal ]

Title or Capucity:

= Nanzger

CIMember

U Authorized
Persun

OOther

Name und Address:

\ [Rabin Nouranifur
Nune:

I Kings Rd
Address: T

Naples. FLL 34112

Ci0ther

Cihfanager

Cinlember

O Authorized
Person

CIOther

Nuame:

Address:

Ci0ther

CiManager

CinMember

L1 Authorized
Person

T Other

Name:

Address:

L Other

Tide or Capacity:

Cidanager

Cintember

O Authorized
Persen

COther

Nume:

Nume and Address:

Address:

M fanager

Cinfember

CiAuthorized
Person

JOther

Namwe:

Other

Address:

C AManager

CiNtember

JAuthorized
Person

ClOther

Name:

Cd0ther

Address:

C10ther

Emportant Notice: Use an attachment to report more than six (6). The attachment will be imaged fur reporting purposes onby, Non-
indexed individuais may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Atached is a certificate of existence. no more than 90 davs old, duly auwthenticated by ihe official having custody of records in the
jurisdiciion under the law of which it is organized. (11 the certificate is in a foreign lenguage, a translation of the certificate under oah
of the tanslator must be suhmitted)

10, This document is exectied in accordunce with section 6030203 (1) (bl Florida Statutes. | am aware that any talse infornution
submitted tna document 1o the Department of State constiteies o third degreg feloay us provided tor in s 8171535 F.5.
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Rabin Nouranifar

Signature of an auilirized prosan




= Delaware

The First State’

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "RABIN CAéIIAL, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OFFI&E SHOW AND IS DULY
AUTHORIZED T0O TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE TWELFTH DAY OF APRIL, A.D.
2012, AT 2:32 O 'CLOCK P.M,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RABIN

—_— e GAPITAL, LLC" WAS FORMED ON THE TWELFTH DAY OF APRIL, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

————

BEEN PAID TO DATE.

Jaftvey W. Dullmck,

5139162 8315 Authentication: 202530164
SR# 20210316210 . Date: 02-17-21

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




