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

IN COMPLIANCE WITH SECTION (05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY 7O TRANSACT BUSINESS INTIE STATE OF FLORIDA:

FARVAHAR CAPITAL LLC
' (Name of Torcign Limited Liabtlity Company; must include “Timiied Liabtity Campany,” "L.LC.,¥ o: "LLC."}

1

(11 same uravatlable, emer elizrnate name edepted fur the purpose of tinsecling business in Flonda, The akemaz mame must inchude “Limited Lisbilty Company.” “LL.C." or “LLC.")

s _32-04714 54

wsdcion undir the Tiw of which foreign Timped lubiliny company s orgacezed) {FET number, if applicabie}

4.
[Dare first angacicd business 1 Flonda, d pror 1o registranion )
(See soctions 6030904 & 605,0903, F.5 (o dewermine petalry Hability)
214 Brazihan Avenue 214 Brazilian Avenue . =
5. - 6. LN et
(Street Address of Princapal Oftxee) (Malling Address) .,..- (C_._ ”:'Ef.'a
Suite 200-A Suite 200-A L T e
= &
'
” .
Palinn Beach, FL 33480 Palm Beach, FL 33480 .‘- - —:g " j:;
1LEm
- ™) <
. -
7. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable) o %

Lusthaus Law Group, PLLC
Name:

370 Camino Gardens Blvd.
Office Address:

Boca Rateon 33432

(Ciry) lzipeode)

Registered agent’s acteptance:

Having been named as registered agent and ) accept service of process for the above stated limited liability cempany at the place
designaied in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and 1 am familiar with
and accept the obligations of my position as registered ugent.

(Lo Lo o

(Registered agsus’s siygnacure
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8. For initia} 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 or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

— Omeed Malik
CiManager Name: COManager Name:
214 Brazilian Ave.
Member. Address: O Member Address:
— . Suite 200-A )
o Authorized {JAuthorized
' Paim Beach, FL 33480
Person Person
JOther, {Other O Other {10ther
O Manager Name: ClManager Name:
TMember Address: OMember Address: g
L L
TJAuthorized T Authorized o = =%
. = e
Person Person SN
C0ther OOther DOther o ¥l
' o B
(%]
(¥
OManager Name: COManager Name:
CIviember Address: OMember Address:
CAuthorized [ Authorized .
Person Person
Dother_ (Other, OOther JQther

Impongnt Notice: Use an atiachment to report more than six (6). The anacliment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Flonida Deparument of State Annuat Report form,

9. Attached is a centificate of exisience, no more than $0 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized, (If the cerificate is in a foreign language, a translation of the centificate under oath
of the translator must be submited) '

10. This document is exccuted in aecordance with section 605.0203 (1) (b), Florida Statutes, | am 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, F.S,

—

7 =7 Signutuse of en authorized person

Omeed Malik

Typed of printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "FARVAHAR CAPITAL LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE EIGHTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

2 Hd 8- NN 120

Gt

N
Qm--, W Sullech, Secystary of Kt}

Authentication: 203393241
Date: 06-08-21

5803488 8300
SR# 20212384840

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




