NI O

100366436571

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckue  [] war [] maw
WS 2 e 1L E =L #4125 10
(Business Entity Name}
(Document Number)
Certified Copies Certificates of Status
2 [ ]
R
Special Instructions to Filing Officer: ‘ r".: 3—5 .
3 e .
i ~
R
e d i
.
PR HI
. '".:_ﬂ. = ',__:]
3z ow O
:'.':‘:h':: —
B @

Office Use Only

JUN 15 899

M. :3-::‘!_ C}.\s"'-”.j

-7




% y W

r &
. - . 2.

N

COVER LETTER

[t

TO: Registration Section
Division of Corporations

Casa Bijan LLC

SUBJECT:
Name of Limited Liability Company

The enclosed “Application by Foreign Limiled Liability Company for Authorization te Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced Toreign limited liability company o transuct business in Florida,

Please return all correspondence concerning this matter i the Tollowing:

Masoud Shojaee

Name ot Person

Casa Bijan LLC

Firm/Company

201 Sevilla Avenue, Suite 300

Address

Coral Gables, Florida 33134

Citv/State and Zip Code

) - ~o
mshojaee@shomagroup.com =
L:-mail address: (10 be used for tuture annual report notitication v o
T e
For turther information concerning this matter. please call: 'Jv‘ ‘:;
y -
Frank Silva ~em
o 786 437-8673 T =
at i ) i =
Nume of Contact Person Arca Code Duytime Telephone Number &0 S
e S0 i
Mailing Address: Street Address: o 3 o
Registration Section Registration Scetion
Division of Corporations Division of Corporations
I’O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303
Enclosed is a check 1or the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
813000 Filing Fee & 0 $153.00 Filing Fee & O $160.00 Filing Fee. Certificate
ol Status & Certified Copy

@ $125.00 Filing Fee
Certificate of Status Certitied Copy



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

IN COMPLIANCE BT SECTION 50002 FLORIDA STATUTER THE FOLLIMING IS SUBMITTED 10 REGISTER A FORFKGN LIMITED LABILITY

COVPANY TOTRANSAHCT BUSINENS INTHE STATE OF FLORIDA:
- i
Casa Bijan LL.C
(Name of Foreagn Limited Liabilty Company, must imclude “Limed Tabihty Company.” "L L C Tor "LLC ™)
(IF namic unasatlable. enter alteinare name adopted lor the purpose ol trassacung business i Flonda The alternate name must melude “Limued Labhiy Compam,” "L L C ar "LEC™
Delaware _
., . 86-3938194
1hmvdicuon under the Taw of which toregn imsted habaluy company 1 organized) (FEI nutnber, 1 applicable)
+.
(Date first ttansacted business i Flonida, 1 prioe 1o regisiranan )
15ce sechons 60 IR & 605 0905 S 1o deterimine penaliy liabihin g
201 Sevilla Avenue, Suite 300
v,
(Maling Address)

201 Sevilla Avenue, Suite 300

3.
15ueet Addiess at Prncipal {Hce )

Coral Gables, Florida 33134

Coral Gables, Florida 33134

. gt ]
J. o
i ~y
7. Name and gtreet address of Florida regisiered agent: (PO Box KO acceptabled e e :';_:
;:I-"‘ T
T —~
) PligooN T
Name: Frank Sll\’a, }lSC] _'I.(: ~ ;
Lo o= BT
. . . :I +
- 201 Sevilla Avenue, Suite 300 ™
Ottice Address: 2 et
Coral Gables 33134 I
. Florida
1) iZp cade)

Registered agent’s acceptance:

Huving been named as registered agent and to aceepr service of proceys@ar the ubave stated limited liabifity company at the pluce
designated in this application, I hereby accept the appointmeng Ktered ugent and agree o act in this capacin. [ further agree
to comply with the provisions of all statutes relutive to i complete performunce of my duties. and I am familiar with
and aceept the obligations of my poesition ay regiy

1gnature)

(Rl{l.\ltfra apent”



%, Forinitial indeaing purposes. list names. title or capacity and addresses of' the primary members/managers or persons authorized to
manage [up wsix(6) total]:

Title or Capacity:

B\ anager

CMember

O Authorized
Person

Onher

O\ anager

CiMember

D Authorized
Puerson

Oother

OMlanager

Onember

OAuthorized
Person

Cltnher

Name and Address:

Name: Masoud Shojaee

Address: 201 Sevilla Avenue, Suite 300

Coral Gables, FLL 33134

COther
Name:
Address:

TOther
Namw:
Address:

OOther

Title or Capacitv:

M Muanager
CIA fember
CAuthorized

Person
TOther
TN tanager
CIntember
OAuthonized
Person

OOther

O Mianager

Civiember

CIauthorized
Person

CIOther

Name and Address:

. Nicolas Bijan Pakzad
Name

Address: 201 Sevilla Avenue, Suite 300

Coral Gables, FL 33134

OOther

Name:

Address;

Name:

Address:

Ooiher

[mparian Notice: Use an attachment to report more than six {6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Antached s a cestificate of existence. no more than 90 days old. duly suthenticated 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 fanguage, a translation of the certificate under oath
af the translator must be submitted}

10. This document is executed in accordance with section 605.0203 ¢
submitted in 2 document to the Department of Stale constitutes a thin

vgree feluny

b), Florida Stautes,
ovided {07 in 5. 8171535, F 8.

pai c that any false information

Masoud Shojace, Manager

atuiharized person

Tsplur promied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CASA BIJAN 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 QF THIS OFFICE SHOW, AS OF
THE NINETEENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CASA BIJAN LLC"
WAS FORMED ON THE NINTH DAY OF APRIL, A.D. 2021.

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

ASSESSED TO DATE.

5828380 8300
SR# 20211890890

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

Authentication: 203241845
Date: 05-19-21




