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COVER LETTER

T€): Registration Section
Division of Corporations

CIPENFINITY LLC
SUBJECT:

Nume ot Limited Liubility Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization o Trunsact Business in Florida.” Certificate of
Existence, and cheek are submutted 1o register the above refecenced rareign limited liabitity company to transact business in Florida.

Please return alt correspondence concerning this matter o the following:

BHARATLESH PATEL

Name of Person

ACCOUNTAX SERVICES

Firm/Company

3L TOPAZISLE LANE

Address

APOPKA,FL 32712

City/State and Zip Code

BOBACCOUNTANSERVICENET

Fomail sdidress (1o be used Tor future annual report notification)

For further information concerning this maiter, please call:

BHARATESIT{BOB) PATEL 407 252 -4538
e-- at | }

Name of Contact Person Arca Code Davuime Telephone Number
Mailing Address: Street Address:
Registraton Scetion Registrulion Scetion
Division ot Corporations Division of Corporations
.G Box 6327 The Centre of Tallahasscee
Tallihassce, FLL 32314 2413 N, Monroce Street. Suite 510

Taliahassce, FL 32303

Enclosed is a check Tor the tullowing amount:

Please make cheek paveble to: FLORIDA DEPARTMENT OF STATFE

F1S122.00 Filing Fee = S130.00 Filng Fee & T S1533.00 Filing Fee & T 5160.00 Filing Fee. Certiticae
Certiticate of Status Cerufied Copy of Status & Centitied Copy



APPLICATION BY FOREIGN LIMITED LTABILITY COMPANY FOR AUTHGRIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE TR SECTION 60302, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSACT RUSINISS INTEIE STATIEOF FLORIDA:
CIPINFINITY LLC

(Name of Foregn Lmsted Lubiliy Companys mustoclude "Timited Liabilis Company,” L " or "LLC Y

CIrLLC

e arrvartable, enter altermaste name adopted L the purpose o tansaching business w Ulorda The altzenare same must awclode 1 mated Uiahiluy Company ' “L1LC7 o "LELCT)

WYOMING
2 3.
Hhansdictiesy pender e Tew o wlech focergn Tonted by campaesy s eneazedy (R b, ib applicable)
By
a0 Nast i sacted busaness an Flosulas o prior to registiatium
15 sevtiens GHMAKI Y & 0> 0% 1 5t duternne pengly habibuy)
N GOULD STREET W3 TOPAZ ISLE LANE
b3 6.
st Soldeess ol Popeapal Otticer tMailing Adddress)
SUTTE R APOPKA
SHERTDAN, WY 32501 ki 32712

7. Nume and street address of Floridia registered agent: (PO, Box NO'T acceptable)

ACCOUNTAX SERVICES
Niame:

Ofitice Address:

LS:Z Hd 6- 0 182

ey
L P )

o . Florida
1y (ap codded

Ruegistered agent’s aceeplaney:

flaving heen naned as registered agent aud o aecept service of process for the above stared limited lability company ar the place
desiynated in this application, I hereby aecept the uppointment us registered agent and agree to act in this capacity. | further agree
o comply with the provisions of all starnges velutive (o the proper aud complete performuance of my duties, and T am fomiliar with
and gecepr the obligativns of wy position as registered agent.

-

Regmicred agent’s signature




K. Forinitial indexing purposes, lstnames, title or capacity and addresses of the primary members/managers or persons authorized to

nawage [up W six (6} wial]:

Title or Capacity: Name and Address: Title or Cupacity: Name and Address:
— CHINTANKUMAR PATEL . .

= N\ anager Name. o O funager Name:

—_ 10563 BERAMUDA ISLE DR

—AMember Address: A CIMuember Address:

TAaMPALFL 33647
nmt - O Authurized

L~ Auhorized

Person . o o - Person
- Oher e Ciother O Other JOther
Z Manager Natme; CiMunager Name:
CoMember Address, CIMember Address:
12 Authorized . ) e {JAuthorize.l
| b
Pursun . Person — :
. 5
.. _. - L D
Foonher o CrOother__ Cloher ClOther -
[
r_- R ——
i -
W :
C Manage Name: CiManuyer Name: Y
= = 2] L
X O
TN enther Address: Cinember Address: Dy /
[Ba]
-

CiAutherized

T Authored ] _

Persan U

Person

Z{Other i Cl0ther . CIOnher Clther

Tmpottal Notice: Use wt attachment 1o report more than six (0). The attuchment will be unaged lor repotting purposes only, Non-

indeved individuals may be added to the index when filing your Florida Department of State Annual Report form,

9 Altaehed is @ certificate of existence, 1o more than 99 days ld, duly authenticated by the oitticial having custody of records in the
Jnrisdiction under the Taw of which i is organized. (Fthe certificate is in a loreign lunguage. a trunslation of the certificate under vath
ol e translator must be subnutied)

0. This decument is exccuted in accordance with seciion 603.0203 (1) (b), Florida Statuies. | am aware that any false information
submitted iy a document to the Department of Staie constitules a third degree felony as provided for in s.817.155, 1.8,

Signatuie ab i atihanzed persan

CHINTANKUMAR PATEL

Typud or prnted pante ol siynee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

CJP INFINITY LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on June 25, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-001016131.

This entity is in existence and in good standing in this office and has filed ail annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this Sth day of July, 2021 at 7:46 AM. This certificate is assigned |ID Number 045728229.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State’s website https://wycbiz.wyo.gov and following the instructions displayed under Validaie Certificate.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 2, 2021

BHARATESH PATEL
ACCOUNTAX SERVICES
2323 TOPAZ ISLE LANE
APOPKA, FL 32712

SUBJECT: CJP INFINITY LLC
Ref. Number: W21000095475

We have received your document for CJP INFINITY LLC and check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A certificate of existence or a certificate 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 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.

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

Mel Solomon
Senior Section Administrator Letter Number: 621A00015256

www.sunbiz.org
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