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COVER LETTER

T Registration Section
Division of Corporatinos
AUSTIN SAN LEON, LLC
SUBIECTT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transuct Business in Florida,” Ceriificate of
Pinistence. wnd cheek are submitted o register the above referenced toreign lmited hability company o transact business in Floridzt.

Please retun all correspondence concerning this matter o the following:

SOMEIL ROWSHAN

Name of Person

ROWSHAN & COMPANY AN ACCOUNTANCY CORP.

Firm/Company

13303 VENTURA BLVD STE 1095

Address

SHERMAN OAKS, CA 91403

~3
[ ]
- r~
— — = 0
Citv/State and Zip Code % RN
STEVE@ROWSHANCPA.COM Plo =t
FE-mail address: (1a be used for Tutere annual report notitication) T ?.
T
For further information congerning this matter. please call: e -
SOHEIL ROWSHAN 310 442-9339 +
a K
Name ot Contact Person

Arca Code Davtime Telephone Number
Moailing Address:
Registration Section

Division o Corporations

Street Address:
Registration Section

Division of Corporations
PO Box 6327 The Centre of Tallahassee
Talighassee. FF1 323404 2413 N Monree Street. Suite 810
Tallahassee. L 32303

Enclosed is a check for the following amauni:

Plense ke cheek pavable to: FLORIDA DEPARTMENT OF STATE
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VITON TO TRANSACT BUSINESS
LORIHEA
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N SAN LEON. LLC
T, o TICT

Uiz of Terapn imitad Trallis Compans must wmchide T im

Tied Tianiin Lompans,

fee ey oy e apeer ~ate pd Tlod |2 e Pt of warazcting Fuviness i Bl ndy 1he alicrnaic name st inclade T 1 irmited Laalelies Cumpsny R T AT I P
ALSTIN. TEXAS J3-0F 1140
’ - o de IIC e o Ahan lore gin Lated by cuimpam e rgariied ) ’ 151§ number sfappidble;
JULY 26,2024
Toate faal tarsacied Tones m FLtnt Gl pis e gl an |
Qe ponty T L4 Ak £ eSS e determane renallty il
dind ATLAMTIC BLVD JACKSONVILLE 00§ 4TH STREET STE 333
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FLORIDA, 32225 AUSTIN. TEXNAS 78701
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GRGI ATEANTIC BLVD

Orftee Address:

JACKSONVILLE

. Florida
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[Revistered agent’s acceptance:
Having been naned o8 registered agemnt and to aceept servic
designated in thix application, T Drereby woeept the appeintig

to comply with the proy

¢ of process

isionys of all statutes relutive to the proper and cennplete p

e the above steled Himited fiability campany of tre place
it as registered agent and wgree to ad i this capacity. 1 further ugree
erformunce of my duties, and I am funilioe with

anred weeept the obligations of niy pussition as registercd agent.
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X Faruuial idexing purposes. hst ines. litke or capacity and addresses of the primary mcmbor/mirpers or peasons asuthonecd 1o

amage [up to sis (6 total}
Name andl Address:

Title nr Capacity:

Fitle vy Capacin: Name angd Address:
= HAMID WAZ ROSHANAK DORAKVANDI
=N anige Name L A AL IMonager Name: )3 ' ™
—. . S 4TH STREET STFE 3533 _ SO0 EJSTH STREET STE 333
—wlentber Address. s\ lenber Address:
- AUSTIN, TEXAS Ta70! — . AUSTIN, TEXNAS 78704
_Authansed CiAuthorized
Peison Person
Zither 0 T0iher JOuher
ntanapsr Name: Sidamager Nane:
Member Address: TIMember Adelress:
ZAuihorized O Authorized
Persan Person
- ~
_. . e5
—Oihes CJOnher D0iher O0fer =
Tw
L 7
o o s
K pi) -
TiManager Name: CIManager Name:
P '_:
—_ = = *
TInfember Address: CiMember Address: — it}
TAamhonsed O Authorized - =
Person Person
ZOther CiOther O0Dther C1Ouher

Use an atachment to repornt more 1han six (6). The atachment will be imaged for reporting purposes only. Non-

[mpoitant Nolice;
al ol Siate Anmmal Report form.

indesed individuals mav be added to the index when filing vour Florida Departme

0 Alziched 18 a centilicate of existence. no moare Lhan 90 days old. duly authenticated by the official fuving cusiody of records inthe
jurischetion under the law ol whicly il is orgimized. (If e certificate 18 ina foreign Limgnage, o translation of the certificae under oath

of the transkator must be submitied)

10, This document is exccuted in accordance with section 603.0203 (1) (b). Flonda Stanes. [ aware let any false infornation
cbmitied in 5 document (o 1he Departinent of State constituies i third degree felony as provided for in 817,155 .5,

B

Hagnire nf am anthsira sl person




Carpurations Section
12O Bos LAnY7
Austin, Texas 787 11-30697

Certificate of Fact

Jose AL Lsparza
Depuiy Secretary of Stae

Office of the Secretary of State

The undersigned, as Deputy Secretary of State of Texas. does hereby certify thai the document,
Certiticate of Formation tor Ausiin San Leon. LLC (file number 801397632), a Domestic Limited

Liability Company (1LLC), was {iled in this office on March 13,2011,

It is further certitied that the entity status in Texas is in existence.

In testimony whereol, 1 have hereunto signed my name
officially and caused o be impressed hereon the Seal of
State at my office in Austin, Texas on July 27. 2021,
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Jose A Esparza
Deputy Secretary of State
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