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FLORIDA FILING & SEARCH SERVICES, INC.
P.0O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800)435-9371; FAX: (866) 860-8393

DATE: 8/13/21

NAME: ESTEE BROKERAGE, 1.LC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGF
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| ESTEE BROKERAGE LLC
’ TName of Foraign Limited Liabilkty Company: mostinelude “Limited Liablity Company.” "LL.C."or "LLCT
(If nate unavasable, enier alternate namye sdopied [or the purpose of Lransacting business n Fleruda The aliernate name munt inchude Limed Liability Conpany,” "LLC7 or “LLECT™
DELAWARE -
2, 3. 84-4131768
Tursdiction under the law of whieh foreign hmeed Hability company o wrganrzed) {FED number, i applcable}

[Date first iransacted business 0 Flonda, 1t pror Lo registaatn.
(5S¢ secnons 605 0905 & 603 0903, F 5. o determine penalty hatshiy)
15019 Pendio Dr

a4 08/01/2021
5. 15019 Pendio Dr 6.
(Street Address of Principal Office} (Mailing Address)

Montverde, FL 34756 Montverde, FL 34756
- N
st
>
.,""_."':

— R

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable}
e

2

x

—

-

Corporate Creations Network Ine,

33408

. Florida
(Zip code)

Namg:
801 US Highway 1

Office Address:
North Palm Beach
(Caly)

/

Having been named as registered agent and 1o accept service of process for the ahove stated limited liability company at the place
designarted in this application, [ hereby accept the appointment us registered agent and agree 10 act in this capacity. I further agree

Registered agent’s acceptance:
10 comply with the provisions of all statutes relative to the proper und complete performance of my duties, and [ am fanmiliar with

and accept the obligations af my position as registered agent.
Carlos M Alvarez, Special Secretary

(Kugistered agent™s signaturey
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8. For initial indexing purposcs, list names, titlc 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:
CJManager Name: Sandecp Tyagi CIManager Name: Gaurav Sahni
tIMember Address: 15019 Pendio Dr OMember Address: 131 White Osk Kidge R
& Authorized ixJAuthorized
Person Montverde, FL. 34756 Person Short Hills, NJ 07078
THOther O Other O Other OiOther
CiManager Name: CIManager Name:
CiMember Address: {OMember Address:
O Authonized OAuthorized
Person L Person -
OOther OOther__ OOther OOther
CiManager Narme: {IManager Name:
OMember Addrcss: TOMember Address:
{JAuthorized CTJAuthorized
Person Person
ClOther OJOther___ OOther O Other

Important Notice: Use an attachment 1o report more than six (6). The attachmen: 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. Attached is a certificate of existence, no more than 90 days old, duly authenticated 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 language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance 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 in 5.817.155,F.5.

X

= |

Sigmature of an suthorised person

Sandecp Tyagi

‘I yped or pnnted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ESTEE BROKERAGE 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 THIRTEENTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ESTEE BROKERAGE
LLC" WAS FORMED ON THE THIRTIETH DAY OF DECEMBER, A.D. 20189.

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

PAID TO DATE.

Authentication: 203913812
Date: 08-13-21

7775085 8300
SRH# 20212970810

Yau may verify this certificate oaling at corp.delaware.gov/authver.shtml




