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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2021

JENNIFER E OKCULAR
2775 SUNNY ISLES BLVD STE 118
N MIAMI BEACH, FL 33160

SUBJECT: AZUL 1, LLC
Ref. Number: W21000094178

We have received your document for AZUL 1, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

/Piease insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.." or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L..C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

VA certificate of existence or a certificate of good standing, dated no more than 90
days prior 1o the delivery of the application to the Department of State, duly
authenticatéd 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
Engiish language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist I Letter Number: 821A00014900

www.sunbiz.org

Division of Corporations - PO ROY 6397 _Tallahaccan Flarida 99914



COVER LETTER

T Registration Section
Division of Corporations

SURJECT: AZUL L FL, LLC

Name of Linited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitted 1o register the above referenced foreign limited Liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the tollowing:

JENNTFER E. OKCULAR

Naime of Person

WELSON & NELSON, PLA.

Firn/Compuny

2773 Sunny Istes Blvd.. Suite 118

Address

North Miami Beach, FL 33160

Citv/State and Zip Code

Jennifer@estatetaxlawyvers.com

E-mail address: (1o be used for fuure annual report notification)
For turther information concerning this matter, please coll:
Jenniter ) Okeular 03 932-2000

at ( )
Name of Contact Person Area Code Dasvtime Telephone Number

Mailing Address:

Street Address:

Registration Scetion Registration Scciion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10 FLORIDA DEPARTMENT OF STATE

m 512300 Filing e (1812000 Filing Fee & T $155.00 Fiking Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLLINCE WHTESECTION GOS0, {LOREA STATUTES, THE FOLLCWING INSUBNYITETYD 1 REGINTRR 1 FORFICGN. LIMTED LLABIEATY
COMPANY TOTRANNAC T BUSINENS INTHE STATROF FLORIDA:
I AZUL T LLC

t~ame of Foreign Limuted Leabaline Companys most melede “Limited Dabilsy Company.™ "LLC T or “LLCT}

AZUL 1 FL, LLC

ttt name vaavarlable, enter alternate name adopted for the purpose of transacting business i Flonda The alteraate pame must inclede “Lanued Labdny Company,” 711 C7 or “LLCT

DELAWARE R7-0886965

[
ot

Jurisdetion under the Tw sl which tareign Timsted hatality compans v ergamecd) (FET number, 11 applicabley

4.
TDate firsirnsactes business in Flonda, 17 poos to registsation )
(5S¢ seetions #5090 & A0S 905 F S 1o determane penalty habiling
16901 Collins Ave, Apt 4501 16901 Colling Ave. Apt 4501
3. 0.
(street Address ol Principal Otficen tMahing Adilressi
Sunnyv [sles Beach, FLL 33100 Sunny Isles Beach, Fl. 33160

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

Law Othices of Nelson & Nelson, 1A, R
N .. P -—
Name: A
- . . - 2)
2775 Sunny isles Blvd., Suite 118 g;; Y
Office Address: B
Lo s r—
North Miami Beach 33160 ) (R
. Florida = =
Uy CAip codd) .~) —-—d - p halatbaly
=ZL W
R . N o iy
cgistered agent’s acceplance: =T o

Having been named as registered ugent and (o accept service of process fur the ubove stated limited HabiliSmpany at the place
desipnated in this application, I hereby aceept the appointnrent as registered agent and agree to act in this capacity. { further agree
to comply with the provisions of all statutes relative 1o the proper and compiete performunce of my duties, and I am fumiliar with
und accept the obligations of my position as registered agent.

Jennifer E. Okcular

(Regssierad agent’s signatire )




8. For mitial indexing purposes, fist names, title or capacity and addresses of the primary members/managers or persons authotized

manage [up to s1x (A) total:

Name and Address:

Tide or Capacity:
Chandra Tak

Title or Capacity:

Name and Address:

=\ lanager Nane: COManager Name:
O Ntember Address: 16901 Collins Ave. Apt 4501 O M fember Address:
O Authorized Sunny Isles Beach, FILL 33160 O Authorized
Person Person
OOther CiOther COther OOther
DI fanaper Name: Dl Manager Name:
M ember Address: EIxember Address:
T Authorized ClAuthorized
Person Person
LI0ther Cither OOther CiOnher
OManager Name:; OManager Name:
dMember Address: xlember Address:
O Authorized CJAuthorized
Person Person
OiOiher CiOther OOther COther

imporiant Notice: Use an atizchment o report more than six (6, The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing yvour Florida epartment of State Annual Report form.

9. Adtached is a certificate of existence, no more than 90 days old. duly authenticated by the oftficial having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate s in a foreign language. a translaton of the certiticate under oath

of the translator must be submuatted)

10. This document is executed in accordance with section 6050203 (14 (b), Florida Statutes. 1 am aware that any false information

submitted in a docuinent 1o the Department ol State constitutes a third degree telony as provided forin s 817135 F 5.

ChandraTaksstmrngrans,

Signature af aa antherised peron

CIHANDRA TAK

Taped et prrinied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AZUL 1 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 TWENTY-SIXTH DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 203296436
Date: 05-26-21

5946004 8300
SR# 20212107129

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




