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COVER LETTER
TO: Registration Seetion

Division of Corporationy

Raxanne Restaurants, LLC
SUBJECT:

Name of Lintled Lishility Company
The enclosed "Application by Foreign Limited Liubility Company for Authorizasion o Transact Business in Florida,” Certificate of
Existence, and check are submitted o register the above referenced foreign limited linkility company to transact business in Florida.

Please return atl correspondence concerning this matter wo the Jollowing:

Ardeshir Dastyar ¢/o Tayler M. Jenkms, sy,

Nuame of Person

The Law Oftice ol Judith A Otio

FirmCompany

3748 Lakeside Lo, #102

Address

Reng, NV 86509

Citw/State and Zip Code

adastyar@gyahov.com
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—d ..
E-mail address: (1o be used for future annual report notilication) (I;\
Fer further information concerning this matter, please call: -0 .
s .-
- s
Ardeshir Dastyar 775 §48-5123 . n
al ( ) o fow )
Name of Cantact Person Areca Code Davtime ‘Telephone Nunber’ —
Muiling Address:
Registration Section

Strect Address:

Registraion Section

Pivision of Carporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee, F1. 32303

Division of Corporations
11O, Box 6327
Tallahassee, 1. 32314

Enclosed is a cheek for the tollowing amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE
(3 $125.00 Filing Fec W) 3130.00 Filing IFee &

(3 S185.00 Filing Fee & 1 $160.00 Filing Fee. Certifiease
Certificate of Siatus Certificd Copy

ol Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY £

JOMPARY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLINCE WHH SECTION G05.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTTR A FORIIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINISS INTT i STATE O FLORIDA
l Roxanne Restaurants, LLC

{Name of Foreign Limited Liability Company: must include “Limited Ciabiliny Company

L C T or LEETY

Mevada

(If natwe unavailable, enter altcrnate name adopicd tor the purpuse of transacting business in Florida The aliernate name st include “Linied Liabahity Company

THL LG orMLLC T
87-2605573

Tunsdiction under the [aw of w hich foreign Timited labiiity company iy orgenized)

el

(TR nousher, 1 applivable)

(Dale first transacted business in Flaruda. i pror o regisirabion.
{See seelions G03.0904 & 605 0903, F 5 1 deternune penalty liabiliny)

0202 South Federal HWY
5.

{Street Adidress of Principal Office)

6.

{Mngding Address)
Port St. Lucie FLL 34952

7.

Name and street addreas of Florida registered agent: (PO, Box NOT accepiable)

Farah Dastyar
Name:

[0:G Hd G- LO0 1

—ya
. - . -
9202 South Federal HWY .
Otfice Address: . - )
Ty ot
Purt St Lucic 34952 o
Flerida oL
{WHS] {Zap code)
Repistered agent’s acceptancee:

Having been named as regisiered agent and to accept service of pracess for the ahove stated timived Lability company at the place
designated in this application, I hereby accept the appointinent ay registered agent and agree to act in this capacity, T further agree

to camply with the provisions ufu'ﬂ statutes refative to the proper mind complete performance of my duties, and I am familiar with
and accopt the obligations of my position as registered agent

- Dastysh-

{Registered ayent’s aipnature




8. Forinital indexing purposes, list names, title or capacity and addresses of the primary members/manapers or persons authorized 1o
manage [up le sia (0) total ]

Title or Capacity: Name and Address: Fitle or Capacity: Nuameand Address:
IFaral Dastyar Ardeshir Dastvar
CIManager Name: ’ I sanager MNume: .
1950 W. Plumb Lane 1950 W. Plumb Lane
Oatember Adidress: CMember Address:
. Reno NV 89509 . Rene NV 89509
O Autharized OAuihorized
I’ersan Person
— Managing Mcmbe Managing Membe
= Other T {10ther ®WOther__ 5 _\" [ClOther .
OManager Name: CIMunager Numw:
OMember Address: OMember Address:
Clauthorized O Authorized
Person Person
ClOther, J0ther ClOther Clinher
o
=
Ostanager Name: Clatanager Name: 2 <
OMember Address: OIxember Address: f_!ﬂ """"
O Auwhorized OAuthorized 2 L
Lo on "-'-—r';
Person Person Ty T
= (oo
—
OOsher, ClOther O Other D Other

Importent Netice: Use an attachment to 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 certilicate of existence, no more than 90 days old, duly authenticated by the official huving custody of records in the
jurisdiction under the law of which it is organized. (117 the certificate is in a foreign language, a translation of the ceruficate under vath
of the translator must be submitied)

10. This document is executed in accordance with seciion 6050203 { 1) (b). Florida Statutes, Fam aware that any fulse infkymation
submitted in a documuent 1o the Department of State constituies i third degree felony as provided ton in s 817155 F 5

ﬁ)’%ﬁéﬂf /4 QZJ!L}Q/

Sipnature of an autharized pervon

HEDESHIR )ASTYAR

Typed or printed e ol sipgnee




GECRETARY OF ST4 7

7

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske, the dulv qualified and elected Nevada Secretary of State, do hereby certify
that [ am, by the laws of said State, the custodian of the records relating to filings by corporations,
i non-profit corporations, corporations sole, limited- liability companies, limited partnerships, limited-
liability partinerships and business trusts pursuant to Title 7 of the Nevada standing Revised Statutes

which are either presemly in a status of good standing or were in good for a time period subsequent
of 1976 and am the proper ofticer 10 execute this cenificate,

[ further cenify that the records of the Nevada Secretary of State, at the date of this certificate,

evidence, Roxanne Restaurants, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY

(86) duly organized under the laws of Nevada and existing under and by virtue of the taws of thes
State of Nevada since 09/13/2021, and is in good standing in this state. —_

) e o

[ L

| turther certity that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has its T -
formation document and no amendments on {ile in this office as of the date of this certificate. o
=

A LS
T, o

| .

IN WITNESS WHEREOQF, { have hereunio set my

hand and affixed the Great Seal of State, at my
office on 10/06/2021.

Lodou Cﬁ‘w&‘

BARBARA K. CEGAVSKE
Certificate Number: B202110062051823 Secretary of State

AT

You may verify this certificate

online at hitps//www.nysos.eov
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