MO G 1

{Reguestor's Name)

(Address)

(Address)

(CityfState/Zip/Phcne #)

[] Pick-up [] war [] mai

(Business Entity Name)

{Oocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office UUse Cnly

ARHAEAE

200377110982

= b=t
- = m
-
-
i ‘ / -y
- —_— fi
: v -
r- = ——
£ w
2w
(%]
~ e
7y L
] 1::
— H
= im
1202 2 - 330

O3 "L




* FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE
TALLAHASSLE. FL 32309
(830) 524-5437
(850) 524-6243

PLEASE USE FUNDS FROM ACCT : 120210000160 AMOUNT: § 130.00

AUTHORIZATION SIGNATURE: Agr_/(,(,ﬁ,/\ @Wi o

1725 W. Vogel. LI.C

Business Name Document Number, (if KNOWN)

Certified copy of Articles of Incorporation

___ Pick up ime
X_ Certificate of Status
Will wait
NEW FILINGS AMMENDMENTS
Profit ___Amendment
Not for Profit Resignation of R.A.
_X__Limited Liability Officer/Director
___Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
____ CORP Correction
OTHER FILINGS REGISTERATION/QUALIFICATIONS
Annual Report Foreign filing
Limited Partnership
Fictitious Name Reinstatement
___APOSTIL ()
—_ Other

Country

EXAMINER'S INITIALS:



‘ FLORIDA CAPITAL COURIER SERVICES. INC

2330 CLARE DRIVE
TALLAHASSEE. FL. 32309
(830) 524-5437

(850) 524-6243

PLEASE USE FUNDS FROM ACCT : 120210000160  AMOUNT: S 130.00

1725 W. Vogel, LL.C

i
AUTHORIZATION SIGNATURE: éﬁW/LM W

Business Name

Document Number, (if KNOWN)

Certified copy of Articles of Incorporation

X  Certificate of Status

NEW FILINGS

Profit
Not for Profit
_X_Limited Liability

Domestication
Other
___ CORP

OTHER FILINGS

Annual Report
Fictitious Name

___APOSTIL )

_ Pick up ume

Will wait

AMMENDMENTS

____Amendment
____ Resignation of R.A.
Officer/Director
___Change of Registered Agent
____Dissolution/Withdrawal
__ Merger
____Correction

REGISTERATION/QUALIFICATIONS

Country

EXAMINER'S INITIALS:

Foreign filing
LLimited Partnership

Reinstatement

Other



DacuSign Envelope 1D 8634CBDE-ES27-4B42-89F8-64105C0DA0845
. ’

COYER LETTER

TO: Registration Section
Division of Corporations

1725 W. VOGEL. LLC
SUBJECT:

Name of Limited Liability Company

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

Pleasc return all correspendence concerning this matter to the following:

Rocio Bruni

Mame of Person

Nishad Khan, P.I..

Firm/Company

1303 N. Orange Prive

Address

Orlando. F1. 32803

City/State and Zip Code

rocio@nishadkhanlaw.com

E-mail address: (10 be used Tor future annual report notification)

For turther information concerning this matter, please call:

Rocio Bruni Hy7 2289711
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassece. 'L 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPHANCE WITH SECTION 603,002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TU REGINTER A FOREKGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1725 W.VOGEL LLC

| Neme of Foreign [imited Eiability Company; must include “Limited Liability Company.” "1.1.C."or "T.LLC.T}

{1 name unavinlable, coler alternate name adopred fur the purpose of iransacting business in Florida ‘The alternate aame must inglude “Limited Liability Company,”™ “1.L.C." or "LLC.T)

Anzong
2. 3

{Iunsdiction under the Taw of which Torergn Timuted Tiabalny company 1s argamized)

(FEE mmmber, 1 applicable)

(Date Tirst transacted business i Flortda, af prior 1o registration. )
iSee sections 6050904 & 6050905, F.8 to determine penaity liabilily)

2996 Francis Avenue 4006 W . Soft Wind Dr.
3 6.

[S}rcct Address of Pnncipal Ofice)

[Maihng Address)

Naples. F1. 34112

Glendale, AZ 85310

B r~
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7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) T .
T
| = O

Jonathan Fubiin » —_

MName: S o
2096 Francis Avenue ) il

Office Address:

Nuples, FLL S 1 e
. Florida
(City) 1 Zip code)

Registered agent’s acceptance:
Having been named as repisiered agent and to accept service of process for the above stated {imited lability company ai the place
dexignated in this application, I hereby accept the appuintment as registered agent and agree to act in this capacity. 1 further ugree

to comply with the provisions of all statutes refutive fo the proper and camplete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
DocuSigned by:

—

BBaDaF MDE?MS!CIC(’ agenl’s signatumc}
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) totalk:

Tite or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name; Jonathan Fahian = Manager Name: Danicla Fabian
CMember Address: 4006 W Soft Wind Dr. OMember Address: 4006 W. Soft Wind Dr,
O Authorized Gilendale, AZ 83310 O Authorized Glendale, AZ 83310

Person Person
OOther DOther (JOther OOther
OManager Name: OManager Name:
I Member Address: OMember Address:
O Authorized O Authorized

Person Person
C1Other OOther T3Other ClOther
COIManager Name: O Manager Name:
TiMember Address: CIMember Address:
CJAuthorized O Authorized

Person Person
COther COlOther OOther O Other

Important Notice: Use an attachment to report more than six (6). The attachment 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 ot 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 transiator must be submitied)

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 s.817.155, .8,
DocuSigned by:

j —

CRiiBre BP authorized persan
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Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

I the undersigned Executive Director of the Arizona Corporwtion Commission, do hereby cenify that:
1728 W.VOGEL, L1L.C

ACC fle number: 22369809

was incorporaled wnder the laws of the Stte of Arizona on /212017, and that, sceording 1o the reconds of the Arizona
Corporation Commission. said limited lability company is in good standing in the State of Arizona as of the date this
Certificate is issued.

This Certtficate retates only 1o the legal existence of the above named entity as of the date this Certilicate is issued. and
& not an endorsement. recommendation, or approval of the entity’s condition, business activities. affairs, or practices.

IN WITNESS WHEREOF, 1 huve hereunto set my hand, atfixed the ofhicial seal of the

Arizona Corporation Commission. and issued this Certificate on this dare: 1 D120210

/MM e A—

Matthew Neubert, Executive Director




