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COYER LETTER

TO:  Registration Sectlon
Division of Corporations

£929 103rd Steet LILC
SUBJECT:

Name of Limited Liability Company

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

Piease return &li correspondence concerning this matter to the following:

STEVEN WEISS

Name of Person

ALLSTATE CORPORATE SERVICES CORP.

Firm/Company

2215 HENDRICKSON STREET, SUITE |

Address

BROOKLYN,NY 11234

City/Statz and Zip Code

FILING@ACS123.C0M

E-mail address: (to be used for fture annual report notificatien)

For further information concerning this matter, please call:

STEVEN WEISS (800 ) 906-95200
ot

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address; Street édl:!ressg
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monrce Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 $124,00 Filing Fee W $13000 FilingFee & O $155.00 Filing Fee & {0 $160.00 Filing Fee, Certificate
Certificate of Status Cerified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
1N FLORIDA

IN COMPLIANCE WITH SECTION 605 02, FLORIDH STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED UABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIY:

£929 103rd Street LLC

1
TRame o7 rareign Limited Liatality Company; mUst Tchede “Limied Labiny Company,  L.C. of "LLC™)

(1f rama unsvailible, emtar HiGiDsie oame adogred fer tha purpese of ranasctig bueiness ia Florics, The sliemam name must inclade "Limitsd Lisbilizy Campany,” "LLC" or "LLE

DELAWARE
3
(Teniatziion ger the law ot which faregn Tomived BTy comphny [ arpanded) {FEL numbez, 17 appheable)
4.
e BT (At =d TN D FIGRE, 1] phax [ rgtration.)
Beo sochond 503 0904 & 605.090¢, F.5. w dacrmine penalty Liability)
10750 Wilshire Blvd,, Stz. 1404 10750 Wilshire Blvd., Ste. 1404
(S-lrcE?ﬁE:'.'u: orPnnepal Lifca) ' TManng Adarcud}
Los Angeles, CA 90024 Los Angoles, CA 90024
e ~3
-~ =
[l s | ~3
r= e ~a
o = [
> <=
7. Name apd streel address of Florida registercd agent: (P.0. Box NOT acceptable) Am c;\ gm—
- d
.
. 5 =z 1T
Registered Apent Sclutions, Inc. —o o D
Name: o =
= o
155 Office Plaza Dr,, Suitc A '::.’P‘ =
Office Address:
Taliahasses 32301
. Florida
{Ciry) {Zip codt}

Registered agent’s acceptance:
Having been named as reglstered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, J hereby accept the appolniment as registered agent and agree to acl in this capacity. [ further agree
to comply with the provisions of all statiiles relative to the proper and complete performance of my duties, and I am familior with

and accept the obligations of my posltion as regisiered agent.

/ Assisiant Secretary on behalf of Registered Agent Solutions, Inc,

v I (Registared agzm'y sigaaturs)




B. For initial indexing purposes, list names, titke 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:

CManager Name: Darius Khakshour
& Vember Addross: 10750 Wilshire Bivd,, Ste, 1404
] Authorized Los Angeles, CA 90024
Person
COther CiOther
CIManager Name:
OMember Address:
O Authorized
Person
TJOther O Other
Cl¥aneger Name:
T Member Address:
T Authorized
Pcrgon
T Orher, OOther

Title ar Capacity; Name and Address:

CIManager Name!

DMember Address:

O Authorized

Person

O0ther OOther

Owianager Name:

Mierber Address:

JOAuthorized

Person

O Other, T Other

CManager Name:

OMember Address:

JAutherized

Person

COther O Cther

Important Notize: Use an attachiment 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 Fiorida Department of State Annual Report form.

9. Attached is s certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificatcisin e foreign languape, & transiation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with sectior. 605.0203 (1) (b), Plorida Statutes. I am awarc that any false information

cubmitted in a document to the Department of State constitutes a

third dearee felony as provided for ins.817. 155, F.5.

SigralWE Trruthorized pivon

STEVEN WEISS, AUTHORIZED PERSON

Typed o prinisd nums of tignes



Delaware

The First State

I, JEFFREY W. BULLOCK, BECRETARY OF STATE OF THE STATE OF
DELAWRRE, DO HEREBY CERTIFY #8925 103RD STREET LLC" I8 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, A§
OF THE TWENTY-NINTH DAY OF DECEMRBRER, A.D, 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "6329 103RP
9TREET LLC" WAS FORMED ON THE TWENTY-NINTE DAY OF DECEMBER, A.D.
2021,

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

ASSESSED TO DATE.

Authentication: 205112291
Date: 12-29-21

6505585 B300

SR# 20214251552
You may verify this certificate online at corp.delaware.gov/authver.shtml




