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COVER LETTER

TO: Registration Section
Division of Corporations

YOUNES 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 submiued to segister ihe above referenced foreign limited liability company 10 transact business in Florda.

Please return all correspondence concerning this matter to the following:

YOUNES SALHI

Name of Person

YOUNES LLC

Firm/Company

839 BRANDON PRESCOTT LLANE, APT. 106

Address

WEST PALM BEACH., Fi. 33401

City/State and Zip Code

salhi.younes2019@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this maiter, please call;

YOUNES SALHI 908 367-i200
at { )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
ivision of Corporations Division of Comorations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed ts a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

7 $125.00 Filing Fee L1$130.00 Filing Fec & ™ $133.00 Filing Fee & ) S160.00 Filing Fee. Certificate
Certificate of Starus Certified Copy of S1atus & Centified Copy



APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SHCTION 6050902 FLORIDA STATUTER THE FOLLOWING [S SUBMVITTED 1O RICISTYR 4 FORFIGN TINITED AR TTY
CUMNPANY TOTRANSACT BUSINESY INTHE STATEOF FLORIDA:
YOUNES LLC

1 Name of Foregn Linited Lisbibrty Company, must nchude “Lumated Trability Cempany,.. .L.L.C...ar "11.C..0

1

Younes Teadinve LLC

(1 name unavailzble, enter allenute mme adopted tor the purpose of trensaeting business in Florida. The alternate name must include “Limited Lisbility Company... "L.L C...or *LLE )

NEW YORK
2

Lea

{FET aumber. 1l apphicable)

(Tunsdiction under the law af which foretgn limited Labalizy company 15 orgamzed )

{Daote hirst tmnsacied business 1a Flonda 1 prior 1o egistruuion, )
{See sections 603,090+ & 605.0%05, F.8. to determine penalty linbility)

839 BRANDON PRESCOTT LANE. APT. 106

(Mading Address)

8392 BRANDON PRESCOTT LANE, APT. 106
6.

5.
(Street Address ol Principal Oilice)

WEST PALM BEACH, FL 33401 WEST PALM BEACH. FL 33401
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ':_" c‘:_% =
}'- — r-nr--:
TN v ven
YOUNES SALHI m P -
Name: ;‘_;,: ; !
839 BRANDON PRESCOTT LANE. APT. 106 e

Office Address: i SR v

el

WEST PALM BEACH 33401
. Florida
G {7ip eode)

Registered ngent’s acceptance:
Having been named as registered agent and to uccept service of process for the ubove stated limited liability compuny at the pluce

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
tor comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samifiar with

amd qecept the obligations of s position as registered agent.
(' &Mgcm's sigmature )




8. Forimtal indexing purposes. Hist names, title or capacity and addresses of the primary members/nanagers or persons authorized o
manage fup to six (6) total].

Tile or Capacity:

B\fanager
Bifember
TAuthorized

Person

O0Other

Name and Address:

) YOUNES SALHI
Name:

339 BRANDON PRESCOTT L
Address:

APT. 106

WEST PALM BEACH, FL 33401

Tide or Capacity;

CManager
CiMember
O Authorized

Person

JOther

TOManager
IMember
D Authorized

Person

OOther

OOther
Name:
Address:

(3Cther
Name:
Address:

OOther

CiManager
CIMember
J Authorized

Person

T Other

Name and Address:

OManager
OMember
D Authorized

Person

F1Other

CIManager
COOMember
O Authorized

Person

O0ther

Name:
Address:

ClOther
Name:
Address;

O Other,
Name:
Address:

[JOther

Impertant Notice: Use an attachment 1o report more than six (6}, The attachment will be imaged for reporting purposes oniv. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuai Report form

9. Attached 15 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 transiation of the certificate under oath
of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Starutes. 1 am aware that any false information
submitted in a document o the Department of State constitutes a third dearee felony as provided for in $.817.155.F.5.

—_
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Si‘gmluinl':m authorized person

YOUNES SALHI



Entity Name:

DOS 1D Numher:

Entity Type:

Entity Status:

Date of Initiad Filing with DOS:

Statement Status:

Statement Due Date:

o OF NER .
g OF N~

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. ROSSANA ROSADO. Seerctary of State of the State of New York and custodian of the records required by Taw 1o be tiled in
my olfice. do hercby certily that upon a diligent examination of the records of the Depariment of State. as of the date and time ol this

certificate, the following entity information is reflected:

YOUNES LLC

3890765

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

12/04/2020

CURRENT

[2/31/2022

No information is available from this office regarding the financial condition, business activity or peaetices of thig eniity,

WITNESS miv hand and official scal of the Department of Stuie,
at the City of Albanyv, on September i7, 2021 at 08:30 A.M.

.. ™~ . . .
Wy O/ ‘e ROSSANA ROSADO. Secretary of State
SN 7.
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‘e . Bv Brendan C. Hughes

Executive Deputy Secreinry of Siate

Authentication Number: 100000370371 To Verify ibe authenticity of this document you may access the

Division of Corpoeration's Document Authentication Website al htipifecom.dos ny.pov




