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APPLICATION BY FOREIGN LIMITED LIABILTTY COMPANY FOR AUTTIORIZATION TO TRANSACT BUJSINESS
IN FLORIDA

INCOMPLLANCE TWTE SECTRON ¢05.0063 FLORITM STATUTEN THE FOLTCWING IS SUBNITTED T REGISTIR A FORFIGN IRMTID HABRITY
COMPANY T TRANSKCT TNINESS N THE ST OF 1LORIDA-
| PIF Family 1L.1.C

) TTatie of Tareign Tantied Tigniny Company, nial ncinde 1armted Vabiiy Company - 1.1.0 . or T1.C )

( r2aive urlavalable, entes altemnats mame sdvpliad b thi ptes prso ol rasactinsg Diweson Floide g aBeenute coame mast achade ™ amsted Dodnhity Company.” "L L CTw "HIL )

Debinware 86-2707224

2 )
Jureaficuen under the fame al whicls fore tgn haed Tl campant, o irganseed)

T numker, T appdicahlc)

Q132022

4.
TTale ol rangeatnd Biiamets i Flarnfe 1f e G cegeeleaiion )
USeg aectpan o} CO04 & GOSM0L, £ S delerming penaliy habil.n)
109135 Gaelig Hills Drive, 10915 Gacelic Hills Drive
5 6 — .

ishiet Addreas of ecipal CTice) Iharling Addreadi

Las Vegas, NV 891441 l.as Vegas, NV 83141

39

S€:S Hd 22934

7. Name and street addiess of Flanda registered agent (PO, Box NOT acceptable)

il
o

Raaid Hossmin
Name,

2020 N Buyshare Diive, #2102

T
.
m
O

Olfice Addiess:

RS SRS PR A e H!

niami RE Y}
,Flonda___
Wty FATOEIA

YORIOTS "33SSYHY 1V

Registered ugent’s aceeptance:

Having been named as registered agent and to accept service of process for the ubove stated limited liability company uf the place
designated in this application, I kereby accept the appointment as registered agent and agree to aclin this cupacine. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Sumniliar with
and aceept the obfigatiuns of wy pusition av registered agent,

Suitudgawd b,
Fasid frectaiin,
FELIHIA AL -

:Regivangd agent 1 mgnature)

By:

1187 12072022 % vitons Blemer Dnlate
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8. For imtial indexing purposes, list sames. title vt capactiv and addiesses of the primary niembers/managers or persons authonized 1o

manage {up to six (5) ot |

Title or Capacity: Name and Address:

~ Omar Chohan

SMunager Name:
S tember Address: 10915 Gaelic Hitls Prive,
S Autbotized Las Veges, NV §9111
Person
Ci0ther —10ther
CIManager Name;
TMenber Address:
TAwthorized
Person
Ther__ . “Other_
IManager Name:
TInember Address:
TiAuioriced
Person
Tt hher Z()ther

Title nr Capacity: Name and Address:

Ranid Hosswn

— Maunuger Nume:
— 2020 N Buyshaee P, #2102,
2 Member Address: i
_ . M, FL 33137
— Authotized
Person
Other Jnher
—Manager Name,
— Member Address:

T Authorized

Persaon

“nher__ . e

— Manager Name:

— NMember Address:

— Authorized

Person

—(nher “lnher

Imipertant Nutice Uise an attachment 10 teport more than six (8). The attachment will be imuaged for repotting purposes only. Non-
indexed individuals may be added o the index when filing you Flordu Depaunent of State Annual Report fonn.

9 Asached s a cerpficate of existence, no mare than 90 days ald, duby mthenteated by the nthicial having custady of records in the
jurisdiction under the law of which it is organized. {11 the certificate is in a foreign linguage, 2 zanslation of the certificate under oath

al the translator must be subniiticd}

10 This dectiment 15 executed 10 aceordance with section 603.0203 (1) (b, Flonida Statutes [ am aware that any' fulse informanon
submitted in a document to the Department of State constitines a thivd degree fedony as provided for in 3. 817 133, F.5,

— et JBIgAFE Iy,
@w Helan,

FULTZ AT AN LY

Omar Chohan

Mignatare of 13 atthenzad pecsen

FUGST- 1 2102020 Madims RRemer Dulue

Iy pud oo ponttend srstme of saunee

19548277645 From: Kaity Tool
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "PIF.FAMILY LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE $0 FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIRST DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TC DATE.

5547517 8300

SR# 20220623887
You may verify this certificate online at corp.delaware.gov/authver shiml

Authentication: 202722049
Date: 02-21-22




