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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT. Euston DrLLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Flonda.” Ceruticale of
Extstence. and cheek are subminied 1o register the above referenced foreign limited liability company o transact business in Flonda.

Please retum all correspondence conceming this matter to the following:

llan Esquenazi, Lulu Kably

Nunw of Person

Euston Dr LLC

Firm/Company

1405 Deuce Circle

Address
Davenport, FL, 33896
CityiState and Zip Code

ilanesquenazi@gmail.com

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

For further information concerning this matter, please call:

Lulu Kably w786 , 4897252

Name of Contact Person Areca Code Daytime Telephone Number
Mailing Address: Strect Address:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
P.O). Bux 6327 The Centre ot Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 811
Tallahassee, FL 32303

Lnclosed 15 o check tor the tollowing amount:

Please mahe cheek payable 10: FLORIDA DEPARTMENT OF STATE

O S125.00 Filing Fee O 513000 Filing Fee & X S$ISS00 Filng Fee & 2 $160.00 Fihing Fee, Cernficate
Certificate of Status Certified Copy of Status & Cerntified Copy




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

AN COMPLLANCE WITH SECTION e050002, FLORIDA STATUTEX THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LLBATY
COAMPANY TO TRAANSACT BUSINESS INTHE STATE (¥ FLORINDA

| Euston Dg LLC

(Nume of Foreign Bimnted Liabiliny Company - must inelede “Timited Tiabdiny Company 7L LT "o "TILC

11 mime won atlable. epicr shermaic nure sdopiced hu the purpuse of amaciing buviness m Flonda Phe afternaie mame must s isde “Lumsted Labitiey Compann.” L1 C5ar 2L LC T

ra

Delaware 5 32-0465647
Chursdwiaon under the Lw ol which Lorcien bmned hatahiny company 1« organiecd s

(F LI pumber. o appluwablc)

1. 05/18/2015

1Date Ardd tramaciod banmess m Florada, of prwor 1o rogntrason o
(3T vextauns A5 (RARL A IS RS | N b drtermune penadty habihis ¢

s. 1405 DeuceCircle_ ». 1405 Deuce Circle
isteeel Address o Fremoapal (HYe)

(sading ukdicys)

Davenponrt, Florida, 33896

Davenpont, Florida, 33896

7. Name and pireet address of Florida registered agent: (PO, Box NOT aceeptable)

Namw: lHlan EsquenaZi

30335

g:L WY L1 83320

T
—
T
C

Office Address: 1405 Deuce Circle

VHY VIV

[

Davenport Fonda 33896 i

i
Ity 1/ ode

Registered agent’s acceptance:

0

Having been named as registered agent and to accept sesvice of process for the above sated limited liabilisy m;l)pan_r ar the place
designated in this application, I hereby accept the appointment ax registered agent and agree ta act in this capaciny. f further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

Cered apent’s “&W




8. For ininal indexing purposes. list names. ttle or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total ]:

Title or Capacity:

—

LiManager
XiMember

T Authorized
Person

ClOther

TIManager

“iNember

JAuthorized
Person

Tt nher

CiNanager
IMember
T Authorized

Person

Tinher

Name:

Name and Address:

Lulu Kably

Addres: 1405 Deuce Circle
Davenport, Florida, 33896

Jinher
Numic:
Address:

Clinher
Name:
Address;

Oother

Title or Capacity:

I\ fanager

¥ Muember

CiAuthorized
Person

Tinher

TIManager

OMember

I Authorized
Person

Onher

O Munager
T Member
O Authosired

Person

THher

Name and Address:

vame: _Han Esquenazi
address: 1405_Deuce Circle_
Davenport, Florida, 33896

Clnher
Name:
Adidreas;

TJinher
Name:
Address:

Clnher

impenant Notigg: Use an attachment to report more than six (6). The awachment will be imaged for reporting purposes only, Non-
mdexed individuals may be added o the index when tiling your Florida Departnwent of State Annual Report form.

Y. Adtached is a certificate of existence. no more than 980 dayvs old. duly authenticated by the official having custody of recorda in the
Jurisdiction under the law of which it is orgamzed. (11 the certificate is in a forcign language. a translotion of the certificate under oath

of the trimslitor must be submitted)

10 Thas document is exvevuted in accordanve with section 6050203 (1) ¢hy, Flonda Statutes. | am aware that any Gilse information
submiited in 4 docunxent o the Department of State consptujes a third degree felony as provided for in s 817,185 F.S,

wic ot an autherirod porvon

Kably

llan Esquenazi

Pyped o printed aame of sigmec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EUSTON DR. , LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SIXTH DAY OF FEBRUARY, A.D. 2022.

N

Qmw.lmmmdw- b]

5740285 8300
SR# 20220332052

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

Authentication: 202588098
Date: 02-06-22




