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COVER LETTER

TO: Registration Section
Division of Corporations

MIROBUST INVESTMENTS, LLC
SURJECT:

Name of Limited Linbiliy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificare of
Existence, and cheek are submitied to register the above referenced foreign limited lability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Muged Avad

Namue of Person

M Robust [nvesunems, 11.C

Firn/Company

20116 Via Medict

Address

Porter Ranch, CA 91326

City/State and Zip Code

ginaa2004@vahoo.com

E-mail address: (1o be used for fure annual report notification}

For further information concerning this matter, pleasc call:

Jenmin Avad SIR 631-9675
a ( )
Name of Contact Person Arca Code Daytime Telephane Number

Muailing Address: Streetr Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

00 £125.00 Filing Fec 0 $130.00 Filing Fee & O 515500 Filng Fee & = $160.00 Filing Fee. Certificate
Certificate of Status Cerified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION GRE.0902 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T0 REGISTER A FOREIGN HIMIIED LiABIEITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORI M
MJ Robust Investments, LLC

(Name of Foreign Limited Libilny Company; must melude "Limned Tiability Company.™ "L LC. or "LLC.Y

111 asme wna aslable, enter altemate pame adopted lor the purpose of tansactimg busmess i Flonida, The alteraane name st include Limicd Linbihity Company,” L L4 " ot “LLC ™y
California R3-14220069
2 3.
Viunadicten under e Tave ST which Toreiga Tinntod Labihty connguat; o uigais o) - - (FE] namber, 1E apphicahic] T
February 28, 2022
J.
(Date Tirst tramsacted busimess in Ploruda, 18 prior (o regrstration. )
{Ser seetians 605 0904 & 005 0905, F.8. to determine penatty labilieyy
20016 Via Medics 20016 Via Medic
5. 6.
15treel Adulress o Prineepal Offiee) IMading Addicss)
Porter Ranch, CA 91326 Porter Ranch, CA 91326
. a7
- =
= o
7. ume and sireet address of Florida registered agent: (1.0, Box NOT acceprable) - - —
r- m .t
s [
- e,
o [ pom o
Maged Avad o ™2 )
!, .- . R
Name: G . i
i v 1 toT
L, T
- 6743 Lund O Lakes Blvd -t e -
Oflice Address: : v
- (%]
. .1 [ep]
fand O Lakes 463K
. Florida
ity (Zap code}

Registered ageat’s acceptance:

Huaving been named as registered agent and 1o accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete pecformance of my duties, and I am familiar with
and uccept the obfigations of my position as registered agent.

(Regustered agent’s signatured




5. For initial indexing purposes, list names. title or capacity and addresses of the prinsry members/managers or persons authorized 10
manage [op to six (6) wlal]:

Title or Capacity:

CIManager

- \ember

L Authorized
Person

Tiikher

CIManager

ClMember

“JAuthorized
Person

ClOther

Name and Address:

Maged Avad
Name: E .

Title or Capacity:

T Manager

20016 Via Medict
Address:

= Member

Porter Ranch, CA 91326

O Authorized

Mame:

Person

O dManager

Address:

Ovember

O Authorized

Person

[0ther

COther

{dManager

CiMember

ClAuthorized
Person

OOther

Name:

OManager

Address:

CMember

OAuthorized

Person

OOther

3Other

Name and Address:

Jermin Ayad

Name:
20116 Via Medict
Address: woteae
Porter Ranch. CA 91326
2 Other
Nanw:
Address:
OOther
Name:
Address:
OOther

linpurtamt Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpuoses onlv, Nun-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repart form.

9. Attached is a certificate of existence, no more than 90 days old, duly asthenticated by the official having custedy of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a rranslation of the certificate under oath
ol the translator must be submitted)

1t Thix document 1s exccuted in accordance with <ection 605.0203 (1) (b). Forida Statwes. | am aware that any false information
submitted in a document to the Departiment of State constitutes a third degres felony as provided for in 5.817.155, F S,

Signattre o@u'lhuri/cd person

Mased Ayad

~ Typed or printed name of aignee



Secretary of State
Certificate of Status
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1. SHIRLEY N. WEBER. Ph.D.. Secretary of State of the State of California. hereby certify:

Entity Name: MJ ROBUST INVESTMENTS, LLC

File Number: 202016210644

Registration Date: 06/09/2020

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of January 31, 2022 (Certification Date). the entity is authorized to exercise all of its powers, rights and
privileges in California.

This certilicate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any.
business activities or practices of the entity.

IN WITNESS WHEREOQF, | execule this certificate
and affix the Great Seal of the State of California
this day of February 1. 2022.

-

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: ZVJINDNZ

To verify the issuance of this Certificate, use the Certificate Verification Number above with the,Secretary
of State Certification Venfication Search available at behizfile. sos.ca.gov/centification/index.




