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IN FLORIA
IN COMPLANCE T
COAPANY T TR N Y

TRUSINESS INTHE ST OF FLORIDA:

SECTION (3 (0002, FLORIY STATUIES. THE FOLLOWING IS STRAGTTED T REGRTER A FOREIGN LINITED LUABILY
. SINASSAUAVE LLC

APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTNORIZATHIN TO TRANSACT BUSINESS

(S of Tarcgn Lramned Lkl Company, mustinchide Lansted Liabiline Gosgany, Lol d. o or L L.y

[

A enncailaiie, enr alientee date 3dnpied for the oot of ussatting hus mers b Slotde, Tae alleanate axioe i becinde T eeted Dakinne £ amanny” UL
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03072022

4' PR
T B A BT IEN
A 13DV, TN

13310 Aurberly Drive
&

iSerect Adiress o Priseipel O
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F331C Asnberly Drive
..... - .
RS {3cRieg Addass?
Tampu, FL 35047 Tamipa, Fi, 33047
S _— R
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Registered agenty deceptance:

Haweag beew awmed w5 reg

istored agent and to aecept seivice of process for the abirve stated Gmilted ability compan) ar the place
desigmateod in thiy applicatinn, { herey ucceps the appeintment as registered agent and agree to act in this capacity. 1 furiher agree
te comply with the pravisives of wll statutes relative 1o the proper and conuplete pecformance af my dicies, and Paw fomiliae with
wnd geeept the ofdigations nf ney position os regisxtered ugent,
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8. Far mitiad indexing purpeses, st names, fitle o capacity and wddresses of the primasy members/managers or persoils authonzed te

manuge fup o six (6 wid):

Title or Capacity:

Nome and Address:

Pounam Sharma

Zhianayer Nume:

EE3T0 amberly Dave

& hiche Adresar

: Twinpa, FL 33647
T Awhorized . -

Pergon

TZOrher Tther

Chvfanaver Nwwe e,
SN femben Address: e
Cranborized . .

Porsan

b COhe

Namg:
I Muembes Adidress .

T Aathoriaad

Person

Tide or Capucity:

Name and Address;

wAdtanger Name: .
CWMembes Addreas:

Authonzed

Person

TiDther

Otha _

T anzger Nuwer L
flember Acddrass:
T Authorized
Person o

T0ther

fanager Name: _
TInfember Addresa:
Dlaohonzed

Porson .

2. Astached is o cortiticate ol evistence, nu nuse than 20 duys okl duly authensicated by the official huving cuswosdy o records in the
surtadiciion undes the faw ol whick i is oreanized. ¢ the cenmiticate i3 10 a forogn langtage, o wransiabion o) the cetiticate imdber vash

of the wansfator must be subtsitted)

1 This documzni s oxecuted 1

subrnitted in & docwmiens 1o the Beplroneat of State consti:ul&ﬁ—lm:l degree felony as provid

o~

PEPRR— —

Pounan Shainia

Sipratuee of a0 aehortivd perien

qecordance with jection 4050208 (1) (6). Flonda States, | am aware that any fatse snformaiion
ed for in 5. 817,155 F.8,
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STATE OF NEW YORK
DEPARTMENT OF STAYTH

Cerrificate of Siatas

L ROBERT L RODRIGUEZ, Seerctary of S of the Stawe of New York and custodiun of the recerds
roquired by e to Be filed inoney office. do hereby cortife that epon @ difigent examinaiion of the recerds of the
Department of State. as of the Jate aod dite of this ceraficate. the following entity information iy reflentad:

Eatity Nunme: 33 NASSAL AVE LEC

DOS D Numbuers 33393590

Entity Type: DOMESTIC DIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Toitial Filing with DOS: GRIGR200 8

Statement Stafas: CURRENT

Statenurent Due Date: (843372004

Puepnity sl the following is o B3t of documioies op file in the Depariment ol Siate {01 said entiiy:
Dacunent Pype: ARTICLES OF ORGANIZATION

Prate of Filing: ORA08:2018

Eniity Nume: 34 NASSAU AVELLC

Document Tvpe: BHINNIAL STATEMENT

Date of Filing: U3A0R/AG22

Fifective Date: AR L2021
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ROBERT . RODRIGUEZ, Secretary of State
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By Brendan €. Hughes

Frecutive Depay Secretary of Stage

Anihenticatiog Nunber: 100MQ1201538 To Verily the authentivity of this document vou may gecess the

Division of Cosporation's Document Authentication Websiwe sl jtpafocorpalusny.goy

-

Nu tnformaiion is available from tis oifiee regarding the finuncial condition, business setivity or practices of this entiny

WITK1ESS my hand and official seai of the Departinen
of State, at the City of Albany, on March 149, 2022 w
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