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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 7‘7 IGE(M\ HO’dr'nQS LLC
/

Name of Limited I,iabiiiu',(.‘ompany

The enclosed "Application by Foretgn Limited Linbility Company for Auwthorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above eeferenced toreign limited lability company to transact business in Florida.

Please rewarn all correspondence cuncerning this matter to the following:

ax 6 dams

Namwe ol Person

The med Jaue Fivm

Firm/Caompany

Y929 Suoy et

Address

City/state and Zip Code

/ﬂfoD Thérme/, /r,%uy[fym Lom

E-mai] address: (10 be used [or futere annual report natflcation)

For further information concerning this matter, please call:

Lo x Adams . IOT il Stk

Nanwe of Centact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Sectivn Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, Fi. 32314 2415 N. Monroe Street, Suite S10

Tallzhassee, FL 32303

Enclosed is a check for the following amount:

Please make cheek payable 10: FLORIDA DEPARTMENT OF STATE

7¢SIZS.UO Filing Fee (3 813000 Filing Fee & [ $133.00 Filing Fee & [ S160.00 Filing Fee, Cenificate
Cernficate of Status Ceritticd Copy ol Status & Certified Copy



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

IN COMPLIANCE WWHTH SECITON o300, FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN TIATED HABIATY

COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

lalat.an Hdde'n g5 LLC

. IName of Foreign Timited Liability ('ompnny:\ir)lsl nelude "Limited Liability L'nwW." LG e TLLCT
11 name wavditable, enter alternate name adopied for e Furpuase af tmasacong bintmess 1 Flanida. The alismate e must mctide “Limited Lty Comprgy.” <156, o7 “LLC.™)
2 Dlawaye ] B( -2.132513

Uhaisdiction urder the Tew of which Turergn limited hability company i orpamzzd) (FEI number 1 applicabkey

{13 hiest trensacted bustiness w Elonda, i prier o regemnon y
{5ee sectnns 5. MO0 & B0 NS FS wa dotermine penadty Tainling

s 3301 fe 1A 20,00 . 5301l & 77 B # H2606

(Street Auldress of Principal Oftice} tMathing Adideevs)

Miom, FL 33i37 Ariom, ¥ 37127

o3
7. Name and gtreet addiegs of Florida registered agent: (.0, oy SNOT aceeptable) - r’_ ~3
el [ gy
et S 1}
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The Law offices of max A. dams €3G PLLE i
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Office Address: [/q Zq Sw 7 L/ i C)T_ ...Z,S‘i";_L :.‘
/e/l‘am / . Florida gg,fo_is |
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Registered agent’s acceptance:
Having been named as registered agent and to accept sevvice of process for the above stated fimited lahitioy company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

{ chi\écd agent’s sngture}



K. Forintial indexing purposes. list names. title or capacity and addresses of the primary: members/managers or persons authorized to
manage [up to six (6} total]:

Title g Capacily:

Manager

OMember

O Autherized

Person

Clonher

Name and Address:

Name: CJ d

Address: 33QL/U_&_;Z_:+—HV(
#* HZ00,

Aigm, FC 53137

[(IManager
OMember
ClAuthorized

Person

OOther

U Manager
OMember
ClAuthorized

Person

{C10ther

Znher
Name:
Address:

— Other
Nume:
Address:

Z Other

Title ur Capacity:

O\ anager

OMember

Ll Auwhorived
Person

CoOher

Name and Address:

[N anaper

Cxviember

ClAuthorized
Puerson

Oother

O™ anager

OMember

OAuwhorized
Person

C1Other

Name:
Address:
TlOther
Name:
Address:
T1Other
Nume: .
Address:
T1Other

Linportant Notice: Use an altachment (o report more than six (6), The atachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing your Flovida Departiment of Stite Annuat Repart form,

9. Attached is a centificate of exisience, no more than 90 days old. duly authenticated by the otlicial having custody of records in the
jurisdiction under the law of which it is organized. (Hthe certificate is in o forcign Tanguage. o translation of the certificate under oath
of the translator must be submited)

0. This document 1s executed in accordance with section 6030203 (15 by, Florida Statutes. 1 am aware that any false information
submitted in a document tu the Depantment of State constiutes a thind degree felony as provided for in s 817153 F S,

Hamed Jalaeian

Trped vl printed natne of sighee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JALAEIAN HOLDINGS LLC" IS DULY FORMED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE S5HOW, AS
OF THE SEVENTEENTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "JALAEIAN
HOLDINGS LLC" IS A SERIES LIMITED LIABILITY COMPANY.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JALAEIAN
HOLDINGS LLC" WAS FORMED ON THE ELEVENTH DAY OF MARCH, A.D. 2021.

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

PAID TO DATE.

=S

Authentication: 203706774
Date: 06-17-22

5463685 8300E

SR# 20222755927
You may verify this certificate onling a1 carp.delaware gav/authver shtmi




