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COVER LETTER

TO: Registration Section
Division of Corporations

CARPE SPIRITUS LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return alt correspondence concerning this maiter to the following:

VIJAY PAREKH

Name of Person

CARPE SPIRITUS LLC

FirnyCompany

113 YORK AVE. APT 28B

Address

NEW YORK, NY 10063

Citv/State and Zip Code
CARPESPIRITUSLLC@GMAIL.COM

E-mail address: (1o be used for fiture annual report notitication)

For further information concerning this matter, please call:

VIJAY PARERH 352 2191455
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

® £125.00 Filing Fee O S130.00 Filing Fee & O 5$155.00 Filing Fee & 1] $160.00 Filing Fee, Certificute
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLIANCE WITH SECTION 603.0X)3, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 CARPE SPIRITUS LLC

(™ame ol Forergn Limited Liability Company: must include “Limited Tiabihey Company,” "LL.C. 7 or "LLC™

{1t rame unavailable, enter alternase name adopted tor the purpuse uf ramacting btisiness m Flonds The alteriate same mustinclude *Limited Liabiluy Company” “LL.C” ue "LLCT)

NEW YORK 88-1598413

9]

3

{Turisdiction under the Taw of which foreign Timuted Tabidiny company s argamzed)

\FET number, 17 applicablc)

(Datz Tirst transacted business in Flonds if prior 1o registration 1
|See sections 6050904 & 6050905, F.5 w delermine penally balbnlity)

AMI PATEL

AMI PATEL
3

. 0.
{Street Address ot Principat Office)

M ailing Address)

1113 YORK AVE, APT 28B 1113 YORK AVE. APT 28B

NEW YORK, NY 10065

NEW YORK, NY 10063 - r~o

=

LB
7. Nome and strect address of Florida registered agent: (P.O. Box NOT acceptable) < ~
- 1 et
wlt (op) [
OVERSEAS TRADE & TECHNOLOGY L= @

Name: — =

S108 SWI6TH PLACE ::f. i

Office Address: e D

GAINESVILLE 32607
. Flonda
(Citn ) (Z1p coded

Registered agent's acceptance:

Having been numed as registered agent and to accept service of process fur the above stated limited liability compuany at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

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

u:;;::cred ugent’s signatuic)




8. For initial indexing purposes. List names. title or capacity and addresses of the primury members/managers or persons authorized to
manage [up io six {6) 1otal]:
Title or Capacity:

Title or Capacity: Name and Address:

AMIPATEL

Name and Address:

VIJAY PAREKH

OManager Name: CIManager Name:
= Member Address: T3 YORK AVE = Member Address: 113 YORK AVE
O Authorized APT 258 T Authorized APT 238

Person NEW YORK, NY 100635 Person NEW YORK, NY 10063
OOther OOther OOther OOther
OManager Namy: Clvtanager Name:
COIMember Address: CiMember Address:
Ci Authorized O Authorized

Person Person
CiOther CiOsher O Other OOther
CiManager Name: M lanager Name:
O Member Address: (CJMember Address:
O Authorized Oauthorized

Person Person
OOther (O3O0ther ClOther CIOther

Important Notice: Use an attachment 1o report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Repurt form.

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

14t This document is executed in accordance with section 605.0203 (i) (b), Florida Statutes. [ am aware that any false intormation
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Z

<

VIJAY PAREKH

Sigaature of an suthorized person

Tsped 1 prmted name ol sigiee



New York State Department of State

Division of Corporations, State Records and Uniform Commercial Code
COPY REQUEST/CERTIFICATE OF STATUS RECEIPT

CARPE SPIRITUS LLC

C/O VIUAY PAREKH
1113 YORK AVE, APT 28B
NEW YORK NY 10063

DATE: 08/22/2022 TRANSACTION NUMBER:

ENTITY INFORMATION:

ENTITY NAME: CARPE SPIRITUS LLC
DOS ID: 6448329
DATE QF INITIAL DOS FILING: 04/02/2022

*

REQUESTED SERVICES: NUMBER REQUESTED:

202208220000856

FEE:

UNCERTIFIED COPY(35.00)

CERTIFIED COPY(510.00)

CERTIFICATE OF STATUS - SHORT FORM{325.00) i
CERTIFICATE OF STATUS - LONG FORM($25.00)
EXPEDITED HANDLING

TOTAL PAYMENTS RECEIVED: $50.00

CASH: 50.00

CHECK/MONEY ORDER: $0.00

CREDIT CARD: $50.00

DRAWDOWN ACCOUNT: 50.00

REFUND DUE: $0.00

REQUESTED COPY FILE DATE

50.00
$0.00
£25.00
£0.00
$25.00

FILE NUMBER

DOS-1025 (04/2007)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1. ROBERT J. RODRIGUEZ, Secretary of State of the State of New Yaork and custodian of the records requited by law o be filed
in my oftice. do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this

certificate, the following entity information is reflected:

CARPE SPIRITUS LLC

6448329
DOMESTIC LIMITED LIABILITY COMPANY

EXISTING

Entity Name:
DOS 1D Number:
Entity Type:

Entity Status:

Date of Initial Filing with DOS: 04/02/2022
Statement Status: CURRENT
04/30/2024

Statement Due Date:

No information is avatlable from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official scal of the Department of State,
at the City of Albany, on August 22, 2022 at 10:49 A M.

ROBERT J. RODRIGUEZ, Secretary of State

1rdon & Ygban

By Brendan C. Hughes
Exccutive Deputy Secretary of State

Authentication Number: 100002061723 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hup:/fecorp.dos.ny.gov




