()

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J eckve ] warr [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Onty

RO

100393543771

PRANEE 200 --01F ew RGGH

o L
i HN
-

PN ———
1 . .
Tl r
vyl
- rro
T (N

SSOKRY 8- 43S 22z

SEP 1¢ 2022
M. SOLOMON



COVER LETTER

TO: Registration Section
Division of Corporations

1221 Enterprises, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuny for Authorization o Transact Business in Florida." Certificate of
Existence, and cheek are submitted to register the above referenced toreign imited labiliy company o transact business in Florida,

Please return all correspondence concerning thix matier to the following:

Assif Taki

Name of Person

1221 Enterprises. LLC

Firn/Company

16830 Colling Avenue, Suite 112319

Address

Sunny Istes, FLL 33160

Civ/Siate and Zip Code

assiftakighheg-lle.com

E-mul address: (1o be used for future annual report nonfication)

GSUUY 8- 438 2802

For turther informanion concerning this matter, please catl:
53R J61-4292

at )
Arca Code

Assil Taki

Name of Contact Person Daviime Telephone Number

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810
Tallahussee. FL 32303

Enclosed is a cheek for the following amount:

Please make check puyable o FLORIDA DEPARTMENT OF STATE

O $155.00 Filing Fee &
Cerntitied Copy

O £125.00 Filing Fee 1 $130.00 Filing Fee & = $160.00 Filing Fee, Centiticate
of Status & Certified Copy

Certiticate of Statuas



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

IN COMPLIANCE WITH SECTION GO3.0002, FLORIDA STATUTES, TTHE FOLLOWING IS SUBMITTFL TO REGISTER A FORIIGN  LIAITED LIIBITY

COMPANY TOTRANSHCT BUNINESY INTHE STATE OF FLORIDA:

| 1221 Enterprises. LLC
. esame of Foreign Limted Eahiliny Compazy: must iclude “Linnted Liabihey Company”™ "L L&

Sor LECTY

{1 mame unaviulable. enter allermate name adopted tor the purpuse of transacting bustaess in Flarida, The alternate nanwe must melude “Limted Ll Company.” “LALC. " or “LLC )

43-3638362

Nevada
2. 3.
Junisdiction under the law ot which toregn lismted babalins compans s organizeds (FEL pumber, 11 applcable)
4,
(Date Timst fransacted business i Florda O poor o registration, |
[See serbions 6O3 (908 & (0504905, F.8 o Jeternime peaahy labilingg
16850 Collins Avenue. Sutie 112319 163350 Collins Avenue, Saite 1123519
5 0.
(Mahng Address

1sareet Address of Piincipal Ottice)

Sunny Isles, FL 33160 Sunny Isles, FLL 331060

.l ~o
L el _
=
- LS ]
- : OB
7. Nume and street address of Florida registered agent: (1.0, Bux NOT accepuabley ,_ I 84 i
R i o
AR o o !
Assit Taki R [
Nume: LR —
‘j).‘_a 5; N
16850 Collins Avenue, Suiite 112514 I
: o

Office Address:
35100

Sunny Isles
. Florida

o) {Zap coide)

Registered agent’s acceplance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. 1 further agree
1 the proper and complete performance of my duties. and Iam fumiliar with

to comply with the provisions of all sturutes relutiv

und accept the obligutions of my position ds re, vd ugent.

— (Repgnlered agent™s signaiured



X Forininal indexing purposes, list names, title or capaciiy and addresses ot the primary members/imanngers or persons authorized to

manage {up to six (6) wtat]:

Name and Address: Title or Capacity: Name and Address:

Title or Capacity:

— . Assif Tak) _ ,
= Manager Name: LiManager N

— 1a850 Collins Avenug —
= \ember Address: Ui Member Address:

Suite 112314

& Authorized O Awmhorized
Sunny Isles, FI 331060
Person Person
O Other CJOther O Ciher COther
OManager Name: CiManager Name:
COhiember Address: CiMember Address:
O Authorized Cl Authorized
Person Person A
) i ; '_}1 %)1 " |
ClOther Cinher Onher DOher— T _—
it T i o m—
w H
I> M
e 3: S
OManuger Neume: O Manager Nitnwe: - E_;i L -
Y,
JMember Address: O ntember Adddress: o
O Authorized O Authortzed
erson Person
Other Onher ClOther OOther

Linpariant Notice: Use an attachinent o report more than six (61, The attachment will be imaged tor seporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Siate Amal Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the liw of which it is organized. (I the cortiticate is in a foreign tanguage. o translation of the certificate under oath

of the ranslator must be submisted)

10 This document is exeenled in accordance with section 603.0203 (1) (hy. Florida Statates. | am aware that any lalse information

submitted 1 a decument 1o the Department of State consflites & third degree felony as provided for in s 817155 F 5,

4
[

Sigmature o an anthensed persan

Assif Taki

[yped of printed name of siginee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske, the duly qualificd and elected Nevada Secretary ot State, do hereby certify
that T am, by the laws of said State. the custodian of the records relating to filings by corporations.
non-profit corporations. corporations sole, fimited-liability companies. limited parwerships. hiited-
liabihity partnerships and business wrusts pursuant to Title 7 of the Nevada standing Revised Statutes
which are cither presentlv i a status of good standing or were in good for a time period subsequent
of 1976 and am the proper officer to execute this certificate.

I further certily that the records of the Nevada Scerctary ol State, at the date of this certificate.
evidence, 1221 ENTERPRISES, LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY
(86} duly organized under the faws of Nevada and existing under and by virtue of the laws of the
State of Nevada since 10/13/2011, and 15 in good standing in this statc.

[ further ceruty that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has its
formation document and no amendments on file in this office as of the date of this centificate.

IN WITNESS WHERLOF. | have hereunto set my
hand and affixed the Great Scal of State, at my
otlice on O8/26/2022.

&MK.%MLL,

BARBARA K. CEGAVSKE
Certificate Number: B202208262954459 Scerctary of State

You may verify this certificate

online at hitp: wwaw v sos. o
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