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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 431 Rushmore Avenue, LLC

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 all correspondence concerning this martter 10 the foliowing:

Name of Person

Firm/Company
Address
City/State and Zip Code =
‘-—“-"
=
nathaliedc@vahanjewelry.com i
E-mail address: (to be used for future annual report notification) -
i}
For further information concerning this matter, please call: -
5.
at( ) "\
Name of Contact Person Area Code Daytime Telephone Number =
Mailing Address: Stregt 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

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee D $130.00 Filing Fee & [ $155.060 Filing Fee & [0 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. 431 Rushmore Avenue, LLC
(Name of Foregn Limited Liability Company, must melude “Linuied Linbilny Coapany.” "LLC." or LI,

UiF e woavoilable, cxter shenas mame adapted for the parpese of ransacting buviness in Florida. The alteman: mme rean nctude ~Limited Lisbility Company,” "L.L.C,“ or “LLC

3. New York 3. B3-1924665
Taradction wnder 1he law of which Toreign mnicd 1abiHty company & orgamzed) {FET oumber, il applicable)

4. upon qualification

Dtz first tranacted business w Flonda, 0 prizr o ropntton.)
15ec seetions 6050404 & £05.0903, F 5. 10 dctermice pevahy liabilitys

1500 Atlantic Blvd., #105 1500 Atlantic Bivd., #105
5. 6.

(Strey Address of Prizoipal Ofitest Mzlfng ASEe)
Key West, FL. 33040 Key West, FL 33030
=
r‘-:..:-\)
7. Name and street address of Florida registered agent: (P.0. Box NOT acceprable) -
~1
Name: Nathalie Calousdian by
I 1
Office Address: 1500 Atlantic Bivd., #105 -
Key West . Florida 33040
(Cary} (Zip code}
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited ligbility company at the place
designated in this application, 1 hereby accept the appointment a3 registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent.

By: L}}}h(ﬂlc Oer C}Ra?fmdzmq

(Regtstorod agrnt’s sipnatur)
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8. For initial indexing purposes, list names, title or capacity and sddresses of the primary members/managers or persons authorized 1o
manage [up 10 six (6) totaf]:

Title or Copacity: ame and Address: Title or Capacity: Name and Address:
MManager Namne: Nathalie Calousdian OMansger Name:
OMembes Address: 1500 Atlantic Blvd., #105 DMember Address:
D Authorized Key West, FL 33040 O Authorized

Person Person
OOther OOdher OOther OOther
OMenager Name: OManager Name:
OMember Address: COMember Address:
O Authorized OAuthorized

Person Person
OOther OOCther QOOther D Orher, B

<3

OManager Neme: OManager Name: _
OMember Address: OMember Address: "_'
O Autborized (JAuthorized -"

Person Person ;'
OOsher OOther OOther OOther
lmporant Notice: Use an anachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old, duly suthenticated 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)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in 8 document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

E i BT LT, L S Y L WY S i,

Nathalie Calousdian

Sigrature of an aciboried persoo

Typed or printed reme of rigore



STATE OF NEW YORK
DEPARTMENT OF STATE
t

Certificate of Status

L ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records reguired by law 10 be filed

it my atfice. do hereby cerndy thal upon a diligent examination of the reeords of the Depanimen: of State. 35 of the date and time of this
ceniticate. the ollowing enuiy infornation is 1eflected:

Entity Name:

231 RUSHMNORE AVENULE, LLC
DOS D Number:

5309273
Entity Tvpe: DOMESTIC LIMATED LIABILITY COMPANY

EXISTING

091 3/201 8

Entity Status:

Date of Initial Filing with DOS:

Statement Status; CURRENT

Statement Due Date: 09:30°2022

i

—
Nu information is availsble fFom this offive regarding the financial condition. business activity or praciices of shis entisy, -
'-T‘

=

WITNESS my hand and efficial seal of the Depanmuent of State.
a1 the City of Albany. on Ociober 17, 2022 ot 03 AN

RopiRi J. RODRIGUEZ. Seeretary of Siate
..
L]
L]
.
@ .
M :

By Brendan €. Hughes

Executive Depuiy Seeretary of State

Authentication Number: 100002349274 To Verify the authenticity of this document you may access the

Division of Comoration's Document Authentication Websie at hitpd/ecorn,dos.ny, gov




