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COVER LETTER

TO: Registration Section
Division of Carporations

2P WINLLC
SURJECT:

Name of Limited Liability Company

The enclosed "Apphicaton by Foreign Lunited Liabilny Company [or Authenzason o Transact Business in Florsda,” Certiticaie off
Existence. and choek arg submited o register the above referencedd foreign Havited Rability company 1o transact businuss in Fiorida,

Piease return all correspondence coneerning this maiter w the foliowing:

LOVETTLE DOBSON

Name ol Person

Frm/Company

F330 5TATE HWY 239 8220

Address

HOUSTON, TX 7700

Citv/State and Zip Code

EFILET234@INCFILE.COM

E-mard address: (1o be used for future anmual report notification)

For Turther information concerning this matler, please call:

LOVITTTE DORSON I RE8-402-3453
at{ )

Name of Contact Person Areu Code Daxtime Telephane Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporattons
Regisiration Scetion Regisimnion Section
P Box 6327 Chifton Bailding
Tallahassee, Fio 32314 261 Exceutive Center Cirele

Tallahassce, FLL 32301

Foclosed isa cheek tor the follewing anount:
Please make cheek puyable to: FLORIDA DEPARTMENT OF STATE

O3 si05.00 Fiting Fee 513000 Filing Fee & [ 15500 Filing ree & [ $160.00 Filing Fee. Contiticate
Centilicae ol Sttus Cenilied Copy of S1aws & Certified Copy

(((H22000386242 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN GO IPLLANCE W SECTION GOSGAU2 FLORIDA STATUTES, 1E FOLLGWING IS SUBAITTEL 1O REGINIER A FORERGN LINTED LIABIDTY
COMPAUNY TOTRANSHCTBUSINESS INTHIE STATE OF FLORIDA:
| 21 WIN LLC

{~ame ol Forvign Limited Laabiliy Company: mtst sclude “Limited Taobilie Company,” " LLC7 or "LLCT)

17 e wnasaslsble. enter sernate nme adopied for the purpase of Emmactng by m Foride. The sltermate nane it mehide “Linmed Latlity Company.” "L L €7 or “LLCT
DELAWARE
o

Luridie ot inder e Lawe of sueh fore gl Tesnted TARBIR Company s opmnizcd)

A
L number atapplicable)
4,
Dt Vst sy ied ey da Flomda, ol oot oaggesnion
(S e 008 DRRLE L e S TODEF S 1 detenime peindt habidiay
T1S0 Nw 72d Ave S1e 55 #8270
z
2.

(xtrent Sihdress of Poneasl O3fkeed

FI30 Nw 720 Ave Sie 435 #8270
[{N
Miami, FLL 331260

Vi binge Adkdoess)

Miani. FE 33126

e b
. =
r‘_"__l(‘ |
. . . l';:- by .;:1‘_‘;: I k
7. Name and street address of Florida repistered agent: (P.0O. Box NOT secepuble) 7 = I
R
REPUBLIC REGISTERED AGENT LLLC E - ‘ T
Name: i = d
- 5T
1150 NW 7IND AVE TOWER 1, STE 453 Py .
Office Addeess: - P
MIAMI 33126
, Florida
e

{Lap cosled
Registered agent’s aceeptanee;
Having been named us registered agent and to aecept service of process for the above stuted Fmited liahility company ut the place

amd accept the obligations of my position as registered agent.

designated in this applicasion, | heeeby accept the appointient ax registered agent amd agree to actin this capacine. 1 further agree
fo comply with the provisions of all statutes relative o the propee and complen performance af iy decties, and Tam familive with

v
Javette Dobro)

iRegistorad apead’s sigiata &)

(((H22000386242 2))}
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manaze Tup o six (6) oialf:

Vitle or Capacily:

MName and Address:
D?\flmmgcr

2. For initial indexing purposes, list names, ttle or capaciiy and addresses ol the primary imembersananagers or persons authorized 1o

Address:

Title or Cupucity: MName
MUKEST PATEL HETTLLE PATEL
Name: ! H D Manager N
[&] Member Address: Member Address,
. 21 WINCHESTER DR . 21 WINCHESTER DR
[:]Amhm'l:{:d [ Authorized
SCOTOH PEAINS NIOFITN NCOTUM P AINS.
Person Person
[ Ouhser [_JOther

D Manager wame:

CMemiser

Address:

[Jautharized

Person

T Onher

. [Lother —
Cintannger N
Liviember

Adldress:
Clautherized

Persun

T Jonher_

Cloben

Impenant Notice: Lise an aitachment to report more than siv (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added Lo the indea when filing vour Florida Depariment of State Anaual Report form.

CJother

NI O 6

(Other
] Manager Nuame:
[ vember Address:
] Authorized
Peraen
[Cother . Clother__ _
. [l
. ";_‘:;"3
= i
[ e
] Manager Name: o ‘_...-
fog
[ Member Address; . ini
. ] T
[ Authorized - _
Yo
Person

I:]Ulim

a\

9. Antached is o certiticate of existence, no more than 90 days ofd. duly authemicated by the official having custody of records in the
Invisdiction under the Taw of which it is organized. (11 the certificate is in a foreign language. a translation of the cerificate uneder oath
of the translator muat be submitted)

[0, This document is cxecuted in accordunce with section 603.0203 (1) (by. Flonidu Statutes, Fam aware that any false infunuation
submitled in a document 1o the Department of State constitetes a third degree felony as provided for in s 817135 F.5.

s Tt

Segnatinte of i mshensad poron

MUKESH PATHL

Typod or proned mane o 2

([(H22000386242 3)))
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Delaw dre
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OQF TfE STATE OF
DELAWARE, DX HEREBY CERTIFY "21 WIN LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIRST DAY OF QCTOBER, A.D. 2022.
AND I X0 HEREBY FURTHER CERTIFY THAT THE SAID "21 WIN LLC" WAS
FORMED ON THE THIRTEENTH DAY (OF OCTOBER, A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUANIL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 204672550

NN

SR 20223826630

¥You may verify this certificate onling at carpoelawase gov/authver shund

Date: 10-21-22

{{(H22000386242 3)))



