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

IN COMPLIANCE WITH SECTION 600902, FLORITM STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA'
9 GATSBY LANELLC

TRans o} Forngn Limited LAty L ompany, oiust molude "Limited Liability tompany,” "LLC. "o "LITT™Y

{1f oama usavalisbie, erter shortats surmw ndopted fbr the urposs of baasecting busmaas {n Florida, The sl mime must include "1 imned Lishilley Coropasry,” “LL.C." or *LLL.7

2 NEW YORK 3 APPLIED FOR
T TRERERor wada Ba B oTwich Torwigs ntind Uwbiy cooany » crpmaaed ’ TPT cacber, B cpplaeb e}
a UPON FILING
e TR A T Y T N
s, 9 GATSBY LANE 6 SAME
(Sl K3 o Prinegdl Ofbm) T ' TMailng Addee)
KINGS POINT, NY 11024
o3
3
o
7. Name agd rreet addrem of Florida registcred agemt: (P.O. Box NQT accepuable) py
Name DIVERSIFIED CORPORATE SERVICES INT'L. ING. c '
bR
Office Address: 18560 NORTH BAY ROAD '
SUNNY ISLES BEACH Florids 33160
(Cep) (Zm vode}

Reglstered agenit's acceptancs; )
Having bean named az regisiared agent and v accept sarvice of process for the above stated limited Habillty company &t the place

designated in thiz application, I hereby accept the appoirtment as registered agent and agree (o act in this capaclly. I further agree
to comply with the provitions of all statutes reistive to iAg proper and performance of my duties, ard | am famillar with
Mmmmm”ofuypm»u%

{ . r—
J%S‘Z@IRESIDENT

(((H22000423412 3)))




éZ{)lBé%g 12,13PM EST Biversified Corp Services -> FOR LLC AUTHORITY 850617B63¢E
g

(((H22000423412 3)))
8. For initial indexing purposes, list names, title or capacity and sddresses of the primary members/mansgers or persons authorized to
manage {up to six (6) tota]):

Mtanager neme: BABAK EBRAHIMZADEM... .. Name:
OMember Address: 9 GATSBY LANE OMember Address:
O Authorized KINGS POINT, NY 11024 aunorized

Person Person
Cotker________ OOther_ DOoter__ . QCther
O Manager Name! OManager Name:
XMembor Address: COMember Addrees:
O Autborized O Authorized
Person Person
O0ther COther O Other {3 Other,
OManager Name: COManager Name:
OMember Address: OMember Address:
I Authorized (J Autharized
Person Person
Oother___ OOther OOther CIOther

lmpogant Notice; Use an atachment to report more than aix {(6). The stachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when 6ling your Florida Department of State Annual Report form.

9. Attached is & certificate of existence, no more than 90 days old, duly authenticated by 1he official having custody of records ln the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a transtation of the certificate under oath
of the mansiator must be eubmitted)

10. This document is cxceuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am awnre that gny false information
submitted in & document to the Department of State constitutes a third degree felony s provided for in 5.817.155, F S,

_ /si BABAK EBRAHIMZADEH
B “Timeitow of i wnhoried puon

BABAK EBRAHIMZADEH

TyDed or priamed e of sigaee

(((H22000423412 3)))
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certificate, the following entity information is reflect

Entity Name:

DOS 1D Number:

Entty Type:

Entity Status:

Date of Initlal Flling with DOS:

Statement Status;
Statement Duc Date:

(((H22000423412 3)))

I

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

1, ROBERT J. RODRIGUEZ, Secretary of Siate of the State of New York and custodian of the records reyuired by law to be filed
in my office, do hereby certify that upoa a diligent examination of the recards of the Department of State, s of the date and time of this

cd:

9 GATSBY LANELLC

6626050

[DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

1012772022

CURRENT
10/31/2024

No information is aveilable from this office regarding the financial condition, business activiry ot practices of ihis entiry.

WITNESS my hand and official seal of the Depaniment of State,

._.-' F NE ‘-... al the Citv of Albany. oo December 16, 2022 at 11:22 AM.
s o= Yo _
K &v 0 '.. ROBERT J. RODRIGUEZ, Secretary of State
L) kA
R * 5
b 3 1R radar € Rlargtan
'l m AV : C" :
-.d A‘:'...
e o ty Brendan € oghes (((H22000423412 3)))
Te. ENT .t Executive Deputy Secretary of State

Iitvision of Corpol

Authentication Number: 100002654790 To Verify the authenticity of this docurment you may aceess the

retion’s Document Authentication Website at Rt://egorp dos 0y .goy
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