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COVER LETTER

TO: Registration Section
Division of Corporations

PERFORMANCE CAPITAL VENTURES LILLC
SUBIJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Compuny for Authorization to Transact Business in Florida.” Certificate of’
Existence. and cheek are submitted o register the above referenced foreign himited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

T. Matthew Ladyman. Esy

Name of Person

Nishad Khan, P.LL.

Firm/Company

1303 N. Orange Ave.

Address

Qriando. Florida 32804 -

City/State and Zip Code

matthew @nishadkhanlaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

T, Matthew Ladvinan, Exg. 407 228-9711 -
at ( )
Name of Contact Person Arca Code Daytime 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
Tallahassee. FLL 32303

Enclosed is o check for the fullowing amount:

Please make check payable 10 FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O S160.00 Filing Fee, Certiticare
Certificate of Status Certified Copy of Stats & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATHON TO TRANSACT BUSINESS
IN FLORIDA

IN COMPIANCE WITH SECTION 605 0X12. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LARILITY
COMPANY TO TRANSAC T BUSINESY INTLE STATEOF FLORIDA:
PERFORMANCT CAPITAL VENTURES LLC

(Name uf Fureign Limited Liabiliy Company: mustinelude “Tamited Liability Company,” "LLLCL7or "LLUT

{11 name unavailshle, enter alternare name adupied G the purpose of ransaciing business in Florida. The aliernate name mustinglude “Limited Liabiluy Company,” "1 LC.7 ar "LLC™

DELAWARE d8-3589407
2. 3.
churtdiction under the taw ot which foreign limued habihity company s organized} TFLD number, 1t applicable)

4.
11t firal transacted busemess i Florda, 1t peist to registration. §
thee sectons B3 (ISME & BOS 0403, E S 1o deternune penaliy Hability )

1303 N. Orunge Ave, 1303 N. Orange Ave,
3. 6.
vSireel Address of Frincipal Otfices iMahing Address)
Orlando, Flonda 3284 Orlando, Florida 32804 (-

7. Wame and street address of Tlorida registered agent: (2.0 Box NOT aceeptable)

Nishad Khan, P.1.. “
Name:

1303 N. Orange Ave.
Otfice Address:

Orlando 32804
. Florida
i1y 14 code

Registered agent’s acceptance:

Huving heen named as registered agent and to accept service of process for the above stated limited liahility company at the place
desipnated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relutive to the proper und complete performance of my duties, and T am famifiar with
and accept the obligations of my position as registered agent.

DocuSmgrac by
[T‘U;M Kfan

1Reguicred agent’s signature
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8. For inital indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonzed to
manage fup o six (61 1otal}:

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

Nishad Khan

O Manager Name: O Manager Name:
OMember Address: 303 . Orange Ave. O Member Address:
® Authorized Ortando. Florida 2504 O Authorized

Person Person
OOther OOther ClOther OOther
CIMunager Nam: ClManager Name;
OMember Address: LIMember Address:
O Authorized OAuwthorized

Person Person -

. <
OOther D Other O Other, OOther-
=2

O Manager Name: ClManager Name; —
Ohfember Address: OMember Address: -
(JAuthorized O Authorized )

Persun Person
ClOther T her CIOther LOther

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

9. Auached 15 a certificate ot existence. no more than 90 days old. duly authenticated by the otficial having custody of records in the
Junsdiction under the law of which it is organized. (11 the certificate is in a foreign languaype. a translation of the centificate under oath
of the translator must be submitted)

1k This docurment is executed in accordance with section 605.0203 (1) (). Florida Statutes. I am aware that any trise intormation
submitted in a document 10 the Department ot State constitutes a third degree felony as provided for in .81 7135 F.S.

Dowusagned by
Niskad Kfin

e e T AT

Stgmature of an authorized person

Nishad Khan

T'voed af orinted neine of s1enes



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PERFORMANCE CAPITAL VENTURES 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 QF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PERFORMANCE
CAPITAL VENTURES LLC'" WAS FORMED ON THE FOURTH DAY OF AUGUST, A.D.

2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

3

NS
Qﬁmn W ODulbech, Secivtery of Bisty

Authentication: 202752035
Date; 02-21-23

""f‘l‘V

“Brn

e

6950750 8300
SR# 20230008037

You may verify this certificate online at corp.delaware.gov/authver.shtml
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