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POURAN, L1L.C
1100 South Flagler Drive, Unit 1802
West Palmn Beach, Florida 33401

CONSENT TO USE OF NAME

POURAN, LLC, a Florida limited liability company (1.23000161792), which shall file
Articles.of Dissolution and Notice of Limited Liability Company Dissolution contemporaneously
with the filing of thé attached Application for Authority, hereby conseats to the use of the name
“POURAN LLC” by POURAN LLC, & Delaware limited liability company, for purposes of filing
an Application for Autharity with the Secretary of State of Florida.

IN WITNESS WHEREOQF, the said Pouran, LLC-has caused this Consent to Use of Name
to be executed by its Manager this 27" day of March, 2023.

POURAN, LLC,
a Florida limited liability company

By: ; .
Name: Nassrine Traverse
Title: Manager

ACTIVE15TB6834.2
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGHTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

POURAN LLC
’ {Name of Foreign Limited Liability Company, must inclide “Limited Liability Company,” "L.L.C.. 7 or "LLE™)

(If raty Lavailable, entor allermate ame adopted for the plopose of racsacting businew in Florith, The altermie name must inchade ~Limited Liability Company,” “1.1.C." ar “LIL.™)
Delawarce
3.
(lunisdictlon under the Taw of which foreign Gimited Tiability company 1s oeganired; (FEI number, T7 applicable)
4.
(Dacs fir: mamsacied tininess 1o Tlorida, 1 prior o REISTRLOR)
(See sections 605 0904 & 605.0905, F.S. to delcrmine pemity lability)
1100 South Flagler Drive, Unit 1802 1100 South Flagler Drive, Unit 1802
5. 6.
{Sreet Adcrets of Principal GiTec) {Mading Address)
West Palm Beach, Florida 33401 West Palm Beach, Florida 33401
. .
=
~3
d
%
=
7. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable) Y f:
|
=
S . = O
GY CORPORATE SERVICES, INC. ——
Name: <
[ ]
777 S Flagler Drive, Suite SO0 o
Office Address:
West Palm Beach 33401
, Florida
{City) {Zip code)

Reglistered agent’s acceptance:

Having been named as registered agent and to 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 agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

GY Corporate Services, Inc,
By: /s Melanie B. Stocks

Melanie B. Stocks, {Registered agent's signature)
Asst. Secretary

4
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthonzed to
manage fup to six (6) total]:

Title or Capaclty: Name and Address: Title or Capacity: Name and Address:
® Manager Narmne: I'raveom Publishing, Inc. CManager Name:
I Member Address: [100§ Flagler Drive OMember Address:
1 Authorized Unit 1802 O Authorized
Person West Palm Beach, FL 33401 Person
{1Other COther COther O0Other
_IManager Name: CManager Name:
CiMember Address: OMember Address:
1 Authorized O Authorized
Person Person
T10ther G Other, COther CIOther
T Manager Name: CIManager Name:
TIMember Address: CMember Address:
] Authorized (3 Authorized
Person Person
TOther (Other CiOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs onty. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual 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 law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10. This docurnent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

/s/ Nassrine Traverse

Signature of ar autharized person

Nassrine Traverse, President of Manager

Typed o printed mame of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "POQURAN LLC" IS DULY FORMED UNDER THE
LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TENTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "POURAN LLC" WAS
FORMED ON THE FIFTEENTH DAY OF MARCH, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 203108215
Date: 04-10-23

7352166 8300

SR# 20231367598
You may verify this certificate online at corp.delaware.gov/authver.shtml
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April 12, 2023

FLORIDA DEPARTMENT OF STATE

Division of Comorati
GUNSTER, YOAKLEY & STEWART, P.A. ' of Corporations

»

SUBJECT: POURAN LLC
REF: W23000051738

We received your electronically transmitted document. However, the
document has not been filed. Please make the following ccrrections and
rafax the complete document, including tha electronic filing cover sheet.

The documents submitted are not eligible to be acanned in to public record
because they are too blurry.
If you have any quesations concerning the filing of your document, please

call (850) 245-6051.

Ariel Jones FAX Aud. §#: H23000133625
Regularoty Specialist II Letter Number: 223A00008267

P.O BOX 6327 — Tallahassee, Flonda 32314



