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COVER LETTER

TO: Registration Section
Divislon of Corporations

N & N Patel interprises, LLC
SUBJECT:

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 ligbility company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

NAYANA PATEL

Name of Person

Firm/Company
1634 N US HIGHWAY 1
Address
ORMOND BEACH, FLORIDA 32174
City/State and Zip Code

SUPERNINA1634@GMAIL.COM

E-mail addrcss: (to be used for future annual report notification)

For further information concerning this matter, please call:

NAYANA PATEL 231 329-9787
at { )]

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Addresy; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

H $125.00 Filing Fee 7 $130.00 Filing Fee & (O 315500 Filing Fee & O 3160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H23000173180 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
IN FLLORIT}A

IN COMPLIANCE WITH SECTION 605092, FLORIDA STATUTES THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREFGN LIMITED LARILITY
COMPANY TO TRANSACT BLRINESS INTHE STATE OF FLORIDA:

N & N Patel Enterprises, LL.C
I {Name of Foreign Lammted Liability Company; must melude “Limitad Tiability Conpany,” "LLE " or "LLCT)

(If asme unavallable, enter altemate oame adopted for the purposc of tandacting business in Florids The alitrnste oame must include ~Limited Liability Company,” “LLC." oe “LLC.7)

MICHIGAN
3.

(Tursdxction under the lxw of WHich fote (g0 1mited MMy company (s OrpRLIEd) (FET nunber, 17 applcable)

4.
wte Toat transacted business Tn Flordda, 1f prior to registradon.}
soctions £05.0904 & 405.0905, F.5. w delermine peoalty lability)

1634 N US HIGHWAY 1 1634 N US HIGHWAY 1
5. 6.
(Street Address of Principal OTNce) {Malling Address)

ORMOND BEACH, FLORIDA 32174 ORMOND BEACH, FLORIDA 32174

7. Name and street sddress of Florida registered agent: (P.O. Box NOT acceptable) -

CHIRAG KABRAWALA, ESQ
Name: I

212l Hd 6- A¥H 797

<. 1
1014 W FAIRBANKS AVENUL o Yt
Cffice Address; T
x
WINTER PARK 32789
, Florida
=) i ot

Registered agent's acceptance:

Having been named as registered agent and to accepr service nf process for the above stated limited labllity company ai the place
designated In this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of ail statutes relative to the proper and complete performance of my dutles, and I am famitiar with
and accept the obligations of my position as registered agent.

gHA—

(Regitirred agent's signature)

H23000173180 3
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8. For initia] indexing purposes, list names, title or capacity and addresses of the primary members/mansgers or persons authorized to
manage [up to six (6) total]:

Tigl . . N | Address: Tit c . N | Address:
= Manager Name: NAYANA PATEL COManager Name:
OMember Address: 1634 N US HIGHWAY 1 OMember Address:
O Authorized ORMOND BEACH, FLORIDA 32174 Ol Authorized
Person Person
OOther COther OoOther JOther
ClManager Name: [IManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
DOOther OOther OOCther TiOther
OMenager Name: CIManager Name:
CMember Address: OMember Address:
O Authorized O Authorized
Person Person
O0Other OoOther OOther T10ther

Important Notice: Use an attachment to report more thart six (6). The aachment will be imaged for reporting pumoses only. Nen-
indexed individuals may be added to the index when filing your Florida Deparmment of State Arnual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is orgunized. (If the certificate is in e foreign language, e translation of the certificate under outh
of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in .817.155, F.8.

A

Sigazstare of 1n suthorized persoa

CHIRAG KABRAWALA, ESQ., AUTH. PERSON
Typed or printed aame of tignee H230001?3180 3
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This is to Certify Thet
N & N PATEL ENTERPRISES, LLC

was validly authonized on March 11, 2009, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and sald limited llablilty company is validly In existence under the laws of this state and has satisfled its

annugl filing obligations.

This certificate /s Issuad pursuant to the provisions of 1933 PA 23 to attest to the fact that the company Is
in good standing in Michigen as of this date.

This certificate is in due form, made by me as the proper officer, and is entitied to have full faith and credit
given i in every court and office within the Unifed States.

In testimony whereof, I have hereunto set my hand,
in the City of Lansing, this 8th day of May , 2023,

Koo Clsg

Linde Clegg, Director
Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Cartificate Number: 23050218701

Varify this certificats at: URL to eCertificate Verification Search hitp:/Aww.michigan.govi/corpvertiycertificata.
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