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1. 2803 N OCEAN BLVD LLC
({CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
RN
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATILE NANME AND DOCUMENT #)
6.
(CORPORATIE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:
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COVER LETTER
TO: Registration Section
Division of Corporations
2R03 N Ocean Blvd LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Campany for Awthorization to Transact Business in Florida.” Certificaic of
Existence. und check are submitied to register the above referenced forcign limited liability company Lo transact business in Florida.

Please return all correspondence concerning this maiter to the fotlowing:

Carlos Gomez

Name of Person
2803 n Occan Bivd LLC

Firm/Company

17901 coflins ave

Address

sunny isles beach FL 33131

City/State and Zip Code
xemamgt@gmail .com

L:-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

carlos gomez 954 6097423
at ( }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.(). Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:
Plcase make check pavable to: FLORIDA DEPARTMENT OF STATE
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION &05.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMTTED TOU REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

2803 N Ocean Blvd LLLC
{Name of Foreign Limied Liability Company: must include - Limited Liability Company.”  LLC.or "LLC™)

(1f namwe uaasailable, enter alicenaie name adopied tar the purpose of transacting business in Flanda. The aliernate name must include “Linuied Liability Company.”™ *L.LC7 2 "LLC "

South Carolina
3
(FEI numbcr, 1f applicabic}

2
Funsdicuon under the Bw of which fercign limited liabiliny company 1s argamscdi

4.
(Thatc Tirsl runsacicd busmess in Flonda, 18 prior te regislalon. )
15c¢ sectians 6050904 & o5 0S5, F.5. 0 deternvine penalty liabilny)
17901 Collins Ave . Apt 2301 17901 Collins Ave Apt 2301
: Sunny [sles Beach, FL 33131 6 Sunnv Isles Beach. FL 33131
Is.lrtct Address uf Prinvipal Office) ' (Maihing Address)
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7. Name and street address of Florida registered agent: (P.0O). Box NOT acceptable) -5 c-
- wd
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Carlos Gomes

Name:
17901 Collins Ave, apt 2301

3313

Office Address:
Sunny isles Beach

. Flonida

(Zip coded

(aty)

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. I further agree

Having been named as registered agent and to accept service of process for the ahove stated limited liabitity company at the place
to comply with the provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
Daoculigned by;

SRR ACRR BT gnature)
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8. Forinittal indexing purpases, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up ta six (6) tolal |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Carlos Gomer,
ClManager Name: TIManager Mame:
= Member Address: OMcember Address:
1790 Collins Ave, apt 2301
O Autherized O Authorized
sunny isles beach, F1 33131
Person Person
[(O1ther O Other COther CiOther

Sonit Karamchandani

COManager Name: CiManager Name:
= Member Address: OMember Address:
2775 Jockey Circle W
CiAuthorized O Authorized L
N . T~
Davie. FL 33330 T s
Person Persan - o YTy
== T
O Other OOther OOther [JOnher "_'c: -
T ]
Ty
IR
Vishal Shivnani . _“ o ;‘;’.‘
ClManaper Name: ClManager Name: e G_’
M oo
= Member Address: OMember Address:
3 eric place
O Authorized CJ Authorized
Demarest. NJ 07627
Person Person
OOther CJOther COther OOther

Imponant 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 to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a cerificate of existence, no more than 90 davs old, duly authenticated by the official huving custody ol records in the
jurisdiction under the law of which it is organized. {1{ the centificate is in a foreign language. a transtation of the certificate under oath

of the translator must be submiticd)

10. This document is exceuted in accordance with section 605.6203 (1) (b). Florida Statwtes. | am aware that any false information
submitted in a decument to the Department of State constitutes a third degree felony as provided tor ins 817,135, F 8,

(—Docusicned by:

Al
uﬂmk;ﬂﬁmvilcd person

T eelae i s



The State of South Carolina
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Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

2803 N Ocean Blvd LLC, a limited liability company duly organized under the laws of
the State of South Carolina on July 12th, 2021, with a duration that is at will, has as of
this date filed all reports due this office, paid all fees, taxes and penalties owed to the
State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33-
44-809, and that the company has not filed articles of termination as of the date

——r T

hereof. -

Given under my Hand and the Great Seal
of the State of South Carolina this 16th day
of May, 2023.

Mark Hammond, Secrerary of State




