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COVER LETTER

TO: Reyistration Section
Division of Corporations

SALRE HOLDINGS 5 LLC
SUBJECT:

Neme of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

sairealestatefl @ yahoo.com

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

For further information concerning this matter, please call:

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
Tallahassce, FL 32314 2415 N. Monroc Strect, Suite 8i0

Tallahassee, FL 32303

Enclosed i5 a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee {1 8130.00 Filing Fee & O $155.00 Filing Fee & B $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certificd Copy

LIIANANN T SNA0TY 1
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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 5 SUBMITTED 70 REGITER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

SAIRE HOLDINGS SLLC
I THame of Foregn Lmited Liability Company; must melude - Limited Liability Conmpany,™ L.LC.,"or "LLET

(If name unavailable, enter shereste parme edopied for the purpose of ransacting business b Flonds. The altrmate nare mus inclode “Limied Liabillty Company,™ “L.L.C," ar “LLC.7)

DELAWARE
2

Teradiction upder the law of which Toreign limizd Tability compsny 15 crganized) {FE nurmber, i¢ applcabie)

4.
ac Tt tranyecied business 1n Planda, U prior o registration. )
Sco sectiony (05,0904 & 605.0905, F.5. to determine peaslty Lnbility)

3220 NORTH COCOA BLVD 3220 NORTH COCQA BLVD
5. 6.
($uee Address of Principal Office) (Mniling Addreas)

QFFICE OFFICE

COCOA, FL 32926 COCOA, FL 32926

7. Name and street address of Florida registered agent: (P.O. Box NOT agceptable)

o ~
b <
—i .
:‘ o o
NILESH M GANDHI . % ]
Name: . 82
) ' Ny -< L T T
3220 NORTH COCOA BLYD by o~ G
Office Address: 93 N
< = 1y
] - 3 a
COCOA 32026 e — F==
» Florida Lo - “tans?
(City) (Zip code) - -
-

Registered agent’s acceptance:

Having been named as regisiered agent and (o 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. T further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent.

S

/‘{'ﬂﬁsmud ageni’s aigraee)

H2I0001R0072 1
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8. For initial indexing purposss, list names, title or capacity and addresses of the primary members/managers or persons authorized to
munage (up to six (6) total]:

& Manager Name: NILESH M GANDHI B Manager Name: NANDITA N GANDHI
OMember Address: 3220 NORTH COCOA BLVD IMember Address: 3220 NORTH COCOA BLVD
O Autharized COQCOA, FL. 32924 O Authorieed COCOA, 171 32926
Person Person
OOther O0Other OOther T0ther
OManager Name: CIMunager Nume:
OMember Address: CIMember Address:
OAuthorized OAuthorized
Person Person
CCther OOuher [Other TiOther
DO Menager Name: [Manager Name:
O Member Address; OMember Address:
Dl Authorized Ol Authorized
Person Person
O Other, OOther DOdher T Other

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

9. Attached is a certificaie 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. (Tf the certificate is in & forcign language, a trunslation of the certificate under oath
- of the translator must be submitted)

10. Fhis document is executed in accordance with section 605.0203 (1) (b}, I'lorida Statutes. 1 am aware that any false information
submitted in a docwment to the Department of State constitutes a third degree felany as provided for ins.817.155, F.5.

S

wre of an authorived porson

NILESH M GANDHI

Typed ar prinied name of signec

H230001R0972 3
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Delaware

The First State

I, JEFFREBY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "SAI RE HOLDINGS 5 LLC'" IS DULY FCRMED
UNDER THE LANS OF TEE STATE OF DELAWARRER AND IS IN GOOD STANDING AND
HAS A LEGAL EXTSTENCE 80 FAR AS THE RECORDS OF THIS OFFICE SHCOW, AS
OF THE SIXTEENTH DAY OF MAY, A.D. 2023.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "SAI RE HOLDINGS
5 LLC" WAS FORMED ON THE SECOND DAY OF MAY, A.D., 2023.

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

ASSESSED TO DATE.

Authentication: 203352957
Date: 05-16-23

7437458 8300

SR# 20232073244 N
You may verify this certfficate online at corp.delaware.gov/authver.shtml

H23000180972 3



