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Civision of Corporations
Fax Number ¢ (BS®)617-6383
From:

Account Name

: HARVARD BUSINESS SERVICES, INC
Account Number : I120PBo0eesas

Phone : (302)p45-7409

Fax Number © {382)645-128¢

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

MAS ARMAANW DLCONM

Email Address: ARMAAN@ARMAANWORLD.COM

Foreign Limited Liability Company
ARMAAN WORLD, LLC
Certificate of Status | 1
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APPLHCATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLANCE BTTH SECTION @05.0002, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITIFRY TO REGINTER A FOREIGN LIMITED { LBILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;

: ARMAAN WORLD, LIC
' {(Name of Foreipn Limited Liabiliy Company; mustmclude “Linnted Lability Company,” L.L C.. ef "LLC.™)

ARMAAN DISTRIBUTION, LLLC

flf name uasvaslable, coies alicenate ame odopied fof the purwse of trarsaciing husiness in fionda The alicrmate name mast include ~1imicd Laxbthsy Company.” "L L, oe “LLL )

Detaware B82170937
2. 3
ernsdiction sundet the law of which farcign imied Labilny company 1 argamscd) {Fr:l mumbet it applxcabic)
<,
{Date it iransacied hsiacs in Flonda (7 prine o repniralion |
(Sev sexlvons 605 01 & AN5.0905, F 5§ 10 determune penaliy Bahdit)
2181 Vardin Place 2181 Vardin Place
. 6.
{5treer Address of Precipal (1Thee} [Mading Address}
Napies. FI1. 33120 Naples, FI. 34120

7. Namc and street address of Florida regisiered agent: (P.O. Box NOT accepiable)

ARMAAN SHAVIRI
Name:

21R} Vardin Place
Office Address:

MNaples 38120
. Florida
iy {2 ey

Repistered apent’s acceptance:
Having been named as registered agent and to accept service of process for the abave stated limited liability campany at the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. I further agree
ta 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 .

/’/";ﬁm e \_(ZJ L

(Regiciered apeni's ugnatese}

(((H23000284551 1)}
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8. For initial irdexing purposes. list names, title or capacity and addresses of the primary members/munagers or persons authorized 1o
manage [up to six (6) toal}

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
CrManager Name: ARMAAN SHAVIRI UiManager Name:
™ Member Address: 2181 Vardin Place CIMember Address:
Ol Authorized Noples, 1 34120 CiAuthorized
Persan Person
CiOther ZOther C10ther 0ther
[JManage: Name: Tl Manager Name:
O Mcmber Address: Cidember Address;
CiAuthorized A uthorized
Person Person
O Other D Other — TIOther CiOther
DiManager Name: Dintanager Narme:
DMember Address: e CMember Address:
1Authorized C Authorized
Person Person
fJ0Other G Other TOther___ _ dOther_

|mportant Notice: Use an aitachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added o the index when filing your Florida Depaniment of Statc Annual Report form,

. Attached is a centificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is erganized. (3] the certificaic is in a foreign language, o translation of the certificate under oath
of the translator must be snamitted)

0. This document is exceuted in gccordance with seeifon 605.0203 (1} (b), Florida Stawtes. 1 am awarc that any faisc information
submitied in a document to the Department of State constitutes 4 third degree felony as provided for in 5,817,155, F.5,

P Vo b (/ L

Sigrature af an avtkensed porson

ARMAAN SHAVIRI

(((}_E 23000284551 3))) T)red o prinicid rame of vignee
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Delaware

The First State

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARMAAN WORLD, LLC"” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RRMAAN WORLD,
LLC" WAS FORMED ON THE NINTH DAY OF MAY, A.D. 2022.

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

PAID TO DATE.

(({H23000284351 2)))

L Pl
anm W, Psfach. Becrvtary of Ktts 3

6798914 B300 ] Authentication: 203975996
SR# 20233263901 it Date: 08-16-23

You mav verity this certilicate online at corp.celaware.gov/autaver.shiml




