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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2023

PARVINA RAHMATULLOEVA
1317 EDGEWATER DR, STE 5027
ORLANDQ, FL 32804 US

SUBJECT: DA GUARDIAN LLC
Ref. Number: W23000097386

We have received your document for DA GUARDIAN LLC and check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist Il Letter Number: 423A00015792

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

DA Guardian LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Parvina Rahmatullocva

Mame of Person

DA Guardian LLC

Firm/Company

317 Edgewater Dr, STE 5027

Address

Orlando FL 32804

City/State and Zip Code

fai@arvusinc.com

I--mail address: (to be used for future annual report notification)

fFor further information concerntng this matter, please call;

Parvina Rahmatulloeva 347 395-00062
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.QO. Box 6327 The Centre of Tallahassece
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

CJ $125.00 Filing Fee ™ $130.00 Filing Fee &  [] $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

INCOMPUIANCE BT SECTION GO50K2, FLORIDA STATUTES THE FCLLCIVING IS SUBMITTED 10 RECGISTER A FORERGN TIMIITED LIABILTY
COMPANY TV TRANSACT BUSINENS INTHE STATE OF FLORIDA
DA GUARDIAN LLC

iName of Foreen Linnted Taatdins Company, muost melude “Tanuted Tabiliny Compasns 7 7T C 7o 7LELC T

o1 name usas wilable, e alicrnate name adopied tor the puepose of rsactng business e Floruky The alicmate same mwsg include “Himieed D abding Company 770 1 C 7"t 0 ™)

Wvoming 88-3117940
- huendicnon under the Taw oD which forerpn Toned Tiabiliny company o orgamized o T manber alsppheablen
n/a
4,
cDate tirat transad ted business in Flondda it prws te regisbanon
{Nee sections 608 080 & aU3 (003 T N o deternune penaling hahalus
30 N Gould St 1317 EDGEWATER DR
S o,
ixtreen Address of Principal Othice {SMadimg Addresa
STER STE 3027
Sheridun, WY 82801 ORLANDO. FL 32804
w5
=~
—_0 o
— X (92 ]
- . R - : - Nl E H
- Name and street address of Florida registered agent: (1.0, Box NOT acceepiable} ~-.T-I %
f— :_':’ —— -irn-
. ’"': — 2
TS
. N
Parvina Rahmatuilocva P B | :'”ﬂ
Name: "2-«," - )
. :-ﬁ_' ~ ;j
1317 EDGEWATER DR, 8TE 5027 D R
Office Address: ' ;:q{ —_—
ORLANDO 32804
. Florida
s oA enden

Regixtered agent’s acceptance:;

Having been named as registered agent and to aeeept seevice of process for the ahove stated limited liahitity company af the place
designated in this application, I liereby accept the appointment us registerced agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my ditios, and Dam fumilior with
and wceept the oblizations of iny position 4 :

| Mgmeml agent’ s gt



8. For initial indexing purposes, §ist nmmes. title or capacity and addresses ol the primary members/managers or persons authorized to

manage [up to six {0) wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiMlanager Name: %f Vi RC'J) /’101‘/1( //‘0(” g7 M anager Nimne:
ZIMember Address: Q/Lgcffgy,g,ze r Q i CMember Address:
) 7
M:\mhorizcd 5'("— SOLF y 0;;/5?;4(/0 ClaAumhorized
Person f—-—'-l, 3 Z 50 9 Person
TOther D Other (COther Tnher
Z Manager Name; “IManager Name:
—Member Address: Cixlember Address:
O Auihorized O Awhorized
Persan Person
ZOther Conder [Cather “nher
Cidanager Naimie: o Manager Name:
Ciatember Address: INember Address:
— Authorized T Authorized
Person Person
Dionher Oonher COther C:Other

Lmportant Notice: Use win attachment w 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 certilicate of existence. no more than B0 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (10 the centificate is in a foreign language, s translation ol the certificate under oath

ol the translator must be submitted

10, This document is exceuted inaccordance with section 6030203 (1) ib). Florida Statutes. T amaware that any false information
stbmitted in a document to the Department of State constitutes a third degree felony as provided forin s.817 1535 F 5.

— i L
Sigastudd of ot anhotised ocson

/qut//na 4@?/)/’16{14( //ac Vg

Byped e ponted e of pice




STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

DA Guardian LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on July 28, 2020, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000933114.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed.
authenticated. issued. delivered and communicated this official certificate at Cheyenne, VWyoming
on this 24th day of August. 2023 at 7:47 PM. This certificate is assigned |D Number 064611922.

Secretary of State

Notice: A cerificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificale may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyabiz.wyo.gov and following the instructions displayed under Validate Certificate.




