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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2023

SHIVON PATEL, ESQ.
4901 INTERNATIONAL PARKWAY, SUITE 1021
SANFORD, FL 32771 US

SUBJECT: 558V, LLC
Ref. Number: W23000130081

We have received your document for SSSV, LLC and check(s) totaling $125.00,
However, the enclosed document has not been filed and is being returned to you
for the foliowing reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

STANTON H ROBERTS
Regulatory Specialist 111 Letter Number: 123A00022026
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COVER LETTER

TO: Repistration Section
Division of Corporations

58SV LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiltty Company for Authorization to Transact Business in Florida," Centificute of
Existence, and check are submitted to register the above referenced foreign limited liabitity company o tansact business in Florida.

Please return all correspondence concerning this matter Lo the following:

Shivon Patel, Esq.

Name of Persen

The Principal Law Firm, P.L.

Firm/Compuny

4901 International Parkway, Suile 102)

Address

Sanford. Florida 32771

Citv/State and Zip Code

shivon(@principallaw.net

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

For further infonnation concerning this matter, plecasc call:

Shiven Patel, Exq. 407 322.3003
at )

Name of Contact Person Area Code Daytime Telephone Number
Majling Address: - Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 ' 2415 N. Monroe Street, Suite 810

, Tallahassee, FL 32303

Enclosed is o check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fee D 553000 Filing Fee & T $155.00 Filing Fee &  {J $160.00 Filing Fee, Certiticate
Certificate of Status Certified Cony of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY HOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0002, FLORIDA ST TUTES THE FOLLOWING &8 SUBMITTED TO REGINTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
88V, LLC
) {hame of Forcign Linuted Liabiluy Company: must include "Linuied Liability Company,” "L.L.C.." of “LLC.)

1

{1 noine uravailable, enter dhemate nune adopled Jor the purpose of sransacting business in Florida The shernawe name must include ~Linited Liabiliny Company,” “L.L.C.7 or “LLC.")

New Jersey
9 -
Thersdreuon under the Taw ol which Tercign Tiemited Tability comgany 15 o1 ganieed)

(LT amiber, (Tapplicable)

4.
(Dawe g iransacicd huswess an Flovida, (7 poor to reginizanon 3
(Noe sertwns 605 0902 & 605 0R0S, F.S o determine penabiy labiking
425 Fountainhead Circle, Unit #203 18 Maidenstone Lane
5. 6.
1Strect Address of Pring ipal Office) (Maling Address) —
~
. . . . w2}
Kissimmee, Florida 34741 Monroe Township, NJ 08831 c
k3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
h
0

The Principal Law Firm, P.L.
MName:

4901 international Parkway, Suite 1021
Office Address:

Sunford 12771
. Flonda
{Cuy) (Lip conde)

Repistered agent's acceplance:

Having heen named as registered agent and 1o accept service of process for the above stated limited liahility company at the place
designated in this application, | hereby accept the appvintment as registered agent and agree to act in this capacity. I furtker agree
to comply with the provisions of all statutes relative to the proper and complete performance of my durties, and I am familiar with
and accept the obligations of my position ay registered agent.

t
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8. For imtiul indexing purposes, list names, title of cupacity and addresses of the primary members/managers of persons suthorized to
manage {up 1o six {h) total]:

Name and Address:
~ Smita Kadakia

Title or Capacity: Title or Capacity; Msame and Address:

OManager Name CManager Name:
= Member Address: 9 Maidenstone Lanc OMember Address:
O Authorized Monroe Township, NJ QR85 | O Authorized
Person Person
O Other OOther____ _ OOwer___ DO0ther
UManager Name: CManager Name:
OMember Address: OMember Address;
OAuthorized O Autharized
Person Person
C10ther__ {J0her_____ OOther_____ OOther
OManager Name: OManager Name:
OMember Address: COMember Address:
JAuthorized O Auwthorized
Person Person
O0ther O Olber OOther CJOther

Imponant Notice; Use an attachment 10 report more than six (6). The attachiment will be imaged for reporung purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

9. Attached is a certificate of existence, no more than 90 days ald. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificatc is in a foreign languuge, a translation of the certificate under cath
of the wunslator must be submitted)

LY
10, This document is executed in accordance with seclion 605.0203 (Lyib). Florida Statutes. | am aware that agy false information
submitied in a document io the Depariment of State constitutes a third degree felony as provided for in s.817.155.F S,

/55@_(&,\_, 3

Sigmatute ol an sutharired peram

HKanakiA

Twpwad ot pristed narm ol signee

LS)MJTA’




STATE OF NEW JERSEY
DEPARTMENT OF THIE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

SSSV,LLC
(600242080

{. the Treasurer of the Statc of New Jersey. do hereby certifv that the
above-named New Jersev Domestic Limited Liability Company swas
registered by this office on Julv 12, 2003,

As of the date of this certificate, said husiness continues as an active
business in good standing in the Siate of New Jersey, and its Annual
Reports are current.

[ further certifv that the registered agent and office are:

SMITA KADAKTA
{0 MAIDENSTONE LN
MONROE TOIWNSHIP, NTOI83]

IN TESTIMONY WHEREOF, I have
frerewnio set niv hand and affived
my Official Seal ar Trenton, this
23rd dav of Augusy, 2023

Y.

Elizaheth Maher Muoio
Stute Treasurer

Certificate Numbher - 0f45v879.08

Feripy this cortiticate enlinge ai
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