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Ingorporating Services, Ltd. | n C S e r\;ﬂ

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax; 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO Florida Department of State EROM ] Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monrge Street, Suite 810
Tallahassee, FL 32303 - 830.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 11/1/2023 PRIORITY | Regular Approval ‘OUR REF # (Order ID#)] 1190537

'ORDER ENTITY
SISTRUNK 825 NW 8 AVE LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
SISTRUNK 825 NW 8 AVE LLC ( FL)

File the attached foreign qualification document

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: . .. _ _ . ... .. ___ __ .. .____.
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to inctude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Wednesday. November |, 20123 Page 1 of 1



COVER LETTER

TO: Reaistration Section
PDivision of Corporations

Sistrunk 825 NW S Ave LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter to the following:

Avra Jain

Name of Person

Firm/Company

7272 NE 61th Court #10

Address

Miamu, FIL 33138

Ciny/State and Zip Code

Jainaveadumail com

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

For further information concerning this matter, please cail:

Avra Jain 303 495-1735
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 8§10

Tallahassee. FL 32303

Enclosed is a chieek for the following amount:

Please make chech pavable 10: FLORIDA DEPARTMENT QF STATE

= $25.00 Filing Fee (3 $130.00 Filing Fee & T $135.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLEANCTE WETTTSECTION G306 FEORIDA STATUTEX, T FOLECOWING IS SUBNFTTED 10 RECINTIR A FORFGN LINITED LIBIITY
COVPANY TOTRANSACTRUNINESS INTHE STATEOF FLORID A
Sistrunk 825 NW 8 Ave LIL.C

tme of Foreign Limited Lability Company . must include “Linnted Taabmty Companv™ 1L C “or "LEC T}

(1F name unaslable, enter alternate nartke adopied Jor the purpose of Fasacting business in Flonda The alternate mnne must inckude “Limited Liabifity Company,”™ "L C% o "LEC ™

Delaware
2. 3.
{orsdictien wirder the Taw ofwhich Torcagn Tianied habalin company w crgamred) 1T ET number. Fapplacabley
4.
(Nate first ransacied business n Flonda, 10 poon 1o regnstrution )
15ee section 605 08 & 605 0WS S o determine peraly liahiliy
7272 NI 6th Court #10, Miami, FI. 331345 7272 NE 6th Court #10, Miami. FLL 33138
5. 6.
tSticet Address of Pancipal Office s (Maling Addres

7. Name and street address of Florida registered agent: (.0, Box NOT aceeptable)

r ~J
A [ Ve |
. - =0
Avra Jain e h—
3., .- LS o=
Name: .- = £l
. ot - 1o
7272 NE 6th Court #10 - ! o
Office Address: L. ;
- R Y
) A L Y 3 b
Mianw 33138 e e
Florda =Ly o ‘..h_‘j
(Citn) 171p cuxde) ' ~ i
o [ s )

Registered agent's acceptance:

Having been named as registered apent and to accept service of procesy for the above stated limited liability company at the place
designated in this application, 1 hereby aceept the appoiniment us registered agent and agree o act in this capacicy, T further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my dities, and 1 am famifiar with
and accept the obligations of my position ay registered agent.

L0 oN DT

(Registered agent’s signature)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Sistrunk Manager [1.C O Manager Name:
CMember Address: 7272 NE 6ih Court #10 CIMember Address:
O Authorized Miami, FL.. 33138 1 Authorized
Person Person
OOher OOther OOther OOnher
OManager Name: CiManager Name:
CIMember Address: CINember Address:
OAuthorized U Authorized
Person Person
Onher COther O Other TOther
OManager Name: CiManager Nane:
COMember Address: CiMvember Address:
OAuthorized O Authorized
Person Person
Other OOther COther DOther

Important Notiee: Use an aitachment to report more than six {6). The attachment will be imaged ior reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Flornida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 davs oid. duly authenticated by the official having custody oi records in the
Jurisdiction under the law of which it is organized. {1 the centificate is in a foreign language. a translation of the certificate under oaih
of the translator must be submisted)

10. This document is executed in accordance with section 603.0203 (1) (b, Florida Statutes, | am aware that any false information
submitted in a document to the Depantment of State constitutes a third degree felony as provided for ins.817.135. F.8.

AW‘ JUIALL0%EDT)

Nignahee of an aathorized pasan

Avra Jain

I'ped vr prinfed name of sipnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SISTRUNK 825 NW 8 AVE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SISTRUNK 825 NW
8 AVE LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF OCTOBER, A.D.
2023.

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

ASSESSED TO DATE.

2546986 8300
SR# 20233867089

You may verify this certificate online at corp.delaware.gov/authver . shtm|

Authentication: 204495113
Date: 11-01-23




