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‘Iné:orporating Services, Ltd. ' n C S e r\;ﬁ'

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCserv.com

e-mail: accounting@incserv.com

QRDER FORM
TO  Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 11/1/2023 PRIORITY ' Reguiar Approval 'OUR REF # (Order ID#)] 1190537

'ORDER ENTITY .
SISTRUNK 760 NW 9 AVE LLC

PLEASE PERFORM THE FOLLOWING SERVICES: .~ .
SISTRUNK 760 NW 9 AVE LLC ( FL)

File the attached foreign qualification document

NOTES: 1 o o L
$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 include our reference number on the invoice and
couner package if applicable. For UCC orders, please include the thru date on the results.

Wednesday, November 1, 2023 Page { of 1



COVER LETTER

T Registration Section
BDivision of Corporations

Sistrunk 760 NW 9 Ave |L1LC
SUBJECT:

Nume of Limited Liabiliv Company

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

Please return all correspondence coneerning this matter to the following:

Avra Jain

Name of Person

Firm/Company

7272 NI 6th Count & 14

Address

Miami, FL 33138

City/State and Zip Code

Jumavra@dumail.eom

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Avra Jain 303 493-1735
at | }

Name of Contact Person Area Cade Davtine Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallahassee
Tallahassee. L 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303

Enclosed is a cheek for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

512500 Filing Fee 1813000 Filing Fee & T S155.00 Filing Fee & 0O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLNCE W SECHON 6050002 FLORIDA STATUTEN THE FOLLOWING IS SUBMITTTED TO REGISTER A FOREKGN LIMITED LABILA
COVPANY T TRANNAC T SINFXY INTHE STATEOF FFLORIDA:
Sistrunk 760 NW 9 Ave LLC
abhty amy T T C o

i.
iName ot Fozeen Timued Leshilay Cospany | most nclude “Limiied Tiabibity Company

SLLC T a0 ™

U8 eme unasinlable, enter alternate name adopted for the purpase of ransagiing busmess in Flonda. The aliemate name most inelide “Lamited Liatobiny Comwpany

Delaware
2. k)
thuresdiction under i Tw of which foceyen Tinnted Tishalits congam i« grgamredy (TET number T applicable)
4.
(Date first srznsucted business in Flocida, (F peior w regisiranon )
{hee sections 05 D90 & 605 (905 F S w detenaine penales [abilin
7272 NE 6th Court #10, Miami, FL 331338 7272 NE 6th Count #10. Miami, FLL 33138
5. 6.
(Streer Address of Principal Oftice Manling Addresa)
7. Name and street address of Florida registered agent: (P.O. Box NOI accepiable)
S~
Avra Jain TR
N .. - tad
Name: Q- - .
- -
7272 NE 6th Court 10 - ’ —
Oifice Address: . — -
[ %
. . e P Lo
Miami 33138 e 2 Bdj
Florid: LT
. Florida - ]
1Caty) (Zip canled Lo f_\.) Vo

. LZ

Registered agent’s acceptance:

Having been named as registered ugent and 1o aceept service of process for the above stated imited lability compuny at the place
designated in this gpplication, | hereby accept the appointment as registered agent and agree o act in this capacity, I further agree
to comply with e provisions of all statites relative to the proper aind complete performance of my duties, and I am familiar with

and accept the abligutions of my position as registered agent.

I

ARt s02 1 ah 0T

tRegislered agent’s sigiature )




8. For initial indexing purpuses. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manige [up to six {6) 1otal]:

Title or Capacity:

Name and Address:

Sistrunk Manager L1.C

Title or Capacity:

= Manager Name: DI Manager
OMember Address: 7272 NE 6h Count #10 CiMlember
OAuthorized Miami. L. 33138 O Authorized
Person Person
OOther Clnher OOther
OIManager Name: O Manager
CMember Address: CMember
OAuthorized OAuthorized
Person Person
TOther G Other, OOther
CIManager Name: OManager
OMember Address: OMember
O Autharized T Authorized
Person Person
OOther OOther OOther

Name and Address:

Name:

Address:

OOther

wName:

Address:

DOther

Name;

Address:

CdOther

[mportant Notice: Use an attachment to 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 Depariment of State Annual Report form.

9. Attached is a certificate 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. (1f the certiticate is in a forcign language. a translation of the centificate under cath

of the translator must be submitted)

10. This document is eaecuted in accordance with section 603.0203 (1} (b), Florida Stawutes, | am aware that any false information
submitied in a document to the Departiment of State constitutes o third degree telony as provided for in s.847. 155 F.8,

AW' Moo

Avra Jain

Signature of an authorized person

Tyl o privged mame of sigiee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SISTRUNK 760 NW 8 AVE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOQD
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 DQ HEREBY FURTHER CERTIFY THAT THE SAID "SISTRUNK 760 NW
9 AVE LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF OCTOBER, A.D.
2023.

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

ASSESSED TO DATE.

Authentication: 204495147
Date: 11-01-23

2547000 8300
SR# 20233867105

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




