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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : (L
&7
AUTHORIZATION : N
COST LIMIT : $ 125.00

ORDER DATE : 11/29/2023
ORDER TIME

ORDER NO.

CUSTOMER NO:

FOREIGN FILINGS

NAME - 2434 west broad st lic

V/ QUALTIFICATION (TYPE: (O}

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

v PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

2434 West Broad St LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o 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 concerning this matier 1o the following:

Mitesh Jain, Chief Financial Officer

Name of Person

c/o House of Spices India

Firm/Company

3000 Marcus Avenue, Suite 2W10

Address

New Hyde Park, NY 11042

City/State and Zip Code

mjain@houseofspicesindia.com

E-mail address: (to be used for future annual repont notification)

For further information concerning this matter, please call:

Lee Sudakof 212 9949963
at ( )

Name of Contact Person Area Code Daytime 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. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{3 812500 Filing Fee T $130.00 Filing Fee & [ $155.00 Filing Fee & £ $160.00 Filing Fee. Cenificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPUANCE WITH SECTION 650002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN UMITED LIABILITY

COMPANYTOTRANSACT BLSINESS INTHE STATE OF FLORIDA:

| 2434 West Broad St LLC
’ tvume of Foreign Limited Linbilty Company; must include “Limited Liability Company,” "L.L.C " or "LLC

2434 West Broad StLLC

(H name unasmibrble. emiter alternatz name adopied for the purpose of Iramtacting business in Flonda  he alrernaie name must include "Limnred Laabitaty Compam ™ L L.C" o *1LIC.7)

Georgia
2 3.
Funsdiction under the Taw of which foreagn Timired Tabilin company 1 argnezed) {FET member, 17 applicable)

N/A
4,
{Daze firg mansacted business m Flonda, o prior w0 repastation )
(See sections 03 0904 & 605.0905, F.5. 10 derermine penaliy Laabulity )
3000 Marcus Avenue, 2W10 3000 Marcus Avenue, 2W10Q
6.

(Mashng Addres)

5,
1Sireet Addrers of Prncipal Gitice |
New Hyde Park, NY 11042 New Hyda Park, NY 11042

o
—d =2
7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceplable) ., ™~
Pl L
[ > ] E
‘-:: Ryorrary
Corporation Service Company : ~o o
Name: - Xs} ﬁ]
o
1201 Hays Street I =
Office Address: “A en u
et -
Tallahassee o323 e
. Florida
1Ty (Zip code}

Registered agent’s acceptance:

Having been named as registered agens and to accept service of process for the above stuted limited liability company at the place
dexignated in this application, [ hereby accepit the appointment as registered agent and agree (o act in this capecity. | further agree
to comply with the provisions of all statutes relative to the proper aad-complete performuance-of-my-duties, and I am familiar with

and accept the obligations of my position as registered agent. 1 .
b%,f,m\i\ }

Corporation Service Company

Assisant Vive Prowdent

By:

{Reginered agesn’s mdzturc) .



&. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ Neil Soni

= Manager Name C'\Manager Name:

nue,
CInember Address: 3000 Marcus Avenue, 2W10 CiMember Address:

New Hyda Park, NY 11042

Ol Authorized T Authorized
Person Person
OOther (d0ther Cnher OOther
CJManager Name: DiManager Name:
O Member Address: M Member Address:
Dl Authorized T Authorized
Person Person
TOther TJOther T Other TOther
CJManager Name: T Manager Name:
O nember Address: TiNember Address:
T Authorized . T Authorized
Person Person
OCther JOther - Other C1Cther

impertant Noticg: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes oaly. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repon forn,

9. Atached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (Ifthe certificate is in a foreign language. a translation of the certificate under oath
of the translarar must he suhmitred)

[0. This document is executed in accordance with section 605.0203 {1} (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of Btate comsTitiyes a third degree felony as provided for ins.817,155,F .S,

s . e Signature of kn authorized perion
i

Lee Sudakoff

[yped of prinied name of 1mee



Control Number ; 23220169

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

. Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby centify under the seal of
my office that

2434 West Broad St L1.C

it Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said cntity 15 1n compliance with ihe applicable filing und annual registration provisions of
Title 14 of the Official Code ol Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date 1ssued. It does
not certify whether or not a notice of intent to dissolve, an application tor withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State,

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity 18 in existence or 15 authorized to transact business in this state.

Docket Number 0 26201381
Date Inc/Auth/Filed: 1041972023

Jurisdiciion : Georgia
Print Date SLN29/72023
Form Number 210

Basl Raftomapinfo

Brad Raffensperger
Secretary of State




