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COVER LETTER H24000034669

TO: Registration Scction
Division of Corporations

SAI RE HOLDINGS 6 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreigm Limited Liability Company for Authorization to Transact Business in Flarida,” Certificate of
Existence, arxd check are submitted to register the above refercnced foreign limited liability company to transact business in Florida.

Please retumn ali correspondence concerning this matter to the following:

NILESH M GANDHI

MName of Person

Firm/Cormpany

3220 NORTH COCOA BLVD

Address

COCOA, 7. 32926

City/State und Zip Code

saircalestatcfl@yahoo.com

F-malil address: (to he used for future annual report notification)

Far further information concerning this matter, please call:

NILESH M GANDHI 321 960-6225
at ( )

Name of Contact Person Arca Code Daytime Telephane Number
Malling Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

{3 $125.00 Filing Fee T S130.00 Filing Fee & [0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy

H24000034669
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0X02. FLORIDA STATUTES. THE FOLLOWING {5 SUBMITTED 10 REGISTER A FOREIGN LIMITED [IARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I SAI RE HOLDINGS 6 LLC
' (Nante ol Forergn Tanuted Linbility Compuny; wnst mefude “Limited Tabihity Compuany, " "LLE T or FLLCT)

(i name cnavalisble, enier s hernate pame sdopied for the purPats of ansacting busiacas bn Florids The aliernase name must include “Limred Lisbility Congpany,” “L.L.C.” or “LLLC."}

DELAWARLE
3.
(Tursdiction under the Tew ol which Torcign Lmited Twbility company is organired) {FEI number, il applicable)

4,
gﬁalc Tiret transacicd buslners Tn Florida, 17 prior to reglitmtion ¥
Sce sections H05.0904 & 605.0905. IS o detormice pomalty Lability)
3220 NORTH COCOA BLVD 3220 NORTH COCOA BLYD
5.
(Street Address of Principal Officey (Maifnyg Address)
OFFICE OFFICE

COCOA, FL 32926

COCOA, FL 32926

7. Name and street address of Flonda registered sgent: (P.O. Bex NOT acceptable)
3!
2
NILESH M GANDHI - -
Name: =-
L .
R ()
3220 NORTH COCOA BLVD wn
Office Address:
>
COCOA 32926 = ..
. Florida = s
(City) (Zip code) __
o

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limlted labillty company at the place
deslgnated in this application, I hereby accept the appolntment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutex relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
,{/5%

{Wn sigrange)

H24000034669
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authotized to
manage {up to six (6) total]:

il C - N  Address; it Capasity: Name and Address:
W Manaper Name: NILESH M GANDHI = Manager Name: SHITAL M GANDHI
FIMember Address: 3220 NORTH COCOA BLVD OMember Address: 3220 NORTH COCOA BLVD
OAutharized COCOA, I'L 32926 Sl Authorized COCOA, I'L. 32924
Person Persan
OOther C Other, OOther 3 Other
O Manager Namc: iZiManager Nume:
HMember Address: O Member Address:
OAuthorized O Authorized
Person Person
OOther. COther OOther T Other,
OManager Name: O Munager Name:
OMember Address: OMember Address:
O Authorized D Authorized
Person Person
OOther OOther QOOther iOther

Important Notice: Use an attachment (o repart mote than six (6). The anachment will be imaged for reporting purposes anly. Non-
indexed individuais may be added 10 the index when filing your Florida Departrment of State Annual Repart form.

9. Atached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in & foreign language, o translation of the certificute under oath
of the translator must be subrmtted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | amn aware that any false information
submitted in a document to the Department of $iate constitutes a third degree felony as provided for in 8.417.155, F.S.

Vo

’/Sﬁ;nturc of wn suthotieed person

NLLESH M GANDHI

1yped or prinled name of 1ignes H2400003‘4669
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Delaware

The First State

I, JE¥FREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "SAI RR HOLDINGS & LLC" 1S DULY FORMED
UNDER THE LANS OF THE STATRE OF DELAWARE AND IS IN GOCOD STANDING AND
HAS A LRGAIL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE GHOW, AS
OF THE TWENTY=-FIFTH DAY OF JANUARY, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SAI RE ROLDINGS
& LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF JANUARY, A.D. 2024.

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

ASBESSED TO DATE.

2961558 8300 Authentication: 202664414

SR# 20240236711 N Date: 01-25-24
You may verify this certfficate online at corp.delaware.gov/authver.shtml
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