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COVER LETTER

TO: Registration Section
Division of Corporations

AUCTUS SEARCII PARTNERS, 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 1o regisier the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

JAYAL AMIN

Name of Person

AMIN LAW OFFICES, LTD.

Firm/Company

1900 E. GOLF ROAD - SUITE 1120

Address

SCHAUMBURG. 1L 60173

City/State and Zip Code
JLEBAMINESQ.COM

E-mail address: (1o be used for future annual repornt notification)

For further information concerning this matter. please call:

JAY AL AMIN 847 361-7684
at( )

Name of Contact Person Arca 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. FILL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O3 $123.00 Filing Fee £ 513000 Filing Fee & O $155.00 Filing Fee & = $160.00 Filing Fee. Cerntificate
Certificate of Status Cenified Copy of Status & Centitied Copy



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

IN COMPLIANCE WHTTSECTION 030002 FLORIDA STRUTES THE FOLLOWING IS SUBNITTFD 10 REGISTTR A FORFKGN TINITED LABILTTY
COMPANYTO TRANSACTBUSINESS IN T STATY. OF FLORIDA:
i AUCTUS SEARCH PARTNERS, LLC

{Name of Foreign Limited Lablity Company, must melude “Limited LiabiTiey Company,” L L C.7or “LLC )

MICHIGAN
N

(I name unenanlable, eoter shiermaze naine sdupted (or the purpose of bunsacting busmess in onda (he alternate name mist inclode “Limited Liabilin Company ™1, 1.4

CUursdiction undee the Taw of which Torcign Timnted TeabiTity company s organized)

Ter LT
kR
(FET number, 17 applicable |
4.
{ae fime ransacted business i Flonda, 1 pror e registiation’)
1Nee sections 65 I3 & 615 0005 F 85, to determiine pezalty habibizy )
3 0.
(Street Address of Pnoncspal Office ) Mailiog Address)
949 W Madison St Apt 209 949 W Madison St., Apt 209 ] *"'ﬁ
= :_". g roeTER
st -
- . ——_— v -_ - —
Chicago. [1. 60607 Chicago. 1. 60607 EFE R OS B S
R = ] i ‘
- —_ ]
X . . - 4
7. Name and street address of Florida registered agent: (P.O. Box NOQT aceeptable) oA r
T :; - i~
!r-— ‘_ 4 O
Jayal Amin
Name:
3914 W Barcelona Strect
Office Address:
Tampa 33629
. Florida
(Ciry
Repistered agent’s acceptance:

(Aip code)

Having been named us registered agent and to accept service of process for the abave stated limited labitity company at the place

to camply with the provisions of all statutes relative to the proper and complete performance of my duries, and I am familiar with
and accept the obligations of my position as registered agent.

Frl

<’

designated in this application, 1 herehy accepr the appoinement as registered agent and agree to act in this capacity. 1 further agree

(Repustered agent’s signature




&. For initial indexing purposes. list names, titke or capacity and addresses of the primary membersfmanagers or persons authorized to
manage [up to six (6} total]:

Title or Capacitv:

= Manager
™ Member
OAuthorized

Person

LOther

OManager
COMfember
O Authorized

Person

OOther

CIManager
CINtember
CAuthorized

Person

O0ther

Name and Address:

THTESH PATEL

Name:

Title or Capacity:

049 W Madison St Apt 209
Address:

Chicago 1L 60607

COther
Name;
Address:

O Other
Namwe:
Address:

OOther

Cidanager
OMember
O Authorized

Person

OOther

Cidanager

Chember

O Authorized
Person

Onher

) Manager
COMember
ClAuthorized

Person

OOther

Name and Address:

Naine:
Address:

O0ther
Name:
Address:

CdOther
Name:
Address:

OOther

Important Noetice; Use an attachment to report more than sis (6). The attachment will be imaged for reporting purposes only. Non-
mdexed individuais may be added to the index when filing your Florida Department of State Aanual Report form,

9. Auached is a certificate of existence. no more than 90 days old, duly authenticated by the officiul having custody ot records in the
jurisdiction under the law of which it is erganized. (11 the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with scetion 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.8.

ey

Sepnature of an autharized person

Jayal Amin, Authorized Agemt

Typed ar pronted name of sgiee



1 ansing, Hlichigan

This is to Certify That
AUCTUS SEARCH PARTNERS, LLC

was validly authorized on September 5, 2014, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said fimited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This centificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

Intestimony whereof. | have heretono set my hand,
in the City of Lansing, this 5th day of February , 2024.

ot sy

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 24020106710

Verify this certificaie at: URL to eCertificate Verification Search hitp:/fwww.michigan.gov/corpverifycertificate.



