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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2023

AJIT (BOB) AJMANI
600 BRICKELL AVE, STE #2520
MIAMI, FL 33131 US

SUBJECT: PAR 5 ADVISORS LLC
Ret. Number: W23000150215

We have received your document for PAR 5 ADVISORS LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

We need a certificate that states your name as it is now,not the amendment. It
also needs to be up to date. This one is from 1922,

Please return your document. along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{(850) 245-6051.

Andrea Andrews
Regulatory Specialist |l Letter Number: 023A00025637
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Nivician of Cornnratinone - PO ROY RA97 “Tallahacgepn Floridas 397214



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Parii 5 govisSonl L4L

Name of Limited Liability Company

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

Please retwn all correspondence concerning this matier to the following:

ATiT (BoR) Axmeni

Name of Person

PO _ BOouEons 4d(

FimvyCompany

600 BAICKEN _pue , STE #2530

Address

Migy, £L 33/

City/State and Zip Code

Bog(?’ FRVLES Cpriral . Lo

E-mail address: (to B used for future annual report notification)

For further information concerning this matter, pleasc call:

ELIC CHupnE w( 78L > _h30- 5657

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporalions
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI1. 32303

Encloscd is a check for the follgwing amount:

Please make check payable to/FILLORIDA DEPARTMENT OF STATE

] 5125.00 Filing Fee [%:}.00 Filing Fee & £J $155.00 Filing Fee & (0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Siatus & Certified Copy



APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FI.LORIDA

IN COMP{IANCE WITH SECTION 805 0902, FLORIDA STATUTFS, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN 1 IMITED LIARILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

N P 5 pouSonS LUC

(Name of Foreign Limited [iability Company: must include “Timited Liability Company,” "L.L.C."or "LLT™

N/ g

(1f name unavailable, enter altermale name adoptad for the purpose of transacting business in Florida, The nlternare name mus inchude “Limited Liability Company,” “L.L.C," or "LLC.™)

2. DELE waLE

(urisdictioe. under the faw of which foreign Hmited Inbility company is organized) ) (FEI qumber, i applicable)

{Date first trmayacted business {n Floruds, 1f pnov o regastration. }
(See sections 633, 0904 & 6050903, F.S. o determine penaity lizbilivy)

S 0 BULKELL BUE_, STE #ISTY 2 Lo0  BuLKEL ByE, STE'AS

{Mailing

Migral, 2L 323 | M|, #3315 1

7. Name and street address of Flonida regisiered agent: (P.O. Box NOQT acceptable)

Name: 117 éﬂo@ ) fImgw!

Office Address: £0( é&f‘ Lg ! ﬂ:]{é ST #,?52 O
M1l | Florida __ 37131

(City) {Zip code)

B1:2 Hd G- td¥wmr

Registered agent’s acceptance:
Having been named as registered agent and 1o uccept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and ugree 10 act in this capacity. 1 further agree

fo comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am familiur with
and accept the obligations af my position as registered agent.

5

#Cpstered agent's signaturc)



8. For initia} indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:

@Ganngcr

CMember

O Authonized
Person

OOther

O Manager
CIMember
O Authorized

Person

O0Other

CIManager
CMember
O Authonized

Person

(i Other

Name and Address:

Name: R0k FIMEN |
Address: é;zo Baich étL_M_
Sre # 2680

Miemt, £L 3331

Title or Capacity:

O0Other
name:
Address:

10ther
Name;
Address:

{“lOther,

-Dganagcr

— IMember

O Authorized
Person

JOther

OManager

CIMember

D Authorized
Person

JQther

OManager

OMember

[T Authorized
Person

C10ther

Name and Address:
Name: _ (BEANGADN PENG
Address: 00 Bl HEU BVE

Sre #1820
_migm); BL X315 ]

CiOther
Name:
Address:

CJOther
Name:
Address:

ClCther

Important Notice: Use an attachment to report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuais may be added to the index when filing your Florida Department of State Annual Report form.

9. Altached is a certificate of existence, no more than 90 days old, duly autheniicated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flonda Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

7
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PAR 5 ADVISORS 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 RECCORDS OF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PAR 5 ADVISORS
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF DECEMBER, A.D. 2021.

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

PAID TC DATE.

TR

Jtllrry\'l Bulteca, Secretary ol $latr )

Authentlcatlon: 202814925
Date: 02-15-24

6528052 8300
SR# 20240514162

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




