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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2024

DANIEL J. SIMON
25 SE 2ND AVE, SUITE 1020
MIAMI, FL 33131 US

SUBJECT: ASKARI HOLDINGS, LLC
Ref. Number: W24000025783

We have received your document for ASKARI HOLDINGS, LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properlty registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to property file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $1,332.50.

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

Ariel Jones
Regulatory Specialist Il Letter Number: 824A00003337

www.sinbiz.org

Misricinm Al lrarmnaratinne . PO ROY R97 Tallabhacens Flarida 39314



COVER LETTER

TO: Registration Section
Division of Corporations

Askart Heldings [.1.¢
SUBJECT:

Name of Limited Linbility Company

The enclosed "Application by Forcign Limited Liability Company for Amborization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above reterenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Danicl 1. Simon

Name of Person

Lalchandani Simon PL

Firm/Company

25 5E 2ad Ave, Suite 1020

Address

Miami. FI. 3313

Citv/State and Zip Code

dunmy@lslawpl.com

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

For turther informatian concerning this matter, please call: | . — o Ot *’3\
)’(L,(/ - _\‘q‘(/- / {}/7!/

Paniet 1. Simon RIINS U99-5339]
aty }

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
.0. Box 6327 The Centre of Tullahassee
Tallahassee. 1L 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

= $125.00 Filing Fee T S130.00 Filing Fee & T SI153.00 Filing Fee & 3 5160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centitied Copy



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

IN COMPLIANCE WHTH SECTION 6036902 FLORIDA STUTUTER THE FOLEOWING ISSUBMITTED TO REGETER A FORIGN  LIMITD 1IABILITY
COMPANYTOTRANSACT BUSINESS INTHE NTATEOF FLORIDA:
| Askari Holdings. 1.LC

(Name of Foraign Limnited Lishilny Company: must nclude “Lomted Liabihiy Company,

TLLC e LLCTY
AsYaxri Ho

d\'nc?\ﬁ" Tuonda il

11f name uninailable, enter alternate name adopred v the purpose of transacting busmess in Floeda The alternate name most imcinde “Tannted Liabiliy Compansy.” L4 U o *LEC ™
Delawarne
2.

82-.472-3u62

Cumdietion under the faw of whnel forcwgn Tnmited Tabiliny compaany 15 orgamzed)

(o)

March 1, 2018

(FET number, of applicable)

(Date Tirst tzansacted husmess m Flonda 1 prior o regsstranon )
18ee sections 605 0004 & 608 (IS F S 10 detennae penadts Habiliny

S Madeira Ave

=

Streel Addiess of Prinezpal Dffice)

S Madeira Ave
6.
Coral Gables. F1, 33134

tAahng Address)

Cordd Gables. FIL 33134

7. Name and street address of Florida registered agent: (PO, Bux NOT acceptable)

Lalchandum Siman L
Name:

nWd £2N T

25 85E 2nd Ave, Suite 1020
Oftice Address:

YA
NO!
3

Miumi

KRNNY:

. Florida
(Cimy) (A coude
Registered agent's acceptance:

Having heen named as registered agent annd to aceept service of process for the above stated lmited lability company at the place
designated in this application, 1 herehy aecept the appoinmstent as registered agens and agree to act in this capacity. | further agree
to comply with the provisions of all statutes 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.

(RegisteredApent’s signature)




8. For inital indexing purposes. list names. tithe or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity:

CiManager

= Member

O Authorized
Person

~Other

MName and Address:

Morad Askarni
Nuame: '

Title or Capacity:

K Madeir Ave
Address:

Cortl Gables, FE. 33134

COther

OManager

CMember

ClAuthorized
Person

ZOther

Name:

Address:

CdOther

OMunuger

OMember

OAuthorized
Person

O0ther

Name:

Address:

O Other

OManager

= Member

Ci Authorized
Person

O Other

Name and Address:

Shahla Motamedi
Nam:

1474 Dillon Rd
Address:

Maple Gilen. PA L TOON2

C1Other

CMuanager

CMember

OAuthorized
Person

CiOther

Name:

Address:

CiOther

OManager

CiMember

O Auwthorized
Person

O0Other

Nalie:

Address:

EiOther

[mportant Notice: Use an attachment 1o report more than six (6). The attachiment will be imaged for reporting purposes ondy. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under cath
of the transtator must be submitted)

10. This dogument is exceeuted in accordance with seciion 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 s 817155, F.5.

/s/ Worad Askan

Moarad Askari

Signture of an authonzed petsen

Typed of pninted name of signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASKARI HOLDINGS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS QF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "ASKARI
HOLDINGS, LLC" IS A SERIES LIMITED LIABILITY COMPANY.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ASKARI HOLDINGS,
LLC" WAS FORMED ON THE FIRST DAY OF MARCH, A.D. 2018.

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

PAID TO DATE.

6777377 8300E
SR# 20240130595

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

Authentication; 202596184
Date: 01-16-24




