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COVER LETTER

TO: Registration Section .
Division of Corporations

12908 Emerald Realestate. L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Nadir Panjwani

Name of Person

12908 Emerald Realestate [LLC (Georgia Company)

Firm/Company

5635 Tenbury Way

Address

Johns Creek, Ga, 30022

City/State and Zip Code

Nadir@ulobalsolutions.at

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Nadir Panjwani 470 483 6793

at ( )
wame of Contact Person Area Code

Daytime Telephone Mumber

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 1s a check for the following amount:

Pleasc make check pavabie to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee [0 $130.00 Filing Fee & [0 $135.00¢ Filing Fee &  ® $160.00 Filing Fee. Cenificate
Cenificate of Status Cenrtified Copy of Status & Certified Copy



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

IN COMPLIMNCE WITH SICTION SOS0902 FLORIDA STATUTES 11 FOLLOWING N SUBMIETFD 10 REGISTER A FORIGN  TIMITD LABILITY
COMPANY TO TRANSACT BUSINENS INTTHE STATE OF FLORID A
12908 Emerald Realestate, L1.C

{Name of Forergn Limited Liabiluy Company: must inchude “Limated Liabuhity Company,” "1 L C."or "LLCTY

(If name unasaitable. enter aliernate name adopeed lor the pirpose of transacnung business in Florida  The aliernaic mune mast inghde “Limied Liabiliny Company,” *1.1. €7 or "LLC.7}

2 (A

Tunsdichon under the Taw of which foreign Tumited Tability company 1s organtzed)

d

[FEI nunbe, it apphcable s

Feb 1, 2024
4.

tDae first transacted business iy Flonda, 1f proc w resirabon )
ISec sections 605 0903 & 605 0905, F S, 10 deternine penalry Eabality)

5635 Tenbury Way 5633 Tenbury Way

5. 6.

(Street Address o Pincipal Otfice} IMailing Address)
Johns Creek, Ga, 30022 Johns Creek, Ga. 30022

7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable)

"~
[ =l
r~
£
Charles Michael Ray =
. ’ R
Name; =
5104 Gulf Drive o
Office Address: o .
Panama City Beach 32408 ~o N
. Florida -
{Caty ) tZip coder -

Registered agent’s acceptance:

Having been named us registered agent and to aceept service of process for the above stated timited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stututes relative to the proper und complete performance of my duties, and 1 am fumiliar with
and accept the obligations of my position us registéred agent.

X_ [ —

(Registered agent's signaturc




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Nadir Panjwani OManager Name:
®i Member Address: 3633 Tenbury Way OMember Address:
= Authorized Johs Creck Cia, 30022 O Authorized
Person Nadir Panjwant Person
OOther C1Other DOther TJOther
{IManager Name: OManager Name:
OMember Address: OMember Address:
ClAuthorized L Authorized
Person Person
O3O0ther TlOther TiOther TIOther
OManager Name: O Manager Name:
OMember Address: Cinember Address:
O Awmhorized DAuthorized
Person Person
£10ther ClQther OOther JOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reperting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

9. Attached is a cenificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody cf records in the
jurisdiction under the law of which it is organized. (11 the cenitficate is in a foreign language, a translation of the cernificate under oath
of the translator must be submiuned)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stawtes. 1 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 817,135, F S,

Pt

Signature of an authorized person

Nadir Panjwani

Tvped or prinied name of signee



Control Number : 21311025

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

l. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certify under the seal of
my oflice that

12908 Emerald Realestate, LL.C
A Domestic Limited Liability Company

was formed in the junsdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed anticles of dissolution, centificate of
cancellation or any other similar document with the office of the Secretary of State.

This centificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for 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 is in existence or is authorized 1o transact business in this state.

Docket Number @ 27048695
Date Inc/Auth/Filed: 01/01/2022

Jurisdiction : Georgia
Print Dase : 0372672024
Form Number 2210

Lokt Fotpmepfon

Brad Raffensperger
Secretary of State




