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COVER LETTER

0O: Registration Section
Division of Corporations

AFIER 9 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Linbility Company for Authorization to Transact Business in Florida." Centificate of
Existence. and check are submitied to register the above referenced foreign limited lability company 10 transact busincss in Florida.

Please return all correspondence concerning this matter to the following:

HICHANM DAROUICH

Name of Person

VERCEN]

Firn/Company

#0015 ORANGE BLOSSOM TRALL 36613

Address

ORLANDO FLL 32809

. VERCINILAY @GNMATLLCON]

E-mml address. (1o be uscd for future annual repor notification)

Citv/State and Zip Code

For further information concerning this matier. please ¢all:

FIHCHANT DAROUICH a51 3331329
HIN | )

Name of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Strect Address:
Reyjstration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for tw following amount:

Please muke check pavibic to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T $130.00 Filing Fee & 1 $133.00 Filing Fee & 23 S160.00 Filing Fec. Centificale
Centificate of Stawus Cenified Copy of Status & Certified Copy



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

IN CONPYLNCE N SECTION 6030002, FTEORID: STATUTEN, THE FOLIING INSURNTTTRDY 1O JIVUSTIR A FORIION  TINGTD LIABILTTY
COMPANY TO TRANSACT BUNINENS INTHE SEATEOF L WA
AFTEROLLC
(e of Forcign Tamited Tiability Company. miuat include =1 Tmited aabili Gompany, LL.C.7or "LTCT)

THE AFFER 9 LLC

1.

{11 namx unavalable, enter alternale nume adapied for the purpose of transacting busiaess 1 Florkda The alternate name must mnclude “Lamited Liabuluy Company.” “L L 7 o0 "LEC™Y

NEVADA 02348594
1 3
et ion under the jaw of which toreign lmiled fability company 15 erg.nized (Tl number, 1 appheable
03 01.2024
4.

TDate Nir~l Tamvacied business in Florida, il prior o regustrauen
iSee sections 605 09k & 60% W03 F 5 1o determine penalty habilmy

SASARGENTATIABITAT AVE S5 ARGENTA HABITAT AVE
A, 0.
t8ereet Address of Principal Ctlice} Palahing Address)

1LAS VEGAS NV 839 LAS VEGAS NV 8139

r

38

~I

Name and stecet address of Florida registered agent; {P.0O. Box NOQT accepiable)

U HGISTAL

Q374

HICHAM DAROUICH
Nan:

NG € He 12 ¥dY UL

VLS 40 AUNIYD

RN S ORANGE BLOSSONTRALL 46613
Office Address:

SHOILVECCEDY

ORLANDO HL A2RIR

. Florida
{Ciya {7p code)

Registered agent’s acceptance:

Having been named as registered agemt and 1o accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointient as registered ugent and agree to act in this capacity. 1 further agree
to comply with the provisions of alf stututes relative to the proper and complete performance of my duties, and I am Sfamiliar with
and accept the obligations of my position gy registered agent.

(Reguisterad agent’s signature)



.. For initial indexing purposes. list names. title of capacity and addresses of the primary members/managers or persons authonzed (o

manage {up to six (61 1o1al]:

Name and Address:
HICH AN DAROUICH

Title ar Capacity:

Title or Capacity:

Name and Address:
NUHA DARQUICH

=\ amger Nank: = Manager Name:
nember Addross, SRS ARGENTA HABITAT AV E “Member Address: 55135 ARGENTA HABITAT AVE
LAS VEGAS NV 39139 LAS VEGAS NV 8I13Y
“JAuthorized “TAnthorized
Person Person
10ther TOOnher 1Other ZOther,
_IdManager Name: Ohiamager Name:
—IMenber Address: “Ivember Address:
ZlAuthorized “JAuthonzed
. Person Person
“lOiher TJOther JOther Other
“IManager Name: “iManager Name:
“IMember Address: IMcmber Address:
JJAuwharized JAuthorized
Person Person
0ther —iOther _10ther JOuer

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

4. Auached is a certilicate of exisience. no more than 91 days obd. duly amhenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the cenificate under eath

of the trunslator must be subimitied)

10, This document is executed in accordance with section 6050203 (1) {b). Florida Siatutes. L aware tat anv false informetion
submitied in 2 document o the Depanment of State constitutes a third degree telony as provided forins 817,135 F.S.

i I

—

-

HithAM §)

Swgnature ot an authorized persen

/?QUUIZH

Tyred ar printed name of sienee



A\

CERTIFICATE OF EXISTENCE ‘
WITH STATUS IN GOOD STANDING !

I, FRANCISCO V. AGUILAR, the duly qualified and elected Nevada Secretary of State, do
hereby certify that [ am. by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporations sole, limited-liability companies, limited
‘ partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the iievada

standing Revised Statutes which are either presently in a status of good standing or were in good for a
time period subsequent of 1976 and am the proper officer 1o execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this cenificate,
evidence. after 9 LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY {86) duly organized
or formed and existing, or duly qualified or registered. as applicable. under and by virtue of the laws
of the State of Nevada since 02/22/2023, and is in good standing in this state.

1 further certify that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has its
formation document and no amendments on {ile in this office as of the date of this certificate.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on 04/18/2024.

-_.Y————\,'F‘" oYA._g\f»V\
FRANCISCO V. AGUTLAR
Centificate Number: B202404184572038 Secretary of State

I You may verify this certificate
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II ’l
|
N




