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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tullahassee, Florida 3230|
(850) 224-8870Q - 1-800-342-3062 - Fax (850)222.4222

FUTURE MADE HOME LL.C
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COVER LETTER

TO: Registration Section
Division of Corparations

"y e R FUTURE MADE HOME LL
SUBJECT: ¢

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Fransaci Business in Florida," Centificatc of
Existence. and check arc submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Meghan Asha Parikh

Namc of Person

FUTURE MADE HOME LLC

Fieen/Company

25 Broad Street, 10S

Address

NY, NY 10004
City/State and Zip Code

meghanashai@gmail, com

E-mail address: (10 be used for future annual repart notification)

For further information concerning this matter, please call:

Meghan Asha Parikh y 646 \ 453-9139
ik
Name of Contact Person Area Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
[ivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FI[L 32314 2415 N Monroc Sireet, Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Siatus Certified Copy of Status & Certified Copy



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

INCOMPLENCE WHTESFCTON 05,0002 FLORIDA STATUTES 11 FOLUOWING 8 SUTANTTED T0 REGITER A FOREIGN HMED LIABIENY
COMPANYTO TRANSACT BUSINESS INTHE STATEOF FLORIM:
I FUTUREMADE LI.C

{Name of Foieign Linmited Liability Compisny must include “Tanred Lubiity Company, LG . o 1107

FUTURE MADIE HOME LILC

NEW YORK
2

(T nanc wavalable, cntes alienwie narne adopred for the pumse of naagtng bioncss in Florada The altenaate namsg imat inchisde ~Lamted Laabitin: Compan” 1L C7ar "LICT)

tlussdaction under the law ol wTuel Torcrgn imated ltabtiuy emmpany 1 orpamired |

"t

{FL1 nunber, 1if applicable)

{1331e Bt tranacled bunitiess 11 Flunda, 1f prswl 16 1egitaaton 3
[Sce sections GELI0E & 68Y 005 F.S tn determine persaliy hatvliey)

8000 COLLINS AVE, APT 307
5.

25 Broud Street, Unit 10S
6.
(3treat Adidress of Pancepal Olfice)

(Madng Addrgaay
MIAMI BEACLL KL, 33140 NY, NY 10004

7. Name and sireet address of Florida regisiered agent: (P.0. Box NQT acceptable)

YOUR CAPITAL CONNECTION, INC.
Name!

417 E. VIRGINIA ST.STE |
Office Address:

TALLAITASSLEE

GOy £-nal 4404

32301

, Florida
iyl {Zap code}
Registercd agent’s jcceptanee;

Having beeu named as registered ugent und o aceept service of provess for the ohave stated limited fiability conupuny af the pluce
desiguuted int this upplication, I hereby accept the appoiniment us registered agent and quree fo act in this capacity, 1 further ugree
to camply witlt the provivious of ell stunates refutive to the proper and complete perfurmance of nry duties, amd 1 am fomilior with
and accept the obligutivns of my posivien s registered agent.
£ -
/ 4”‘6‘-?" :
o
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) lotal]:

Tide or Capacity: Name and Address: Title or Capacity: Name and Address;
XIManager Namg; __Meghan Asha Parikh OMlanager Name:
OMember Address: 23 Broad Street. Unit 108 OMember Addruss:
OAuthorized MY Y 1000 TAuthorized
Person Person
[0ther C1O0ther CiOther (D Other
OManager Name: DO Manager Name:
O Member Address: OMcmber Address:

OAuthorized

O Autherized

Person Person
{10ther {10ther O Other OGthes
OManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized o TJAuthorized
Person Person
TOher O Other O01her COther

Important Notice: Use an aitachment to report mare than six (6). The attachment will be imagud for reporting purposes only. Nan-
indexed individuals may be added to the index when filing your Florida Department of Siate Annaal Report form,

9. Atlached is a certificate of existence, no inore than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is arganized. (I the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submilicd)

1 0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

submitted in & document Lo the Department of State constitutes a third degree felony as provided for in s.817.1535, .S,
Do<uSignad by*

4"/5«_/_
Signature oﬁ”ﬁfﬁéﬁﬂ‘?b’{rmn

Meghan Asha Parikh

Typed or prinied name of signce



STATE OF NEW YORK
DEPARTMENT OF STATE

Certilicate of Status
I WALTER T, MOSLEY, Sccretary of State of the State of New York and custodian of the records required by law 1o be filed in

my office. do hereby certify that upon o diligent examination of the records of the Department of State, as of the date 2nd time of this
certificate. the following entity information is reflected:

Entity Name: FUTUREMADI: LLC

DOS 11 Number: 6412074

Entity Tyvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 02/23/2022

Statement Status: CURRENT

Statement Due Date: 02/28/2026

No information is available from this office regarding the financial condition, business activily or praciices of this entity.

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on May 31, 2024 a1 05:17 P.ML

-
A WALTER T, MOSLEY
* M Seeretary of State
* .
-*
Jedl
Al

.- 12 edan o RLsglan

.y ot BRENDAN C. HUGHES
Toanse?® - - - s o
Exccutive Deputy Sceretary of State

Authentication Number: 100005830779 To Verify the authenticity of this decument you may acecss the
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