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Date: 06/06/2024

Name: Patrice Rush

Reference #: 2398958

Entity Name: SHIV 1024, LLC

15 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P:866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Articles of Incarporation/Authorization to Transact Business

(] Amendment

[] Change of Agent

[ ] Reinstatement

[ ] Conversion

[ ] Merger

[C] Dissolution/Withdrawal
[] Fictitious Name

[] Other

Authorized Amount: $125.00

Signature: (/)/////’

CORPORATE HQ BEUROPEAN HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UX) LIMITED
10 E 4™ ST, I0™ FL REGISTERED IM ENGLAND & WALES
NY, NT 10015 RAEGISIRY ¥80107:2
D: +1.212.947.7200 &1LOYDS AVE, UNIT 4CL
P: 800.221.0402 LONDON EC3N 3AX
F:300.944.6607 -44(0)20.3961.3080

W ASIA PACIFIC HQ

COGENCY GLOBAL (HK}LIMIED
AHONG QNG LIMITED COMPANT

UNIT 8, IIF, LIPPO LEIGHTOMN TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P: +852.24682.9633

F: +B52.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Shiv 1024, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Nipun Patel

Name of Person

Shiv 1024, LLC

Firm/Company

6659 Forest Knoll Court

Address

Allentown, Pennsylvania 18106
City/State and Zip Code

nipunpatel18@gmai.com
E-matil address: (1o be used for futire annual report notification)

For further information concerning this matter, please call:

Nipun Patel at 610 ) 217-2299

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL. 32301

Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

O 512500 Filing Fee (3513000 Filing Fee & [F $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Staws & Certified Copy



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

IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTFID 10 REGISTER o FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:
| Shiv 1024, LLC

(Name of Foreign Limited Liability Campany, must include “Limited Liability Company,”™ "1 L C 7 or "LLC.™)

R Georgia

{If ransc unavaulable, citer altcrmate name adopeed for the purpote of ransacting busincss tn Florida The altcmatc name must include ~Lonaned Liabidity Compasy,” "L L C." or "LLC ™)

3 462-471-064
{Junisdicuon under the law of which foreign Innied hability cowmpany 15 orgamzed) '

(FEL ssmbet, ¢f applicable}
3.

{Dhate first ransacted business in Flonda, of pnar to regrstration
{See wections 605 0904 & 505 0905, F 5 1o deterrune penalty habhty)

. 6659 Forest Knoll Ct

. 6659 Forest Knoll Ct
{Street Addresa of Pnincipal Office) ’ (Mading Address)
Allentown, PA 18106 Allentown, PA 18106

~1
=
7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable) 'f )
-
Name: Cogency Global Inc.
=
i (@]
Office Address: | 12 North Calhoun St. Suite 4 -
Tallahassee Florida 52301
(Crty)

(Z1p code)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
desipnated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacity. I 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.
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(Regittered <1 :nt's signature)




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

Title or Capacity: Name and Address: Title or Capacity: ame and Address:

XIManager Name: Nipun Patel Manager Name: Anand Patel

[JMember Address: 0629 Forest Knoll Court [ Member Address: 6659 Forest Knoll Court

[JAuthorized Allentown, Pennsylvania 1810€ [ Authorized Alientown, Pennsylvania 1810€
Person Person

[(Jother Hother DOlher D:)thcr

[Manager Name: [D Manager Name:
COMember Address: ID Member Address:
[CAuthorized [ Authorized

Person Person

Llother Oorher fLJOther DOlhcr

DManager Name: ] Manager Name:
(IMember Address: D Member Address:
CJAuthorized Authorized

Person Person

CJOther DOlhr:r [lother Djther

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

9. Auached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under cath
of the translator must be submisted)

10. This document is executed in accordance with section 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.817.155, F.S.

Nipun Patel

Voran Jatel (Ton d 2034 14 4 EDTI

Signature of an authonzed persan

Nipun Patel

Taped of pnnted nane of signee



Control Number @ 134006601

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Sceretary of State of the State of Georgia, do hereby centify under the scal of
my office that

SHIV 1024, L1.C

a Domestic Limited Liability Company

was formed i the jurisdiction stated below or was authorized 10 transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title t4 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of Sute.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certfy whether or not a notice of intent 1o 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 issucd pursuant w 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 ;- 27333441
Date Ine/Auth/Filed : 040472013

Jurisdiction o Geargia
Print Date o 6/06/2024
Fom Number 211

Brat 7ot agrtsfo

Brad Raffensperger
Secretary of State




