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

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088
For any issues please contact
Cheyanne Davis

Name: Cheyanne Davis
Reference #: 2434858
Entity Name: TIMELESS PARTNERS GP, LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[] Change of Agent

[C] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

C-otrer PLEASE BTTACH (EBTRED COPN_-DLO0_FLAN 6
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COVER LETTER

TO: Registration Section
Division of Corporations

Timeless Parmers GP, LLC
SUBJECT:

Name of Limited Liabthiey Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w Tramsact Business in Florida.” Certiticate of
Existence. and check are submitted 1o regisier the above referenced foreign limited lability company to ransact business in Florida.

Please return all correspondence concerning this mater w the tollowing:

Gaurav Ahuja

Name of Person

Timeless Partners GPLLLC

Firm/Company

(0275 Collins Ave. Unit 423

Address

Bal Habour, F1. 23154

CityState and Zip Cade

ganravigtimelesspariners.com

E-mail address: (1o be used for future annual report notificationy

For further informaiion concerning this matter, please call:

Craurav Ahuja 24 J23-8320
arg )

Name of Contagt Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallshussec
Tallahassee. FL 32314 2415 N. Monroe Sureet. Sutte 810

Tallahassee, FL 32303

Enclosed 15 a check tor the following amount:
Please make check pavable to: FEORIDA DEPARTMENT OF STATE

C1 $1235.00 Filing Fev CIS130.00 Filing Fee & B SI5500 Filing Fee & T S160.00 Filing Fee, Certificate
Certificate ol Status Certitied Copy of Status & Certitied Copy



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

IN CONPLIANCE WHTESFCTION Q30002 FLERIDA STATCTES, THH FOPLOWING IS STBVITTED 10O RECINTER A FORFR N LINETEDY LLABILTY
CORPANY TO T RANNACT B NINENS INTHE STATE OF FLORIDA:
| Timeless Partners GPLLC

(~ame of Forengn Limited Liability Company: must ineiude “Limited Eaabadiny Company,”™ "LL.¢

T

(12 neme unavailahle, enter altermate name adopred for the parpose o msacting business o Flonda The alterate same st ik lule * Limated Ll Company.” “L LG

o LU T
Delrware Y9241 3153
- R
(Jursdiction wndet the Taw of which freien Iimited fability company s orgamzedt 1TED number, i applicabley
April 9. 2024
4.
1Date Tirst trunsacted businessy n Flondal iFprior o registration )
(xee sectany A RKRE & 008 RS | S o determine penaliy labithty
10275 Collins Ave, Umt 423 10273 Callins Ave, Unit 423
A .
iStreet Aaddress of Piincipal Onfice) OLading Addressy
Bal Harbour, F1. 33154 Ral Harbour, FL 33154 o =2
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7. Name and sireet address of Florida registered agent 1190, Box XOT aceeprable) 2 L0

2o

R

Gaurav Ahuja - 3T

Name: =
10275 Caollins Ave, Unit 423
Office Address:

13al Harbhour

[

3154

. Florida
Ly AT NN
Repistered agent’s aceeptance:

Faving been named as registered agens and to aceept seevice of process for the above stated mited liabiline company ar the place
designated in this application, I hereby aceept the appointment as registered agent amdf agree fo act in this capacity. 1 further agree

to comply with the provisions of afl suttieees relative to the proper and complete pecformance of my duties, and L anr famifiar with
and accept the obligations of my position as registered agent.

? |
5 1
R 1Y
AL
[ Rv:g\\:ncd Yoent s signature




8. For ininal indeaing purposes, list names, tite or capacity and addresses of the primary members/managers or persons autherized (o
manage fup to sia (6) total|:

Title or Capucity: Name and Address: Title or Capacity: Name and Address:
— \ Gauray Ahuja — .
= Manager Name: i Munager Name:
— 10273 Collins Ave, Unir 423 .
CiMember Address LiMembe: Address:
. . Bal Harbour, FL 33154 _ ,
CiAuthorzed LiAuthorized
Person Person
Ot nher TJnher ClUhher Tilnher
CiManager Namu: CiManager Nime;
TN fember Address: TiMember Address:
O authorized i Authorized
Person Person
CiOther OJOther Oher I ther
ClAlanage Nane! i\ anager Nanwe:
CiMember Adidress: Cixfember Address:
DiAuthorized I Authorized
Person Persan
0ther ixther COther OOther

Lportant Notice: Hise an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Florida Department ot State Annual Repoet form,

Y. Altached is 2 certiticate of existence, no more than 94 davs ald, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. (1t the certificate s 1 a toreign language, a translation of the certificate under oath
ol the transiator must he submatied)

HO. This document is exccuted in accordance with section 603.0203 (1) (h), Florida Statates. [ am aware that any talse information
submitted ina dovwment to the Department o State constitutes a third degree felony as provided forin s 817155 F.5,

L_/]), 22/

.‘,.’
<

mgn!fnm: ol an autharzed perwn

CGauray Adhuyja

I'yped wr printed name of sigiee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TIMELESS PARTNERS GP, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TIMELESS
PARTNERS GP, LLC"” WAS FORMED ON THE NINTH DAY OF APRIL, A.D. 2024.

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

ASSESSED TO DATE.

U

Authentication: 203895122
Date: 07-10-24

3414480 8300

SR# 20243104459
You may verify this certificate onfine at corp.delaware.gov/authver.shtml




