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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 11, 2024

FLORIDA FILING & SEARCH

SUBJECT: DIVERSIFY INVESTMENTS, LLC
Ref. Number: W24000100815

We have received your document for DIVERSIFY INVESTMENTS, LLC .
However, the enclosed document has not been filed and is being returned to you

for the following reason(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an

alternate name for use in the state of Florida.
Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Ariel Jones
Regulatory Specialist | Letter Number: 924A00014983
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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 07/10/2024

NAME: DIVERSIFY INVESTMENTS. LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




Docusign Envelope 1D: 74011502-BE36-4688-8B29-B4A4EABZEBDY

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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING {8 SUBMITTIED TO REGISTER A FORFIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

] Diversify Properties, LLC

{Mame of Foreign Limited Liability Company: musl include “Limited Liability Company,” LT or “LLC.T)

(If mame unavailable, enter aliernate name adopied for the purpose of trapsacting business in Florda, The ahernate name must include “Limited Liabiny Company.” " L.L.C7 or "LLLCTY

Delaware
’} “
<. >
Ounisdichion under the Taw ol winch forergn Timaed Tability company 15 organized) {FEI number, 1T appheable)
Tuly 10, 2024
4.
{L2ate firs) transacted business in Flonda, +f prior Lo registration. )
(See sections 6050905 & G05.0905, F § to determine penalty labsliny)
1623 Collins Avenue, PH-1012 1623 Collins Avenue, PH-1312
5. 6.
{Street Address of Principal Otfiee) {Mailmy Address)

Miami Beach. FL 33139 Mianu Beach, FLL 33139
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7. Name and street address of Florida registered agen: (P.G. Box NOT acceptable) "‘_C'_' =
- =
- =T
Rakesh Gupta g&:) =
Name: § -
-, <

1623 Collins Avenue, PH-1012 -

Office Address: = ?

Miami Beach 33139
. Flortda
(City) {Zip code)

Registered agent’s acceplance:
Having been named as registered agenr and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as regisiered 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 [ am familiar with
and accept the obligations of my position as registered agent.

(o Gt

TN— acm?m"m‘s
(chmcrcazagcn 5 'mgna.mrc]
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8. For initial indexing purposes, list names, titke or capacity and addresses of the primary members/munagers or persons authorized to

manage [up 1o $ix (6) total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
= Manager Name: Rakesh Gupta OManager Nume:
= Member Address: 1623 Collins Avenue. PH-1012 O Meniber Address:
O Authorized Miami Beach. FL 33139 OAuthorized
Person Person
(JOther (JOther OOther OOsher
OManager Namc: OManager Name:
OMember Address; OMember Address:
O Authorized O Authorized
Person Person
COther OOther C10ther OOther
O Manager Name: OManager Name:
OMember Address: OMember Address:
T Autherized O Authorized
Persun Person
COther C10ther O Other OOther

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

9. Altached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translativn of the certificate under vath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitied in a document to the Dieparument of State constitutes a third degree feleny as provided for in 5.817.155, F.S.

DocuSigned by:

[,—Mcwb. Gugla

EBCEECBO7ESATS . p
Signature uf an authorized persun

Rakesh Gupa

Tyned or arinted name of slenee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DIVERSIFY PROPERTIES, 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 FIFTEENTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DIVERSIFY
PROPERTIES, LLC"” WAS FORMED ON THE TENTH DAY OF JULY, A.D. 2024.

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

ASSESSED TO DATE.

\)nmwij«manmqunm b

4179738 8300
SR# 20243140223

You may verify this certificate online at corp.delaware gov/authver.shtml

Authentication: 203925770
Date: 07-15-24




