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COYER LETTER

TO: Registration Section
Division of Corporations

PARIKH AND AMIN CPA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awhorization to Transaci Business in Florida." Ceriificate of
Existence, and check are submitted 1o register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this mater to the follov”

AMAR AMIN

PARIKH AN AMIN 7

Firm/Company

8814 N FLORIDA AVE

Address

TAMPA FIL 33604

City/State and Zip Cade

AMAR@PARAMICPA . COM

E-mail address: {10 be used for future annual report notification)

Far further information concerning this matter. please call:

AMAR AMIN 732 895 98T
a( }
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 513000 Filing Fee & O $153.00 Filing Fee & T $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SFETION 650902 FLORIDA STATUTEX THE FOLLOWING IS SUBMTTEDY 1O REGISTFR A FORFKGN LIMITD LABIHITY

COMPANYTO TRANSICT BUSINENS INTHE STATEOF FLORID -

| PARIKH AND AMIN CPA LLC
' Tame of Forcign 1imited Liahilny Company. must melude “Linned Dablity Company,” L L C. o "1y
{1t name wnasallable, euter alternale nume adopted for the purpose of ITansacting business in Flodda e aliesnate nane must include “Limited Lubibiey Company,” “LLLC 7 or "LLCT
NEW JERSEY 47-536841 |
2 3.
| Tmvsdction nnder The Taw of w tieh foretgn [imited Tizbifins compans 18 erganzed) «TEI number, if applicablc)
4.
(Baze first transacied business in Frorsda, 1F prior to registration )
(See scctians 6035 0904 & 6089905, £ 5 o determine penalty habihity 3
2329 ROUTT: 34 SOUTH 2329 ROUTE 34 SOUTH
5. 6.
1Sireet Addicws of Principal Office) {Malig Address)
STE 102 STE 102
MANASQUAN NI 08736 MANASQUAN NI DRT36
7. Name and sireet address of Florida regisiered agent: (P.O. Box NQT acceptably)
S
“t

AMAR AMIN

€ Hd €2 Inrwage
=

Name:
B8 14 N FLORIDA AVE b
Office Address: :
[ {
TAMPA 33604 v
. Florida " U
(vl {F1p code) o= B
= (%]

Registered agent’s acceptance:

Having been named as registered agent and to accept service of provess for the ahove stated limited liability company at the place
desipnated in this application, [ hereby accept the appointment as registered agent and agree o aci iv this capacitv. 1 fusther agree
in comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with

and accept the obligations of my pasition ay registered agent,

e

(Reprsicred agenl’s signahoe)




8. Vorinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six {6} total]:

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

Title or Capacity:

IManager
= Member

Tl Authorized

AMAR AMIN
wame:

8814 N FLORIDA AVE
Address:

TAMPA FL 33604

CIManager
=\ ember

O Authorized

DHARMESH PARIKH
Name:

8814 N FLORIDA AVE
Address:

TAMPA FL 33604

Person Person
OOther D Other Ooither DOther
OManager Name: CManager Name:
OMember Address: OMcember Address:
ClAuthorized D Authorized

Persan Person
OOther OOther O 0ther O Other
OManager Name: ClManager Name:
OMember Address: O Member Address:
O Authorized CiAuthorized

Person Person
C30ther OOther {JOther OOther

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

9. Attached 15 a centiticate of existence. no more than 90 davs 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 translation of the certificate under oath
of the translator must be submiitted)

10. This document is executed in accordance with section 603,0203 (1) (b). Florida Statuies, 1 am awarg that any false information
suhmitted in a document to the Department of State constitutes a third degree felony as provided for ins 817,135, F .S,

Suenature ot an suthonzed persen

Armare Ap v

Ty ped or prioisy) naie oF sigiee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

PARIKH AND AMIN CPA LLC
0450025405

{, the Treasurer of the State of New Jersev, do hereby certify that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on October 21, 201 5.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered ugent and office are:

AMAR AMIN

2329 ROUTE 34 SOUTH

STE 102

MANASQUAN BOROUGH, NS 08736

IN TESTIMONY WHEREOF, I have
hercunto set my hand and affived
my Official Seal at Trenton, this
I8l dav of Julv, 2024

g AN

Elizaberh Maher Muoio
State Treasurer

Certificaie Namber - 67135302568

Firify this cornficate anline at
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