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TO: Registeation Section
Division of Corperations

TIGERFIRE. LLC
SUBJECT:

COVER LETTER

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Lxistence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Name ol Limited Liability Company

Please return all correspondence concerning this matter to the following:

Paresh Ghelani

TIGERFIRE, LLC

Name of Person

2201 Collins Ave, 915

Firm/Company

Miami Beach. FL 33139

Address

nitin@i3601kc.com

Citv/State and Zip Code

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

For further information concerning this matter, please call:

Nitin Thesia

at (

202 286-5634
)

Name ot Contagt Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 52314

Area Code Daviime Telephone Number

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee
2415 N. Monroe Street. Suite 810
Tallahassee. FI. 32303

Enclosed is « check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee [ $130.0C Filing Fee &

Certificate of Status

0 $135.00 Filing Fee &

Certified Copy

{0 5160.00 Filing Fee. Centificate

of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLLANCE WITH SECTION GB.090Z, FLORIDA STATUTFS, THE FOLLOWING (S SUBNITTED TO REGISTER A FOREIGN LINATED LABLITY
COMPANY TO TRAMNSACT BUSINESS INTHE STATE OF FLORIDA:
TIGERFIRE, LLC

1
(Name ot Foreign Limiied Liabihty Company, must melude “Limnied Liability Company ™71 LT T or "ILLCT)

TIGERFIRE VODKA, LLC

(1" nune unavailable. easer alternate naine adopred for the purpose of ransacuing business in Flunda. The alkiemate name must include “Limited Liabiliy Compamy,” “L L C,"or “LLC ™M

Delaware 59-1778665
2 3.
{Junsdienon under the Taw of which farergn hmited Tiability company 15 organiuzed) (FEI number. 17 applicablc)
06/19/2024
4.
{Date Brs: ransacted business in Florida, 1T prior tn registraiion )
{Sec sections 605 0904 & 605 0903, F.S 10 determine penalty hability)
2201 Collins Ave, 915 1567 Blue jay Way
5. 6.
(Sticel Addiess of Puncipal Office} (Maiking Address)
Miami Beach, FI. 33139 Los Angeles, CA 90069
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) M~
Mo
S b
- X
—un -—
Paresh Chelani 2 @
1 pre s
Name: e
=™ o

220! Coliins Ave, 915
Office Address:

Miami Beach 33138
. Florida
(Citv} {Zip coue)

Registered agent’s acceptance:

Huving been named oy registered agent and to accept service af process for the ahove stated fimited liability company at the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in thiy capacite. | further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and { am familiar with
and accept the obligations of my position us registered agent.

A \J)Av/\-/—“

’ FRegistered agent’s signature)
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized

manage |up 10 six (6) wtalj:

Title or Capacity:

Name and Address:

Paresh Ghelani

Title or Capacitv:

Name and Address:

TiManager Name: O Manager

&\ fember Address: 2201 Collins Ave. 915 CINemnber

T Authorized Miaini Beach. Fl. 33139 LrAuthorized
Person Person

T Other OOther O Other

O Manager Name: CiManager

O Member Address: CiMember

O Authorized O Authorized
Person Person

OOther Other O Other

Dinvanager Name: DI Manager

Cinember Address: OMember

T Authorized JAuthorized
Person Person

Ditnher COther i1Other

OOther

T
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OOther

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

9. Attached is a certilicate of existence. no more than $0 days old. duly authenticated by the official having custody of records in the
Junisdiction under the law of which it 15 organized. {11 the certificate is in a foreign language. a translation of the centificate under oath

of the ranslator must be submited)

10. This dacument is exeeuted in accordance with section 633.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided forin s.817.135. F.8,

l>/\~ U]Av/\/ :
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Paresh Ghelani

Signature of an authorized person

Tiped o printed name of signee

ot



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TIGERFIRE, 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 TWENTY-SEVENTH DAY OF JULY, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TIGERFIRE, LLC”
WAS FORMED ON THE FIFTH DAY OF MARCH, A.D. 2024.

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

ASSESSED TO DATE.

NS

Authentication: 204028741

3218767 8300
SRH 20243251161

You may verify this centificate online at corp.oetuware.gov/euthver shimi

Date: 07-27-243



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2024

PARESH GHELANI
2201 COLLINS AVE, 915
MIAMI BEACH, FL 33139 US

SUBJECT: TIGERFREE, LLC
Reif. Number: W24000097705

We have received your document for TIGERFREE, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(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 nc longer acceptabie.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior o the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custedy of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Corey Pettway RECEIVED
Regulatory Specialist |l ) Letter Number: 124A00014344

www.sunbiz.org
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