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COVER LETTER

T Registration Section
Division of Corporations

The Damowunt Civoup LLC
SUBJECT:

Name of Limited Liability Company

The enclosed ™ Application by Foreign Limited Liabilisy Company for Authorization o Transact Business in Florida,” Cenificate of
Existence. and check are submitted 1o register the above referenced fureien limited linbility company 10 transact business in Florida.

Please return all correspondence coneerning this matter to the following:

Sasha Damouni Ellis

Name of Person

‘The Damouni Group 1LLC

Firm/Company

3309 W San Miguel S1 North

Adldress

Tampa, Florida 33629

Cinv/State and Zip Code

sashaf@damounigroup.com

E-mauladdress: (10 be used Tor future annual report notilication)

For further information concerning this matter, please call:

sasha Damouni Elhs 646 240-2311
al{ )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Addresy:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FIL 32303

Enclosed is a chieck for the following amount;

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

0J $125.00 Filing Fee O 813000 Filing Fee & O $155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certificate of Status Cerufied Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 650X, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN LIMITFD LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

] The Damaouni Group L1LC

(Name of Foreign Limited Liability Company? must mnclude “Timited Liability Company.” L.L.C.." or "LLC.}

1T mame unavailible, enter alicrmate name adopted fr the purpose of transactng bosmess 1 Flonda The alienmite aame must anclude *Lined Liabnlite Compans.” LG ar "LLECTS
Delawure 99-34884013

9 1
= 3.
tJurssdicron wkder the Taw of which Toreiges limited ity company v organized; (FEI numnber, 1T applicable)
4.
1 Date first irasacted husiness w Flarsda, if prior 1o T gIsiratiun, } <
(See seetions A0S (903 & &05.0905, F.5. 1o delermune penalzy Habiliny ) -~
n
3309 W San Migudd St North 3309 W San Miguel St North =
i

6,

3treer Address of Prncipal Olice)

Jlt

aahing Addzess)

A

Tumpa. Florida

I
JivLS 40 AUWL3EDAS

Tampa. Florida

aand

33629
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7. Name and street address of Florida registered agent: (2,0, Box NOT aceeptable)

Sasha Damouni Lilis (The Damouni Group LLC)
Name:

3309 W san Miguct St North
Otfice Address:

Tampa 33629

. Florida

(1] (1p conde

Registered agent’s acceptance:
Having been named us registered agent and 1o aceept serviee of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and ayree (o act in this capacite. | further agree

to comply with the provisions of all statutes relative o the praper and complere perfurmance of my duties, and I am familiar with
and accept the vhligutions of my position @s registered apent.

oy

L4
tRegitered agent s sgnature )




3. For initial indexing purposes. list names. tite or capacity and addresses of the primary members/managers of persons authorized 1o
manage [up 1o six (6) 1ial]:

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

Sasha Damouni Ellis

= Manager Name: OManager Namg:
OMember Address: 3309 W san Miguel St North CiMember Address:
ClAuthorized Fmpa. Florida ClAaathorized
Person Person
Clonher Cnher OOther ClOther
O Manager Name: DManager Nume:
OMember Address: CIMuember Address:
[CAuthorized CIAuthorized
Persan Person
CiOther OOther COOther ClOther
CIManager Name: CIhtanager Name;
CIMember Address: OMember Address:
ClAuthorized [(Z Authorized
Person Person
{JOther OOther COther CiOther

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

9. Autached is a certificate ol exisience, 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 i a foreign language, a transfaton of the certificate under vath
of the translator must be submitted)

10. This document is exceuted in accordunce with section 603.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a document to the Department of $48Le constitutes 2 tird degree felony as provided for in s 817133 F.8

Signatire of an aulhorized peron

Sasha Damouni Ellis

Typed vz printed mame of vgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE DAMOUNI GROUP 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 THIRTY-FIRST DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE DAMOUNI

GROUP LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF MAY, A.D. 2024.

N

Qmw.mmmdm- b

3791070 8300
SR# 20243273796

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

Authentication: 204051474
Date: 07-31-24




