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COVER LETTER
H24000338619
TO: Registration Section
Division of Corporations

SAIRE HOLDINGS 7 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Linbility Company for Authorization to Transact Business in Florida,” Cerificate of
Existence, and check dre submitted to register the above referenced foreign limited hability company 10 transact business in Florida.

Plense return all correspondence concerning this matter to the following:

NILESH M GANDHI

Name of Person

FirmvCompany

3220 NORTH COCOA BLYD

Address

COCOA, T, 32026

City/State and Zip Code

saircalesatef1@ yahoo.com

F-mail address: (o be vsed for future annueal report notificaiion)

Faor further information concerning this matter, please call:

NILESH M GANDHI 321 9606225
at { )

Name of Contact Person Arca Caode Daytime Tclephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporutions Division of Corparations
P.O. Box 6327 The Centre of Tallahassee
Talighassee, FL 32314 2415 N, Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please muke check payable 10: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee I S130.00 Filing Fee & [ 3155.00 Filing Fee & T $160.00 Filing Fee, Cerntificate
Certificaie of Status Certified Copy of Status & Certified Copy

H24000338619
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H24000338618

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITEL LIABILTTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

SAIRE HOLDINGS 7 LLC
I (Name of Foregn Linnted Lability Company; tust include ™~ Lunted Lisbility Company,” 7LLEC " o "LLCT)

1

{1f pume uravailabic, entee shiemate narme sdopted for the puzpeie of transacting busines In Flonda The sltcrnate name nwat include “Limited Liability Company.” “L.L.C." or "LLCY

DELAWARE
2

(Furadwtion under the Inw of whah Toreign imecd Tuabiliny company Iy organirced) {T F1 number, :F upplicable)

(Toate Tiret tramsacted business in Florida, if prior to registeation )
{Scr soctions 505 0404 & 6050905, F.5 uy deterinine pomalty Rabiliny)

3220 NOR'TH COCOA BLYVD 3220 NORTH COCOA BLLVD
5.
(Street Addpess of Principal Office) (Maifing Address)

OFFICE OFFICE

COCOA, FL 32926 CCCOA, FL 32926

7. Name and street address of Flonda registered agent: (P.O. Hox NOT acceptable) E_%'
o
&
NILESH M GANDHI i

Name: |
(o8]

3220 NORTH COCOA BILLVD

Office Address: :‘q
COCOA 32026 =3
: . Florida )
(Ciry) (Lip cude) (&3]

Registered ugent's acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accepr the appointment as registered agent und agree 1o dct in this capacity. | further agree
to comply with the provisions of all starutes relative 1 the proper and complete performance of my duties, and 1 am fumiliar with
and accept the oblipations of my position as registered agent.

/ Asan
W5
/Hﬁfﬁ:rr.d ngemt's slgnature)

H24000338619
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H24000338619

8. For initial indexing purposas, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total):

Title o ity: Name and Address: Title or Capagity: Na ddress;
= Manager Name: NILESH M GANDHI & Manager Name: SHITAL M GANDHI
OMember Address 3220 NORTH COCOA BI.VD CIhember Address: 3220 NORTH COCOA BLVD
OAuthorized Orict: O Authorized orc:
Person COCOA, FL 32926 Person COCOA, L 32926
COther OOther O Other ZQther,
[CManager Name: MMiMuanayer Numgc:
OMember Address: Odember Address:
Ol Authorized O Authorized
Person Person
CiOther O Other OOther — Other
O Manager Narnc: O Munuager Nume:
OMember Address: OMember Address:
S Authorized OAuthorized
Person Person
OOther. CiOther OOther —Other

Important Notice: Use an attachment to 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. Attached is a centificate of exislence, no more than 20 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificute is in a foreign lungusge, o trunslation of the certificate under outh
of the ranslator must be submitted)

‘lorida Statutes. | am awure that any fulse information
t fclony as provided for in . 817155, F.5.

10. This document is exccuted in accordance with section 605.0203 (1) (b),
submitted in a document to the Department of State constitutes nycl deg

A

~" Signature of an aulharicd person

NILESH M GANDHI
H24000338619

Iyped a7 prumed came of signee
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H24000338619

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "SAI RE HOLDINGS 7 LLC" IS DULY FORMED
UNDER THE LARS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF OCTOBER, A.D. 2024.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "SAI RE HOLDINGS
7 LLC" WAS FORMED ON THE FOURTH DAY OF OCTOBER, A.D. 2024.

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

ASSESSED TO DATE.

Qﬁwuwm-u S

Authentication: 204575080
Date; 10-08-24

5413660 8300

SR# 20243887554
You may verify this certfficate online at corp.delaware.gov/authver_shtml

H24000338619



