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COVER LETTER

TO: Reglstration Section
Division of Corporations

4201 GEORQUIA AVE LLC
SUBJRCT:

MNome of Limlied Liability Company

The enclosed ¥ Application by Foreign Limited Liability Company for Authorization to ‘Transact Husiness in Florlda," Certificate of
Existence, and check are submitied to roglster the above referenced forcign Yimited liability company lo transact business in Florlda.

Please return il correspondence concerning this matter to the following:

Daniel Doorakian, Bsq.

Name of Person

Katz & Doorakian Law Finm, P.L.

Firm/Company

§25 N. Flagler Drive, Suite 605

Addrcss

West Polm Beach, FL 33401

City/State and Zip Code

ddoorakisn@kalzlawpl.com

Eomoll address: (to be used for future annucl report notilication)

For further Information concerning this matter, please call:

Daniel Doorakian 561 721-6730
at( )

Neme of Contact Person Area Codo Daylime Telephone Number
Muailing Address; Strect Address:
Registration Section Rcgistration Scetion
Division of Corpuorations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FL 32303

linclosed is a chieck Tor the following amount:
Plense make cheek pryabie 10; FLORIDA DEPARTMENT OF STATE

™ $125.00 Filing Fee 3 $130.00 Filing Fec & [0 $155.00 Filing Fec & O $160.00 Filing Fee, Cenificate
Corlificate of Stalus Certified Copy of Status & Cestified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2024

DANIEL DOORAKIAN, ESQ
625 N FLAGLER DR STE 605
W PALM BEACH, FL 33401

SUBJECT: 4201 GEQRGIA AVE LLC
Ref. Numbar: W24000132682

We have received your document for 4201 GEORGIA AVE 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):

You failed to make the corraction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior 1o the dellvery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
racords 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 certificata which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

| am sending you a example of what a Cerlificate of Good Standing looks like.,
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 guestions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Spacialist |l Letter Number: 524A00021217

RECEIVED
0CT 31 204

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO FRANSACT BUSINESS
IN FLORIDA
LY COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID 70 REGISTER A FORIIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINFSS INTHE STATE OF FLORIDA:
1 4201 GEORGIA AVE LLC

{Namne of Foreign Limited Linbility Company; must include "Lamited Linbility Company," "1.L.C. " or "LLC.™}

{If rame unavwitable, enter alternate name adopted for Lhe purpose of transacting business in Flaride. The slicrnate name must include “Lintited Liability Compary,” "L.L.C” or “[.1C,")

DELAWARE
2.

3.
{Taixdiction under the Taw ol which fotetgn Thuvted Jiebility company 18 organacd)

(FET aumber, if npplicable)

4.
(Draie fint tmisacied business in Flacida, 17 prior to regisimtion. )
{Sce sections 6050504 & 605.0905, F 5. 10 determine penalty liability)
220 Clark Avenue 220 Clark Avenue
. 6.
(Stigel Addreta of Principal Ofiiec)

(Muiling Address}
Palin Beach, FI. 33480

Palm Beach, F1. 33480 5 A

7. Name and strect address of Florida registered agent: (P.O, Box NQOT acceptable) -

Daniet Doorakian, Esq.
Name:

6235 N. Flagier Drive, Suile 605
Office Address:

West Palm Beach 33401

, Florids
(Ciny (7ip code)
Registered ngent’s sceeptance:

Iaving been named as registered agent and (o accept service of process for the above stated Himited labiilty company af the place
designated in this application, I liereby uccept the appainiment as registered ageni and ngree to act in this capacity. [ further agree

to comply with the pravisiens of all statutes relative to the proper aud complete performance of my duties, and I am fumiliar with
and nceepl the abligatlons of my positlon as registered ageni.

{Registered mgeni’s signaiure)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Cnpacity; Nnme and Address: - Title or Capacity: Niume and Address:
OManager Name: Meredith A. Townsend OManager Name:
= Member Address: 220 Clark Avenue CiMember Address: 1
O Authorized Palm Beach, ¥1. 33480 O Authorized
Person Person
{Z1Other DOther O0Other ClOther
O Manager Naine: [OManager Namc:
[IMember Address: OMcmber Address;
[OJ Authorized A Ui Autharized
Person Person
OOther O0ther, OOther CiOther
ClManager Nume: CManager Nuame:
OMember Address: OMember Address:
ClAuthorized [ Authorized ,
Person Person |
[ 0Other, COther, O Other O Ocher

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
Jjurisdiction under the law of which it is arganized. (If the certificate is in a foreign language, a translation of the certificale under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of Stale constitules a third degree felony as provided for ins.817.155, F.§.

@QT'WMD ;

JEIS0QQIA 2 LAr

Signature of an puthorized persan

Meredith A. Townsend

Typed or printed nama of signee



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "4201 GEORGIA AVE, 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-NINTH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "4201 GEORGIA
AVE, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF JULY, A.D. 2021.

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

PAID TQO DATE.

Jairey W. Butingh, Sacretery of Sty

6106067 8300
SRH 20244068156

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

Authentication: 204744388
Date: 10-29-24




