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COVER LETTER

TO: Registration Section
Division of Corporations

1132 ELM AVENUE, LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed "Apptication by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificaic of
Existcnee, and check are submiticd to register the above referenced foreign limited liability company to transact business in Florida,

Picasc return all correspondence concerning this matter to the following:

NICOLE M. VILLARROQOEL

Name of Person

OLIVE JUDD, P.A.

Firn/Company

2426 EAST LLAS OLAS BOULEVARD

Address

FORT LAUDERDALE, FL 33301

City/State and Zip Code
NVILLARROEL@OLIVEJUDD.COM

E-mai] address: (to be used for future annual report nonfication)

For further information concerning this matter, please call:

NICOLE M. VILLARROEL 954 334-2250
at ( )

Nanie of Coniact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amouni:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee D S130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Stawus Certificd Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT{ SBCTION 605 0902, FLORIDE STATUTES, THE FOLLOWING IS SUBMIFITD TO REGISTER A FOREIGN IIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| 1132 ELM AVENUE, LLC
(Name of Foreign Limited Liability Company, must include “Limited Liability Company,” "L L.C.." or "LLC.")

(3 naowe unavailable, ester altcmate namo sduptod for the purpose of wxnacting busineis ia Florids. Tho atternate narse must include “Limited Lisbulity Company,” *1. L.C," ot "LLC.")

, CALIFORNIA 5 47-1978267
{Jurizdiction mdet the |aw of which foreign limited Liability company is ecgraiszd} (FEI numboe, if npplicable)

4,
Trate fest trmnaacted biwiness in Florida, if prios o regosurstion. )
o pactions 603,0904 & £05.0905, F.S, 1o deterpine pemlty linhility)

6 17107 KINGSBURY STREET

17107 KINGSBURY STREET
{Surect Address of Printipel (Hlice) (Mailing Addreas}

GRANADA HILLS, CA 81344

GRANADA HILLS, CA 91344

7. Name und street address of Florida registered agent: (P.O. Box NOT acceptable) .
:
Name: OLIVE JUDD, P.A. =
)

Office Address: 2426 EAST LAS OLAS BOULEVARD R
FORT LAUDERDALE Florida 33301 o
{ip code) =
—

{City)

Registered wgent’s acceptance:

Hlaving been named as registered agent and fo accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. 1 further agree
to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and Iam familior with

and accept the abligations of my pasition as registered agent.

Wil Vadlamad,

(Registered agent's signature)
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8. For ittal ndexing purposes, list names, title or capacity and addresses of the pnimary membersimanagers or persons autharized o
manage [up to six (6) 1otal}:

Title or Capacity: iName and Address: Title or Capacity; Name and Address:
O Manager Name: SARKIS NAZARIAN CiManager Name:
B Mcember Address: I7107 KINGSBURY STREET OMember Address:
O Autharized ORANADA HILLS, CA 91344 O Authorized
Person Person
T 0ther C30ther OOther O Other
OManager Name: COManager Name.
CIMember Address: OMemher Address:
T Authorived O Authonized
Person Person
JOther OOther OOrher OOther
OManager Name: [(OManager Name:
OMember Address: CIMember Address:
O Authorized OAuthorized
Person Person
Onher Oher COther OOther

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

9. Autached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jwisdiction under the law of which it is arganized. (If the certificate is in a foreign language, 8 translaiion of the certificate under oath
ol the translator must be submitted)

10. This document is execuied in accordance with seetion 6050203 (1) (b), Florida Siatwies. [ am aware that any False information
submitted 1n & documen! to the Depariment of State constitutes a third degge felony as provided for in s817.155 F.5.

SARKIS NAZARIAN

Typed o1 printed Rame of signee

(((H25000001493 311
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Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: 1132 ELM AVENUE, LLC
Entity No.: 201427410061

Registration Date:  09/30/2014

Entity Type: Limited Liability Company - CA
Formed in: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition. status of licenses, if any.
business activities or practices of the entity.

IN WITNESS WHEREOQF, | execute this certificate and affix
the Great Seal of the State of California this day of
November 12, 2024,

Ay

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 265278735

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.
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