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‘@ COGENCYGLOBAL®

NS N CALHOUN.ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838
F:866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

If there are any issues
please contact Cheyanne at
850-202-1882

Date: 01/16/2025

Name: Cheyanne Davis

Reference #: 2625290

Entity Name: GREEN PEARL CARRY PARTNERS LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[] Change of Agent

[ ] Reinstatement

[ ] Conversion

] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other
Authorized Amount; $125.00
L 4
Signature:
L4
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COVER LETTER

TO: Registration Section
Divisien of Corporations

Green Pear| Carry Partners LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondenee concerning this matter o the following:

Rohit Sahni

Name of Person

Green Pearl Carry Partners LLC

FirnyCompany

615 Channelside Drive, Suite 207

Address

Tampa, FL 33602
City/State and Zip Code

rsahni@ncerthfifthservices.com

E-mail address: {to be used for tbiure annual report notificaiton)

Faor further information concerning this matter, please call;

Rohit Sahni at 347 380-0240
Name of Contact Person Area Code Paytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a cheek for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

[_l S125.00 Filing Fee D S130.00 Filing Fee & D S153.00 Filing Fee & U S160.00 Filing Fee. Certificaie
Certificate of Status Certitied Copy ol Stuus & Centified Copy



L J

!)Dcusign Envelope ID -IJMZCADA-MSZ-AQ 7A8-8165-1D659DT01E32

IN FLORIDA

i

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITHSECHON G3.0002, FLORIA STATUTES THE FOLLOWING IS SUBNTTID TO REGINSTER A FOREIGN LINTTED LIABILITY

COMPANY IO TRANSACT BUSINESS INTRHE STATEOF FLORIDA:

Green Pearl Carry Partners LLC

(Name of Foreign Lainited Liabilis Company: must include "Limiged Liabilny Company,” "L C " or "LLC )

[1%)

Delaware

¢If nanw undsadlable, entet altcinate name adopied for the purpose of transacting business i Flonda  The alternate name must include “Linsted Labilin Company,” "L L C " or "L1LC ™)

tursadiciion undes the baw of which forergn houted hability company is ergamzed

Tes

(FE! number, f applicable)
{[Jate first ransacted business in Flonda, it prier 1o repistrabon |
(See sections 605 0901 & 605 0905, F.8

615 Channelside Drive

10 detenmune penalty liabbirs)

1Sueet Address of Pesnepal (Hfice)

f.

615 Channeiside Drive
Suite 207

(Mailing Addeess)

Suite 207
Tampa, FL 33602

Tampa, FL 33602

7. Name und gtreet address of Florida registered agent: {17.0. Box NOT aceeptable)

Name:

T
o
B3
*,_';_: P
Cogency Global inc. — 537
m =t
1__\"‘(“
poo) ;—Z'g‘o
- 115 North Calhoun St. Suite 4 =D
Ottice Address: = =9
TR
—_ Bm
Tallahassee _ 32301 — Z
. Florida s
{Ciry) (Zip code)
Registered agent's acceptance:

Having been named us registered agent und to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity, T further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
amd aceept the obligations of my position us registered agent.

/s David Feins, Assistant Secretary

(Registered agent’s signature)
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$. Forinitial indexing purpases, list names, ttle or capacity and addresses of the printary members/managers or persons authorized o

manage {up o six (6} otal

Title or Capacity:

Name and Address:

Rohit Sahni

Title or Capacity:

{IManager Name: ] Manager
CIMember Address: 615 Channelside Drive ] Member
[XJAuthorized Suite 207 I_] Authorized
Person Tampa. FL 33602 Person
[(other | ionher [ TOther
[Clsanager Name: L Manager
Catember Address: ] Member
[_lAuthorized L] Authorized
Person PPerson
Oother “Other _JOther
UManugcr Nam: I:] Manager
L_Member Address: || Member
[CJAuthorized L] Authurized
Person Person
{Jother _Oiher [ lonher

Name and Address:

Name:

Address:

| Other

Name:

Address:

" Jonher

Nuame:

Address:

| Oither

Imporiant Netice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added o the index when {iling vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 dayvs old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. ¢1Fthe certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with seetion 603.0203 (1) (b)), Florida Statates, 1 am aware that any lakse intormalion
submitted in a document to the Department of State constitutes a third degree felony as provided lorin s. 817135, F 5.

Signed by

Folut Saluni

EISXI0F) 3 LT ey

Signatwre of an suthonzed person

Rohit Sahni

'y ped o1 pranted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GREEN PEARL GP 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 FIFTEENTH DAY OF JANUARY, A.D. 2025.

AND I X0 HEREBY FURTHER CERTIFY THAT THE SAID "GREEN PEARL GP
LLC" WAS FORMED ON THE THIRTEENTH DAY OF NOVEMBER, A.D. 2024.

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

ASSESSED TO DATE.

{

/
Qmm'w Buniech, fecretary of Siate )

Authentication: 202704444
Date: 01-15-25

10006255 8300

SR# 20250144901
You may verify this certificate online at corp.delaware.gov/authver.shtmi




