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It.corporating Services, Ltd. | ncse r\;g

1540 Glerway Drive
Tallahassee, FL 32301
850.656.795€

Fax: 850.656.7953
WWW.INcserv.com

ORDER FORM

?61 IGB Associates, Inc. 'Fﬁaﬁ;
819 S. ORLEANS

TAMPA, FL 33606
contact@igbassociates.com
813.253.8810
813.253.8811
REQUEST DATE, 1/27/2025 ERIOR'IT_YP: Regular Approval

ORDER ENTITY__ |
RINA AND NQURA LLC

PLEASE PERFORM THE FOLLOWING SERVICES: _ _
RINA AND NOURALLC (FL)

File the attached foreign quakification document

NOTES:__ o e,

$125.00 Authorized

— dn ke A e o

Melissa Moreau

850.656.7953

OUR REF # (Order ID#) . 1343330

RETURN/FORWARDING INSTRUCTIONS: ___ . .~ _

ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

N

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please incClude the thru date on the results.

Momday, Jamiary 27, 2025

Puge | of' !



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

INCOMPLIANCE WHTESECHON QU500 FEORIDS STATLTES THE FOLLOWING IS SUBNETTED 10 REGISTER A FORIIGN (INTTEDY LLARIT I
COMPANY TV TRANSAHCTRUSINESS INTHE STAHE OF FLORN DA

| RINA AND NOURA LLC

' tvame of Foreign Limited Liabiliey Company: must inelTude “Linnted Ciability Company.

O e "LLC T

NEW YORK
-

(I mame wravailakle, enter aliermate name adopted far the purpose of tramacting business m Florida The aliermate mme most nclude “Limited Lishthis Company " LLC, or “LLCT)

urisdsetion under the Taw oF wTiach Torergn Tanited Trbi Ty compuny 15 ergimireds

G9-1511040

Ted

(FED umber 1 applicable

(Date fint transacted businesy we Floada, if prior o regissrtion )
(See sections 605 0903 & 605 0908, F S w desernune penalty liabihity)
3137 30TH STREET APT |A
3

(Sireet Address of Prineipal Dihee)

3137 30TH STREET APT 1A
6.
ASTORIA.NY 11106

\aling Addiess)y
ASTORIEA, NY 11106

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ':",1

AMR SHAFSHAK ~

Name: -

-

1336 NW 38 STREET =

Office Address: ™o
MIAMI 3142 Y

. Florida
{Cuy )
Registered sagent’s acceptance:

1Z1p coude)

Huaving heen named as registered agem and (o aceept service of process for the above suated limited liability company ar the pluce
designated in this application, | hereby uccept the appointment as registered agent and agree to act in this capacity, T further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and 1 um familiar with
and uccept the obligations of my position as registered agent.

AR Skhagehiak

1Regiviered [.Tgcm's signanuc)




8. Forimtial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized
manage |up 10 six (6) total]:

Name and Address: Name and Address:

RINA RANDRIANARIVONY

Title or Capacity: Title or Capacity:

OManager Name: O Manager Name:
= M fember Address: 3137 JOTH STREET APT 1A O Member Address:
O Authorized ASTORIA.NY 11106 TiAuthorized
Person Person
L10ther OOther, Cither 1Other
O hanager Name: M lanager Name:
CMember Address: “IMember Address:
O Authorized O Authorized
Person Person
OOther OOther C10ther ClOther
CIManager Name: OiManager Name:
CIviember Address: OMember Address:
O Authorized JAutharized
Person Person
{1Other OOther OGther T0ther

[mportant Notice: Use an atachment o report more than six (6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing vour Flarida Department of State Annual Report form,

Y. Attached is a certificate of existence, 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. {1f the certificate is in a foreign language. a translation of the certificate under cath

of the translator must be submined)

10, This documeni is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that anv false intormation
submitted in a document to the Department of State constituies a third degree felony as provided for ins.817.135. F.8,

Seott Q). Sehuatar

“:nululc of an authanzed persn

Scott J. Schuster

[y ped of printed name of sigiee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[. WALTER T. MOSLEY Scerctary of Staie of the State of New York and custodtan of the records required

by law to be filed in my office. do hereby centify that upon & dihigent examinatton of the records ol the Department of
State. as of the date and time of this certificate, the following entity information is reflected:

Entity Name: RINA ANIDYNOURA LLC

DOS [D Number: 7261609

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 02/22/2024

Statemcent Status: CURRENT

Statement Due Date: 02/28/2026

[ cerufy that the following is a list of documents on file in the Department of State for sid entityv:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 02/22/2024
Entity Name: RINA AND NOURA LLC

Page | of 2




Above space 1s left blank inientionally.

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official scal of the Department
of State. at the City of Albany, on January 03, 2023 at

LRI 02:05 P.M.
“OF NE w “.
. &Q’
g WALTER T. MOSLEY
. Secretary of State

BBredar ¢ Yosfun

BRENDAN C. HUGHI:S
Exeeutive Deputy Secretary of State

"l.-l..

Authentication Number: 100007223845 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp//ecurp.dos.ny,gov
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