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COVER LETTER
TO:  Rogistration Sectlon
Division of Corporations
SUBJECT: SHAHSLLC

Name of Limited muny Company

The enclosed "Application by Forelgn Limited Liability Company for Authorization to Transact Business in Florlda,” Certificata of

Existence, and check are submitted Lo rogister the ebove refarenced forelgn Umited liability company to transact business in Florida,.

Please return all correspondence cancerning this matter to the following:

Barbara Dang
Nome of Person

Legalzoom.com, Ing.
Firm/Caompany

100 W. Broadway Suite 100
Address

(Glendale, CA 91210
City/State and Zip Code

CUSTOMER'S EMAIL

E-mail address: (to be used for Tuture annual report notification)

For further information concetning this matter, please call;

Barbara Dang sl 323 962-8600
Name of Person Area Code & Daytime Talephone Number
MAILING ADDRESS: STREET ADDRESS!
Division of Corporutions Division of Corporations
Reglstratlon Section Registration Seation
P,Q, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Bxecutive Center Circle

Tallahassee, FL. 32301

Enclosed Is & check for the following amount:

[Is125.00 Fiting Fee  [_]$130.00 Flllng Fee &  [¥']$155.00 Filing Fee & |_15160.00 Filing Fee, Cartificate
Certlficate of Status Certifled Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ REGETER A FOREIGN
LIMITED LIABILITY COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 _ SHAH 5 LLC

(1f name unavallabls, enter altemats name adapted for the purpose of transacting business in Plorida and attach a copy of the written
consent of the managers or managing membars adopting the alternats name. The alternate name must includs “Limited Lisbility
Company,” “L.L.C," "LLC.™)

. OK 3
(Jurtediction under tha law of which foreigr Nmited [TabITY ) { FET number, if applicable)
company s organized)
4, 25 Jun 2012 5 Perpetusl
(Date of Organization) {Duration! Year [imited liability company will cease 1o
£xist or “'perpetual ") .
pg ol
6. e
{Date first tranzecied Buslngas 10 FIoNdn, If prior (0 rogislration. ) T~ et
(See ssctions 508.501 & 608.502 F.8, to determine penalty liability) T:_:‘__', © 5
it B
7. 37 NW 147th St. Edmond, OK 73013 BN o &
e g T
3. E O
~ {Street Address of Principal Office) o w
e £
8. If [imited liability company ls & manager-managed company, check here D §re o

9. The neme and usual business addrasses of the managing members or managers are as follows:

Salman Zubair, 37 NW 147th St. Edmond, OK 73013

10. Attached isan original certificate of existence, no more than 90 daysold, duly authenticatsd by the official having custody of reconds in
the jutisdiction under the law of which it is organtzed. (A photocopy Isnotaccepieble, [fthe certificate is i a fhreign languags,
trenslation of the cotificate under qzth of the translator miust be submitred.)

[ 1. Nature of buginess or purposes to be conducted or promoted in Florida: Real Estate

ﬂﬁu L

a7

Signature of 4 member or an duthorized representative of a member.
(In sccordnnce whh saation 608.408(3), F.5., the cxaculion of this document constitutes
an afMinmatlon under tha penalies of perjury that the fhets atntad horoin are trus,)

Salman Zubair
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TOODESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA

I. The name of the Limited Liability Company is

SHAHS5LLG

[f unavailable, the alternate to be used in the state of Florida iz

2. The name and the Florida street address of the registsred agent and office are;

e ‘,-"‘
Salman Zubalr e LB
(Nams) =T @
Prd st Ve -
':f’.,'_"i o
10031 Chatham Osks Court fe = O
Florlda Street Address (P.O. Box NOT ACCEPTABLE) = - :
b oy
g £
Orlando FL, 32838 gm
City/Stata/Zip :

Herving baen named as registered agent and 1o aceept service of process for the above stated limited
liability company at the place dasignated in this certificate, I hereby aceept the appointment as registered

agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete perforinance of my duties, and 1 am fomiliar with and accapt the
obligations ,

positiop as registered agent as provided for in Chapter 608, Florida Statutes.
ANy /

W {Signat

Salman Zubalr

$100.00
§ 25.00
$ 3000
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status {optional)
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OFFICE OF THE SECRETARY OF STATE

ST TED Y JABILITY COMP
I, THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do
hereby certify that I am, by the laws of said state, the custodian of the records of the
state of Oklahoma relating to the right of certain business entitles 1o transact
business in this state and am the proper officer fo exacute this cartificate.

I FURTHER CERTIFY that SHAH 5 LLC whose registersd agent is SLMAN
ZUBAIR, with its registered gffice ot 37 NW_I47TH ST. EDMOND 73013 USA

Qklahoma is a Domestic Limited Liability Company duly organized and existing
under and by virtue of the laws aof the state of Qklahoma and 1s in good standing

aceording to the records of this affice. This certificate is not to ba construed as an
endorsement, recommandation or notice af approval of the entiyy's finemcial
condition or businass activities and practices. Such information is not available fron
this qffics,

IN TESTIMONY WHEREQF, I hareunto
sat my hand and cffixed the Great Seal of the
State of Oklahoma, done at tha City of
Oklahoma City, this Sth, day of Septamber,

VSl Cppe

Secretary Of State




