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COVER LETTER

TO: Registration Section
Division of Corporations

suBIECT: _ GAIVEKL SAL /7/@/2/1'7 CERVIPES W C

Name of corporation - must include suffix

Dear Sir or Madanm:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing”™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida,

Pleasc return all correspondence concerning this maiter 1o the following:

SYEYP Anzmi

Name of PPcrson

YWIvERSAL  PR0 PERTy  SELVICES WL

Firm/Company

L leww ko

Address

L2 N Towd  M] 0550

Citv/State and Zip code

Fisi2 @ msa-Cond

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please caib:

SYED  KA2AL w0y 472 1574

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FLL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
O £70.00 Filing Fee 3 $78.75 Filing Fee & 0 S78.75 Filing Fee & N $87.50 Filing Fec.

Certificate of Status Certified Copy Certificate of Siatus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. UNIVERsAL  PPOSELCTY  SERVICES /VE

(Enter name ol corporation; must include “INCORPORATED.” "COMPANY.” "CORPORATION.”
"Ine.." "Co." "Corp.” "Inc." "Co." or "Corp.")

(T neme unavailable in Florida, enter aliernaie corporaie name adopted for the purpose of transacting business in Florida)

WEY TELSEY 5 83-RR90797

2
{State or country under the law of which it is incorporated) {FEE number. if applicable)
4. Jo -23-Pe)E 5.
(Date of incorparation} (Date of duration, if other than perpetual)

6. V4

(Date first ransacied business in Florida, if prior tu registration)
(SEE SECTIONS 607.1301 & 607.1302, F.S.. to dutermine penaliy lability)

b LENN LY

=~

{Principal ofhee address)

AlLed Tput W] 0850)

(Current mailing address, if different)

-r

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: SYED ABZmI
Office Address: 172(9 S \S ZAUKE;UM AVFE

1AV bl

LEvSTONE  BECHTS a3 244 oo
(City) (Zip code) =
—t

9. Registered agent’s accepiunce:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in thiy application, 1 hereby accept the appointment a8 registered agent and agree to act in this capacity. [
Surther agree to comply with tite provisions of all stututes refative to the proper and complete performance of my
dutics, and I am familiar with and accept the obligations of my position as registered agent.

Z;,;—__.

7

(Registered agent’s signutuie)

10. Attached is a certificate ol existence duly authenticated, not more than 90 days prior to defivery of this application lo
the Departmens of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.

TN

VAT



11, Names and business addresses of officers and/or direclors:
A. DIRECTORS
Chairman: 5‘7’-&9 /(F?ZJ’?Z

Address: { ééﬂld KD
pllnlown NI o8CO)

YVice Chuirman;

Address:

Direcior:

Address:

Director:

Address:

B. OFFICERS

President:
Address:

>

= Tl

= '
Vice President o

u.\ -
Address: !

)

AN .
Secretary: [

—
Address:
Treasurer:
Address:

NOTE: If necessary, vou may altach an addendum to the application listing additional officers and/or directors.

0 e
ﬂ"’/’/ Signature of Director or Officer

The officer or dircetor signing this document (and who is listed in number 11 above) affinms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State consiituies
a third degree felony as provided for ins.817.155. F.5.

s SYED Kazmi  Clnid MAN

(Tvped or printed name and capacity of person signing application)



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVINSION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

UNIVERSAL PROPERTY SERVICES INC
0450316432

[. the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on October 23, 2018,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

{ further certifv that the registered agent and office are:

SYED KAZAMT
6 LENNRD
ALLENTOWN, N O850T

INTESTIMONY WHEREOQF | have .
hereunto set my hand and affived

my Official Seal ar Trenton, this

16th day of May, 2019

g oS sor

Flizabeth Maher Muoio
State Treasurer

Ceripivate Number | 6007385757

Vorify thus certiivate anling

hups:Maww! state ng us/PYTR_StandingCort/ iSPAUerifv_Cort fip



