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COVER LETTER

TO: Registration Section
Division of Corporations

Koncepts. Inc.
SUBJECT:

Nume of Linnted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonzation to Transact Business in Flonida.” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return alt correspondence concerning this matler to the following:

Abdullal Tharow

Name of Person

Koncepis, Inc.

Firm/Company

7041 Grand National Drive, Suite 121

Address

Orlando FL 32819

City Siate and Zip Code

tizLpaykoncept.com

I-manl address: (1o be used Tor future annual report notification)

For further information concerning this matter, please call:

Abdullah Tharoo 407 T77-0638 ext 110
at ( }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect_Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taltahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

3
Tallahassce, FLL 32303

Enclosed s a check fur the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fec Z18$130.00 Filing Fee & (O $1535.00 Filing Fee & = S160.00 Filing Fee. Certificaie
Cerntificate of Siatus Centified Copy of Staws & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2020

i

ADBULLAH THAROQO
7041 GRAND NATIONAL DR STE 121
ORLANDO, FL 32819

SUBJECT: KONCEPTS, INC.
Ref. Number: W20000024107

We have received your document for KONCEPTS, INC. and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The document you sent in is for a LLC. The name you have on the document
states you are wanting to file a Foreign Corporation.,

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the.
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 020A00004809

www.sunbiz.org
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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.
]

Koneepts. Ine.

{I-nter name of corporation: must include “INCORPORATED.” “"COMPANY.” "CORPORATION"
Ine Co TCorp Mine,” "Co" or "Corp )

(If name unavailable i Florida, enter abternate corpuorate name adopted for the purpose of transacting business in Florida)
> State of i delaware

., 844744355

3

{State or country under the law of which it is incorporaicd)
02132020

4. "7

(FEI number, if applicable)

3.
{Date of incorpuration)

(Date of duration, if other than perpetual)

(Date first transacted business in Flonda, 1f prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty labiiity)
7 7041 Grand Natonal Drive, Suite 121 Ordando FL 32819

(Principal oftice street addruess)
Same as above

{Current mailing address. it dittferent)

=i 83
I §
8. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) > =
- - A ﬂ ——"
Abdullah Tharoo WE M r-—
\j(. . D ,i
Name o< o m
, 7041 Grand National Drive. Suite 121 S hRL T
Office Address: ' - AT Y .
ey
[ 2 I P
Orlando C. 32819 A
. Florida B igf
(City) {(Zip code) -

9. Registered agent’s acceptance:

Iaving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capaciry. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

-

CAL,

e -
(Regisicred agent s signature)

10. Autached is a cerntificate of existence duly authenticated. not more than 90 davs prior to delivery ot this application to
the Department of State, by the Seeretary of State or other official having custody of corporate records in the junsdiction
under the law of which 1t is incorporated.

E1. Forinitial indexing purposes, list sames, titkes and addresses of the primary ofticers and/or directors {up 1o six {0} total]:



A. DIRECTORS
' vEChuirmun

CiVice Chairman

CiDirector

B President

Civiee President

] Abdullah Tharoo
Name:

7041 Grand National Drive
Address:

Suite 121

Orlando FIL. 32819

C Chainman

C Viee Chairman

T Director

[JPrestdent

EiVice President

Nume:

Mumitaz Tharoo

7041 Grand National Drive

Address:

Suite 121

Orlando FL. 32819

OiSecretury CiIreasurer W Secretary [~ Treasurer
CiOther Ciother T Other [ Other
CiChairmuan Name: € Chainman Nime:

Tviee Chairman  Address: T Vice Chairman  Address:

C Dircctor C Director

iPresident C President

OVice President Civice President

C Secretury U Treasurer [dSceretary C Treasurer
T Other C(ther Citnher C Other

T Chainman Niome: CChairman Name:

CVice Chairman  Address: CVice Chaimman  Address:

UiDirector C:Director

CiPeesident C President

[ Vice President [_Vice President

D Sceretary CTreasurer CSeerctary CTreasurer
COther C Other COther DOther

Imporiant Nolice: Usc an atachment to report more than six {(6). The attachment will be imaged (or reporting purposes only. Non-indexed
individuals may be added to the index when-filing vour Florida Department of State Annual Report form,
C

12, =4 Y

Signafureor Dircetor or OfTicer

The ofticer ur dircetor signing this document {and who is listed in number 11 above) attinms that the fucts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided {or in
s817155FS,

1 Abdullah Tharoo, President

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KONCEPTS, INC." IS DULY INCORPORATED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF MARCH, A.D. 2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KONCEPTS, INC."
WAS INCORPORATED ON THE THIRTEENTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Qnﬂmw Dutioch, Setretary of State )

Authentication: 202559364
Date: 03-11-20

7850889 8300
SR# 20202004739

You may verify this certificate online at corp.delaware.gov/authver.shtml




