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COVER LETTER

TO: Registration Section
Division of Corporations

Global Impex Jax, Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The cenclosed “Application by Foreign Corporation for Authorization to 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.

Please return all correspondence concerning this matter to the following:

Michelove Jules

Name of Person

Marks Gray, P.A.

Firm/Company
1200 Riverplace Blvd, Suite #3800

Address
Jacksonville, FL 32207

City/State and Zip code

mjules@marksgray.com

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

For further information concerming this maiter, please call:

Fred H. Kent 111 at (904 ) B07-2107
Name of Person Arca Code Daytime Tclephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
{J $70.00 Filing Fee [ $78.75FilingFee & [0 $78.75 Filing Fee & W $87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Certificd 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.

Global Impex Inc,

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

Globu\ T onoey N, LinC.

. . . il . . . -
(If name unavaitable in Florida, ehter alternate corpo/atc name adopted for the purpose of wansacting business in Florida)

5 Georgia 3
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4 June 10, 1997 5

(Date of incorporation) {Date of duration, if other than perpetual)

(Datc first transacted business in Florida. if prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F .S, to determine penalty liability)

3473 Satellite Blvd, Suite 355N, Duluth, GA 30036
l (Fnncipal ofh{T streetl address])

7

3473 Satcllite Blvd, Suite 355N, Duluth, GA 30096
{Current mailing address, if different)

~o
~
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . i
[ -
Fred H. Kent 111 Esq. RS -
Namc: rc e > e x
200 Riverplace Blvd, Suite #80 T
Office Address: ] iverplace Blvd, Suite #800 Eh ‘“ID !.._;
Jacksonville L. 32207 HIr @ =
, Florida = w
(City) (Zip code) = &

9. Registercd agent’s acceptance:
Having been named as registered agent and ta 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 to act in this capacity. I
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.

/‘:’

Tt

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

1. Forinitial indexing purposes, list namcs, titles and addresses of the primary officers and/or directors [up 10 six (6) total]:



A. DIRECTQORS

Siraj Kazani
OChainnan Name: )

. 3473 Satellite Blvd, Suite 355N,
OIVice Chainman  Address:

) Duluth, GA 30:096.
O Director

O President

DO Vice President

3Secretary O Treasurer
CEO
il Other OOther
) Guinaz Kazani
CIChairman Name:

3473 Satellite Bivd, suite 355N
OVice Chainnan  Address:

] Duluth, GA 30096
O Director

OPresident

OVice President

W Sccretary OTreasurer

O Other OOther

O Chairman Name:

OVice Chairman  Address:

O Directer

CJPresident

CVice President

CiSecretary O Treasurer

O Other CJOther

CIChairman
DVice Chairman
[ Direcior
OPresident

O Vice President
O Secretary

CFO
= Other

OChairman

O Vice Chairman
O Director
OPresident
OVice Presidem
OSecretary

OOther

OChairman

[} Vice Chairman
ODirector
OPresident
OVice President
JSecretary

CJOther

Suhel Kazani

Name:

3473 Satellite Bivd. Suite 355N,
Address:

Duluth, GA 30096,

O Treasurer
O0Other
Name:
Address:
pr
~2
D Treasurer, . .. -
o § '
OOther _#%.  po ;—-.
‘- ’ m ,
s -
[Xe) r"‘"
Name; - -
L
Address: o

OTreasurer

OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Deparument of State Annual Report form.

12, Siraj Kazani

=S I

X___ e 2 Signatdreaf Tirector or Officer

The officer or director signing this document {and who is listed in number | | above) affirms that the focts stated herein are truc and that he or
she is aware that false information submiited in a document 1o the Department of State constitutes a third degree felony as provided for in

s.817.155 F.S.

. Siraj Kazani

— EEEN (oS

(Typedﬁr-primed'ﬂﬁfg‘ﬁd capai:?ly of"person signing application)



) ' Control Number : K721736

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

/’

[, Brad Raffensperger, the Secretary.of State ofiﬁe%&{ﬁﬁélﬁf;@éﬁ\rgia, do hereby certify under the seal of
my office that oL , o s

e ’e s
7 - GLOBAL IMPEX iNC - B
L _ a Domesnc Profit Corpnratmn N

" PR L) ._\
.

was formed in the junrsdlctlon stated_below or was authorized to transact busmess in Georgia on the
below date. Said cnmy 1S 1n comphancc‘wnh the’ applu,ablc ﬂimg and anfl reglslratlon provisions of
Title 14 of the Ofﬁcnal Code of Georgla Annotated and has not fled articles of. dls';‘(;lutlon certificate of
cancellation or any olher srmllar documenl wthhe Sffice: of the Secretary of Slate
This certificate relates only to, the legal ‘existence of the above named entlty as‘of the dalc issued. It does
not certify whether or.not a notice’ of intent to dissolve, an appllcauon for wnhdrawal a statement of
commencenment of wmdmg up or any other mmﬂar‘document has béen filed or IS pending with the
Secretary of State. W

. - - P e
This certificate is lssued pursuant to Tltle 14 of the Ofﬁcm] Code of Georgia Annotated and 1s prima-facie
evidence that said entity is in_ cxmence or is authorized to transact busmeis m/thls state.

o ’

SRS “
. v -
~ .

S =

L~
-2
. et —

Docket Number : 210103582
Date Ine/Auth/Filed: 06/10/1997

Jurisdiction » Georgia
Print Date S O6/V7/20210
Form Number ;211

Bost Zafpmepfon

Brad Raffensperger
Secretary of State




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2021

SIRAJ KAZANI

GLOBAL IMPEX INC.

3473 SATELLITE BLVD, SUITE 355N
DULUTH, GA 30096

SUBJECT: GLOBAL IMPEX INC.
Ref. Number: W21000093826

We have received your document for GLOBAL IMPEX INC. and check(s) totaling
$87.50. However, the enciosed document has not been filed and is being
returned to you for the following reason(s):

The document must contain both the street address of the principal office and the
mailing address of the entity.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissocived/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation uniess the
dissclved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity,

An out-of-state corporation whose name is not available must adopt an
alternate corporate name for use in Florida. The alternate corporate name must
contain "Incorporated,” "Company," "Corporation,” “inc.," "Co.," "Corp," "Inc,”
"Co," or "Corp." Please enter the alternate corporate name in the space provided
in number one of the application.

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

Mel Solomon
Senior Section Administrator Letter Number: 921A00014831

RECEI\/ED
JuL 23 00

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



