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COVER LETTER

TO: Registration Section
Division of Corporations

Broadway Consulting Firm. Inc.

SUBIJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Samantha Jackson

Name of Person

Meriam Corporite Services, Inc.

Firm/Company
PO Box 32588

Address
Mesa AZ 83208

Citv/State and Zip code

meriamiinancial@gmail.com

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

For further information concerning this matter. piease cali:

Samantha Juackson al( 720 ) 318.8456
Name of Person Area Code Davtime Telephone 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, FLL 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make cheek payable 1o FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee L $78.75 Filing Fee & 0 $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Broadway Consulting Finn. Inc.

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

{1 name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
Tennessee

. 82-4898732
2 3.
(State or country under the law of which it is incorporated) {FEI number, if applicuble)
03/21/2018 -
2.
{Date of incorpuration}

{Date of duration, it other than perpetual)

(Date first transacted business in Florida. if prior 1o registration)
(SEE SECTIONS 6071501 & 607.1502, F.S.. to determine penaliy liability)
7 168 SE kst 8t Ste 501 Miamn FL 33131

(Principal office street address)

(Current mailing address. if different)

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

ro
Naurcen Asif L. P
Name: S = o |
-7 i ) -__-
- 168 SE 1s1 St Ste 301 STy =
Office Address: > ¢ D r
e m
Miami A 33131 e o
lami Florida >7"° L = o
(City) (Zip code) e o
j:_'J_' 1T g
9. Registered agent’s acceptance: o

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in thiy application. I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes refative to the proper aind complete performance of my duties,
and Iam familiar with and accept the Hbligations of my pasition as registered agent.

/ y (Registered agent’s signature)

10. Atached is a certificate of exisience dulyv authenticated. not more than 90 davs prior to deliverv of this application o

the Department of State. by the Secretary of State or other official having cusiody of corporate records in the jurisdiction
under the law ot which it is incorporated.

['1. Foriniial indexing purposes. list names, titles and addresses of the primary officers and/or dircetors fup to six (6} total]:



A. DIRECTORS

Naureen

Asif

O Chairman Name: CiChairman Nume:
. ) 168 SE 1s1 5t Ste 301 . .
OViece Chairman  Address: TVice Chairman Address:
o Miami FL 53§31 — .
W Director Li[direcior
B President LI President
DIVice President Tivice President
B Secretary M Treasurer OiSeeretary O lreasurer
OOiher Onher TOther GOther
EChairman Nane: OChairman Name:
OVice Chairman  Address: OWice Chairman  Address:
Obirector Obirector
Orresidem O President
OVice President CVice Presiden
OSeerctary O3 Treasurer INecretary OTreasurer
Cionther OOther CiOther CioOdher
COJChaimman Name: DIChairman Nawme;
OVice Chairman  Address: CVice Chairman  Address:
O Director CIDirector
O President O President

CIvice President
O Secretany

Other

Important Notice:

mdividuals ma
n /] /

O 'I'reasurer

OoOther

O Vice President
O Secretary

Cnher

OTreasurer

OOher

=

Signature of Director or Otticer

The otfteer or dircetewsigning this document {and who is lisied in number 11 above) affinms tat the facts stated herein are true and that he or
she is aware that tulse information submitted in o doctment w the Department of Stale constitules a third degree felony as provided for in
sRI7155 K8,

1 Naureen Asif, Prasident

{Tvped or printed name and capacity of person signing application}



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 6th FLL
Nashville, TN 37243-1102

Tre Hargett
Seeretary of State

SAMANTHA JACKSON August 4, 2021
PO BOX 52588
MESA, AZ 85208

Request Type: Certificate of Existence/Authorization Issuance Date: 08/04/2021

Request #: 0429891 Copies Requested: 1
Document Receipt

Receipt #: 006548613 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #; 3811767063 §20.00

Regarding: Broadway Consulting Firm, Inc.

Filing Type: For-profit Corporation - Domestic Control # : 954082

Formation/Qualification Date: 03/21/2018 Date Formed: 03/21/2018

Status: Active Formation Locaie: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County. DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

Broadway Consulting Firm, Inc.

*is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State
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