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-+ COVERLETTER
TO:  Registration Section
Division of Corporationy
g
Accil Heldings, Inc.
SUBJECT: ’
Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Autherization to Transact Business i F lorida,”
*Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
8bove referenced foreign corporation to transact business in Florida.
Please retwm alf correspondence concerning this matter to the following:
Palricia Reyes
Name of Person
InCorp Services, Inc.
Finn/Company
3773 Howard Hughes Pkwy., Suite 500S
Address
Las Vegas, NV 88169-6014
City/State and Zip code
documents@incorp.com
- E-mail address: {to be used for future annual report notification}
For further information concerming this matter, please call:
Patricia Reyes on behalf of InCorp Services, Inc. at 800-246.2677 ext. 6806
Name of Person : Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Cenire of Tallahagsee P.O. Box 6327
2415 N. Mounroe Street, Suite 810 Tallahassee, FL 12314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Pleese make check payable to: FLORIDA DEPARTMENT OF STATE

$70.00 Filing Fee  [J $78.75 FilingFee & ([ $78.75 FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Stats &
Certified Copy
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APPLICATION BY FOREIGN

CORPORATION FOR AUTH ORIZATION TO TRANSACT

BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUT: ES, THE FOLLOWING IS S UBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
; Accil Holdings, Inc,

(Enter name of cotporation; must incl

’IIITC.,“ "CU.," “CU]TJ," "lnc," “CO,“ or

ude “TNCORPORATED," "COMPANY," "CORPORATION,*
"CQFP-”)

(If name unavailable in Fiorida,

enter alieriate corporate name agdopted for the puipose of transacting business

in Florida)
2 Delaware 3 86-2552749
(State or country under the law of which if js incorporated) (FEI number, it applicable)
4 02/01/2021 5. Perpetual
{Dtate of incorporation)
é.

{Date of duration, it other than perpetual)
Upon Filing

{(Date tirst hansacted business in Fla
(SEE SECTIONS 607.150] & 607.1 502,

1ida, if prior to registration}

F.S., to determine penalty liability)
440 Sawgrass Corporate Pkwy., Suite 210, Sunrise, FL 33325

(Principal office gtreet address)

T
e P
o= (i
(Crurent mailing address, if different) - W
. "-a -
8. Name and styeet address of Florida registered agent: (P.O. Rox NOT acceptable) =
InCorp Services, Inc. =
Name: P -
17888 67th Ceurt North : o
Office Address: ‘ - o
Loxahatchees 33470 o
: , Florida
(City) . (Zip code)
9. Reglstered agent’s acceptance:

Having been named as registered agent and tv accept service of process for the abave stated cerporation af the place
designated in this application, 1 hereby aceept the appointment as registered agent and agree to act in this capaciyy, [
Surther agree to comply with the provisions of all statutes yela

tive to the proper and cornplete performance af my duties,
and I am familiar with and accept the obligations of my positi

0N as registerad agent,
/__%C’LQQ Isabel Burgos on behalf of Incorp Services, Inc.

(Registered agent’s signature}
10. Attached is a certificate of existence dul

uly authenticated, not more than 90 days prior to delivery of this
the Department of State, by the Secretary of State or other official having custody of corporate records in 4
under the law of which it is incorporated.

application 1o
i€ jurisdiction

[1. For initial indexing purposes, list names, titles and addresses of the primvary officers and/or directors {up to six (6) total):

H22000318085 3
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A. DIRECTORS

Ahmed Zaid|

{OChaiman Name:

D Vice Chainman Address: :
505 Thornall Street, Sdl’rte 305

D Director

Edison, NJ 08837
i President

B Vice President

W Secietary

00
& Other ¢

= Treasurer

OGther

O Chairman Naime:

DiVice Choinman  Address:

OGirector

OPresident

OVvice Presideny

O Secretary I Treasurer

OCther OOther

I Chainnan Name:

DOVice Chaiman  Addiess:

ODirector

OPresident

UVice President

OSecretary O Treasurer

D0dver COther

Impottant Notice: Use an attachunent to report mofe ¢

individuals may be added to the index when filin,

]lw

L A

FaI oo

OChainman

O Vvice Chairman
S Djrector

M President
{JVice President
G Secretary

C0ther

O Chainnan
OVite Chairman
L Director

2 President

O Vice President
O Seceetnry

OOther

O Chaitman
OVice Chajrman
CiDirector
GiPresident

[3Viee President

/

—— e

e

L)
T~

—
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Zia Bhulta
Name:

Address:

440 Sawgrass Corporate Pkwy

Suite 210

Sunrise, FL 33325

OTreasurer

OOther

Neme:

Adldress:

OTreasurer

OCther

Name:

Address;

CTreasurer

OOther

8ix£6). The sttachniknt will e umaged for reporting purposes only, Non-indexed
Annual Report fonn,

" Slgndtortbf Dissdi b Hgrrer> _

The officer or director sigring this document (and Who is Ested in aurhber 11 obove) alfirms that the facts stated herein are true and that he or

she is aware that false infonnation submiitted in 2 document to the Department of State constjtut

s817.155. F8.

i3

Abmed Zaidi, CO0O

es A third degree felony as provided for in

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

H22000318085 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DU HEREBRY CERTIFY "ACCIL HOLDINGS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN COOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE 3HOW, AS OF THE FOURTEENTH DAY OF SEPTEMBER, A.D.
2022,

AND I DO HEREBY FURTHER CERYIFY THAT THE ANNUAL REPORTS HAVE
HEEN FILED TC DATE.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID “ACCIL HOLDINGS,
INC." WAS INCORPORATED ON THE FIRST DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

NUE Y

Qm W, iz ), Brerotary of State

Authentication: 204386559
Date: 09-14-22

4938594 3300

SR# 20223517427
You may verify this certificate online at corp.delaware.gov/authver.shtml
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