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COVER LETTER

TO: Regisiration Section
Division of Corporations

AMSARD INC.
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation lor Authorization (o Transact Business in Flonda,”
~Certificate of Fxistence,” ar “Centiticate of Good Standing™ and check are submitied to register the

above referenced forcign corporation 10 transact business in Florida.

Picase return all correspondence concering this matter to the loltowing:
The License Company LLC

Name of Person
The License Company LLT

Finn/Company
35 E Granada Bivd Unit L4153

Address
Ormond Beach, FL 32175

Citv/State and Zip code

infofiihelicensecompany,com

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

For [urther information concerning this mauter, pleasc calk:

The License Company LLC 844 - d34-2466
ar( )
Arca Code

Name of Person Davtime Teicphone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassce, FL 32301

Enclosed ts a check for the following amount:

@ $70.00 Filing Fee O S78.75 Filing Fec &

Certilicate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FI 32314

0O $78.75 Filing Fee & O SKR7.50 Filing Fee,
Certified Copy

Certificate of Stalus &
Centified Copy

(122000333054 3)1)
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Fram: The License Company
(1122000333054 3
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS EIN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE (3 FLORIDA,
| AMSARQINC,

{EEnrer name of corporation: must include “INCORPORATED.” "COMPANY,
“lne et "Corp,” "ine,” "Coy” or "Corpl™)

" rCORPORATION

(If mume unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)
+  NEWYORK

L 47-5666511

-

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

g 1182015

(FEI number, if apphicable)
(Date of incorporation )

LA

tDate of duration. il ather than perpetuzl)

{Date first transacted business in Florida. i prioe w registeation)

{SEE SECTIONS 6071501 & 607.1302, F.S.. o determine penalty liabiliey)
- 8704 38TH AVE 3F, ELMHURST, NEW YORK |1

A

s

{(Principad uilice street address)

B
——
e o)
- - — et
(Current maiking sddress, if different) - s o
y -
- —
%, MName and street address of Florda regisiered agent (P.O.L Box NOYT acceptable) : -
N Northwest Registered Agent LLC i ®
. ~d
Office Address: 7901 4th St N STE 300 R S
St. Petersburg

. Florida 33702
(Citv}

(Zip cede)
9. Registered agent’s acceptance:

Having been numed as registered ugent and to uccept service of process for the wbove stated corporafion uf the place

designated in this upplication, 1 herebs accept the appoiniment as registered agent and agree fo act in this capacite. 1

Surther agree to comply with the provisions of all statutes relative 1o the proper and complete perfurnuince of my duties,
and § am fumiliar with and accepr the obligations of my position as regisiered agent.

(v Glpye—

{ Rewistered myent’s signatare?

ender the law of which it is incorporated.

10, Auached is a certificale ol existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department af State, by the Secretary of State or other official having custedy of corporate records in the jurisdiciion

11

e tmibie ]t iver morees T ramies ks g adddresses af the nrimany of$ivers andior directors |un to six o6) woall:
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11. Numnes and business addresses of officers and/or direclors:
A. DIRECTORS

Chairman:

Address:

Vice Chairniin

Address:

LYireetar:

Address:

Dueetor:

Address:

B. OFFICERS

) Mohsnmed Hashin
Presudent:

%704 53T AVL 3F
Address:

ELAMIIURST. NEW YORK H[373

Vice Presudent:

Address:

Sceretary:

Adidress:

Treasurer:

Address:

NOTE: 1 neeessary. you may attach an addendum to the application listing addivional officers andor direetors.

—

12 AL
' Signature of Dircctor or Officer

The officer or dircctor signing this document (and who is listed in nunber |1 above) affirms that the facts slated herein
are 1rue and that he or she is aware that false information submitted in a document to the Department of State constituics
a third degree lelony as provided for in s 817,155, F 5.

13 Mohammied [lashim, President
3

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

(({H22000333054 3)))
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DEPARTMENT OF STATE

Certificate of Status

1, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by luw.to be ﬁ!c'd
in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this

certificate, the following entity information is reflecied:

Entity Name: AMSAROQ INC,

DOS ID Number: 4852095

Entity Type: DOMESTIC BUSINESS CORPORATION
Eatity Status: EXISTING

Date of Initial Filing with DOS: 11/1872015

Statement Status: CURRENT

Statement Due Date: 11/30/72023

Na information is availabie from this office regarding the financiat condition, busincss rclivity or practices of this entity.

WITNESS my hand and official seal of the Department of State,

) at the City of Albany, on September 20, 2022 at 03:13 P.M.
RN
> &v A ROBERT J. RUDRIGUEZ, Secretary of State
i) %
: .
P X * 3
" L4
A s ‘B"""b“" C- 'QL"'U os
-. \6 .. "

By Brendan C. Hughes
] Executive Deputy Secretary of State

Authentication Number: 100002217283 To Verify the authenticity of this document you may acecss the
Division of Corporation®s Document Authemication Website at hup/fecorp.dosny.goy
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