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COVER LETTER
TO:  Registration Scction
Division of Corporations

SUBJECT: Holdlllbs Ing

Name of corporation - must include suffix
Dyear Sir or Madam:
The enclosed “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 it Florida.

Please return all correspondence concerning this matter 1o the following:

EEkramul Hussain

Name of Person

Firm/Company

707 Brookpark Rd.

Address

Cleveland. OH 44109

City/State and Zip code

m.hassanf@securelending.us

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

For further information concerning this matter. please call:

Ekramul Hussain y 361 ) 814-4911
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Secuion Registration Section
Division of Comorations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N. Monroe Swreet, Suite $10 Tallahassee, FL. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W 570.00 Filing Fee O $78.75 Filing Fee & ) $7%.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certificd Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO

REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA
l 8 Holdings [ng

(Enter name of corporation: must include “"INCORPORATED.” “COMPANY " "CORFORATION.”
“Ine." "Co." "Corp." "Inc.” "Co." or "Corp.”)

¢{1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
Ohio
2

-
3.
{State or country under the law of which it is incorporated)

{FEI number, if applicable)
01/26/2021 -
4. ? 5.
{Date of tncorporation) { Date of duration, 1f vther than perpetual)
0L714/2022
O,
([ate first transacted business in Florida, f prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.5.. 10 determine penalty liahihty)
7 707 Brookpark Road, Cleveland, OH 44109
(Principal office street address)
[ ]
{Current mailing address, if different) - =
T ~
Z (o S
-4
& Name and street address of Florida registered agent; (P.O). Box NOT acceptable) "
Name: Ekramul Hussain «
NAMICT -
. s )
1626 Shaker Circl -
Office Address: e <
- 4 - wn
Wellington. o 414 ;
cTneTon Florida __° -
(Citv) {Zip code)
9. Registered agent’s acceptance:

Having been named as registered agenr and 1o accept service af process for the above stated corporation at the place
designated in this application, I herchy accept the appointment as registered agent and agree to act in this capacity. |

Jurther agree te 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.

%/ ﬂw@

{ Lg]stcr«.d agent's signaturce)

under the law ot which it is incomporated

10, Attached is a centificate of existence duly authemticated. not more than 90 days prior 1o delivery of this application to
the Deparunent of State. by the Secretary of State or ather official having custody of corporate records in the jurisdiction
+ - R ., b ¥

For initial indexing purposes. lstnames. titles and addresses of the primary officers and/or directors [up 1o six (6) total]



A, DIRECTORS

Ekramul Hussain

[JChaimman Name: CiChairman Name:

. ] 1626 Shaker Cirele o
CIvice Chainman — Address: OViee Chairman  Address:

. Woellington, FI1, 33414 )
Obirector ONirector
W President CiPresiden
CIVice President O Wvice President
DI Secretury OTreasurer OSceretary ' Treasurer
OOther Ci0ther OOther OOsher

] Afroza Islam o

OChairman Namy: OChairman Name:

] . 13012 Darnestown Rd L
CVice Chaiman  Address: OVice Chatrman  Address:

) Darnestown, MD 20878 .
O Director O irector
CJPresident i President
CIVice President OVice President
W Sceretary O Treasurer CISecretary OTreasurer
O Osher Cher O Other COther
OChairman Namu: DChairman Name:
OVice Chairman  Address: CIVice Chairman  Address;
O Director ClDirector
OPresident O President
[IVice President OVice President
Osecretary OTreasurer O &evcretary O Treasurer
COther Cltnher OOther OOther

Important Notice: Use an attachment to report mare than six (6). The attachment witl be imaged for re orting purpuses only. Won-indexed
Ampartant isolics: 1 p & purp ¥

individuals may bg added to the inder when filing your Florida Department of State Annual Report form,

J'//x (/U?-(“/\ /\V

Signature of Dircctar or Officer

1. f IA//M

The officer or director signing this document fand whu is listed in number |1 above) affinns that the facts stated herein are thie and that he or
she is aware that false information submitted in a document 1o the Departmem of State constituies a third degree telony as provided for in
S B17.155 F.8.

13 Ekramul Hussain (President)

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



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Frank LaRose, do hereby certify that | am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Chiv and Foreign business entities; that said records show &8
HOLDINGS. INC., an Ohiv corporation, Charter No. 4605048, having its
principal location in Brookhyn [Heights, Countv of Cuvahoga, was incorporuated
on January 26, 2021 and is currently in GOOD STANDING upon the records of

this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
thix 23rd day of September, A.D.
2022,

S

Ohio Secretary of State

Validstlon Number: 202226601796



