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COVER LETTER

TO: Registration Section
Division of Corporations

FLORIDA CONNECTION REALTY INC
SUBJECT:

Name of corporation - nmust inciude suffix
Dear Sir or Madam:
The enclosed “Application by Farcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” ar “Cexiificete of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please retum all comespondence concemning this matter to the following:
NAIDA SINGH

Namc of Person
FLORIDA CONNECTION REALTY INC

Firm/Company
143-16 t11 AVE
Address
JAMAICA NY 11435
City/State and Zip code

mshome{@gmail.com

E-mail address: (to be used for future anmual repart notification)

For further information concerning this mztter, please call:

Raj Prashad at ‘516 ) 425-7733
Name of Person Arca Code Daytime 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, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payabis to: FLORIDA DEPARTMENT OF STATE
O $70.00 Fitmg Fee {3 $78.75 FilingFec & [0 $78.75 FilingFee & M 387.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2022

NAIDA SINGH
143-16 111 AVE
JAMAICA, NY 11435

SUBJECT: FLORIDA CONNECTION REALTY INC
Ref. Number: W22000122094

We have received your document for FLORIDA CONNECTION REALTY INC
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations “Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist I Letter Number: 922A00021429

RECEIVED
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www.sunbiz.org

Mavricinm af {nrnnratinne - PO ROY 297 _Tallabhacoas Flarida 29214



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBM{TTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS [N THE STATE OF FLORIDA.
1 FLORIDA CONNECTION REALTY INC

(Enter name of corporation; must include “INCORPORATED,” “COMPANY " “CORPORATION,”
"lnc.," “CD.," "COJ’p," "Inc," "CO." or "COrp.")

AN S Homes Pealty TiC.
(if naine unavnilable’ie Florids, coter alernate corpogiic

mame adopted for the purpose of transacting business in Florida)
3 §4.2424377
(State or country-undcr the law of which it is incurporated)
05/16/2018
4.

{FEI number, if applicabic)
(Date of incorporation)

3. —
(Date of duration, i other than perpemal)
6. —
(Dxte fist transseted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F S., to determine penaity liahility)
7 143-16 111 Ave

{Principal office street address)
Jamaica NY 11438

2
o=
2
-~
)
(Current mailing address, if different) A .
~a ool
. o
8. Name and street address of Florida registerad agemt: (P.O. Box NOT acoepiable) P -
- =
- -
Name: Rajendra Summy ,; :; =
=~
W 41 : 08 =T
Office Address: 220t N STAVE APT2 f::J =
LAUDERHILL Florida 33313
{City) {Zip code)
9. Registered agent’s acceptapce:
Having been named as registered agent amd o creeps sevvice of process for the above stated corporation af tize place
designated in this application, | hereby accept the cppotsicent as registered agent and agree to act in this capacity. 1
further egree 1o comply with the provisions of all sainies relutive  the groaper and complete performance of niy duties,
and [ am familior with axd arcept the obligations of my position a5 registered agent.

o }/_ﬁiswmd agrnt’s SignAture)

10. Attacked is a certificate of existence duly authenticated, oot more than 90 days prior to delivery of this applicarom 0
the Department of State, by the Secretary of State or othrer official kaving custogdy of corpenete records i the jurisdiction
under the law of which it is incorporated.

11, For initial indexing purposes, list oames, tties d addresses of the primasy officers and/or directors [up o six () towl]:



A. DIRECTORS

I Cha N Naida Singh
1Mman Name:

] . 143-16 111 Avenue
TVice Chairman  Address:

‘ Jamaica NY 11435
TiDirectlor

Naida Singh

& President
{Vice President
{1Secrewary

OoOther

I Treasurer

OOther

CChairman
[Vice Chairman
{J Director
CIPresident
C3Vice President
CSecretary

C10ther _

DChairman
C'Vige Chairman
CiDircctor
DPresident
OVice President
[JSecretary

DOther

Name:

Address:

O Treasurer

OOther

Namc:

Address:

{3 Treasurer

CiOnher

OChairman Name:

OVice Chairman  Address:

(ODirector

[OPrcsident

O Vice President

O Secrewry O Treasurer
(Other CiOther
C3Chairman Name:

Clvige Chairman  Address:

(D Director

OPresident

T3 Vice President

{1Secretary O Treasurer

CiOther O Cther

[JChairman Name:

JVice Chairman  Address:

{1Dircctor

CiPresident

Clvice President

CSccreaary CiTreasurer

f10ther O30ther

4\an attachment 10 mmmm(ﬁlihmmﬂlhmfmmmmﬁ. Non-indexed

[mpo

individusia mtheindmwhmfﬂingmﬂud:hﬂqxthmﬂuf&mﬁmiﬂ:;mm
izl
g-i

The officer ov director signing this docament (and who ©
she s gpwars that $ales informating submiped in 8 document 10

5.817.155, F.5.

13

Naida Singh President

Signature of Director or OfTicer

hsted tn oamber 11 :bave}xﬁ'mmﬂmllhcfactssmledhcrcinmnucandthathcm
1he Depwerment of State constituies a third degree felony as provided for in

(Tvped or printed pame and capacity of person signing application)
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