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COVER LETTER

TO: Registration Section
Division of Corporations

Imran, Inc.

SUBJECT:

Name of corporation - must inciude suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificatc of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Plcase retum all correspondence concerning this matter to the following:

Walter Rogers

Name of Person
The Amold Law Group, P.A.

Firm/Company
203 Park Lake Street
Address
Orlando, FL 32803
City/State and Zip code

info(@imraninc.com

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

For further information concerning this matter, please call:

Walter Rogers ‘ (407 ) 246-1950
a

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 Tallahassce P.O. Box 6327
2415 N. Monroc Street, Suite 810 Tallahassec, FL 32314

Tallahassec, FL 32303

Enclosed 1s a check for the following amount:
Ptease make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee 0O $78.75 Filing Fee &  {J $78.75 Filing Fec & (1) $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

LVCOWLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. _Immll',;lnc.

(Bater name of corporation; must includs “TNCORPORATED,” "COMPANY," “CORPORATION »
"IﬂL‘r.," "CO.," “CD]'D,“‘ "Tnc,""’Co,“ or “COIP.")

Tmrav - FL, TVC.

{ar nm-ui-iﬁvnilabla in Florida, enter alternate corporata tacis adopted for the purpose of transacting business in ﬁbrida)

1

2 XKanaas 3 87-0822714
~(State or country under the law of which it is incorpotted) *(PEL mumber, if applicable)
o Mmoo s B
(Date of incorporation) (Dato of duration, if other thah petpetual)

6 May 29, 2024

‘(Date first h‘&nsacted'bus'i;t_leshs in Florlda, if prior to regi.s'tr:-!fion)
(SEE'SECTIONS 607.1501 & 607.1502, F.S., to déterrine-penalty liability)
2484 Sand Lake Road, Orlando, Florida 32809

7 ,
(Principal office gtreet address)
(Cim'cnt.t.nailing dddress, if different) -
B. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) O . '
Asliddin Khusniddin Zoda -
Name: . , — = .
Difice Address: 2434 Sand Lake l.{oad . q B
Orlando _ _,Florida %% -
(City) (Zip codb) o -
o

p. Registered agent’s acceptance: P
aving been named as registered agent and to accept service of process for the above stated corporation at the place
esignated in this application, 1 hereby accept the appointient as registared agent and agvee to act in this capacity. T
fuerther agree to comply with the provisiens of all statutes relative to the proper.and compiéte performance of my duties,
d I am fmniliar with and accept the obligations of my positlon as.registéred agent,

(Regiltéred aedt's signbture)
0. Attached is a certificate of existence duly sutheriticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
der the jaw of which it is incorporated.

[,; For Initial indexing purposes, list names, titles and addresses of the primary officers and/cr directors {up to six (6) totat]:



A. DIRECTORS
Asilddin Khusniddin-Zoda

[IChairmean Name: CJChairman Name:

OVige Chairman  Addross: 2484 Sand Lake Road OVice Chairman  Address:

Obirector Orlando, F1. 32809 ODirector

/@ President OPresident

OVice President , Jviee President

[(ISecretary O Treasurer DSecretary O Treasirer
0ther ____ ‘OGther ___. ‘ ClOther . DOther

o Akmaljon Djurebaev

C1Chairman Nam C3Chairman Name:

{Vice Chairmaen  Address:

. 84 Sand. ‘Ros
[CVico Chairman  Addross: 2484 Sénd L‘_’ke Road

Orlando, FL 32809

O Dlrector ODitector

OPresident {IPresident

B Vice President . {1Vice President

ClSecretary O Treasurer {Sccretary O Treasurer
OOther CYOther COther _ OOther
OChairman Name: lona KhUSnidd.ln-Zoc-!a (3Chairman Name:

[OVice-Chairman Address: 2484 Sand Lake Road QVice Chalrman  Address: _

[IDirector Orlando, FL. 32809 ODirector

DOPresident . . {President

{JVice President _ E1Vice President

MSecretary - (I Treasurer ‘OSecrelary [ Trersurer
CJOther : [(10ther _ OJOther {10ther

Important Notice: Use. an attachment to-report more than gix-(6). The attachment will be imaged for reportirig purposes ooly. Non-indexed
individuals may be added to the index when filing your Florids Dep nt of State Annuel Report form.

12,

7 Sahtura e BeERRbr Office

The officer or.director signing this document (and who is isted in number | 1 above) affirms that the facts steted herein are true and that be or
she is aware that false information submitted in a document to the Department of State constitutes a third degres felony as provided for in
8.817.155, B8,
Astiddin Khusniddin-Zoda
(Typed or printed name and capacity of person signing application)
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STATE OF KANSAS
OFFICE OF SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING

[, SCOTT SCHWAB, Kansas Secretary of State, certify that the records of this office reveal the following:

Business 1D: 9919846
Business Name: IMRAN INC
Type: Domestic For-Profit Corporation

Jurisdiction: Kansas

was filed in this office on May 24, 2021, and is in good standing, having fully complied with all
requirements of this office.

No information is available from this office regarding the financial condition, business activity or
practices of this entity.

In testimony whereof:

[ affix my official certification seal.
Done at the City of Topeka,

on this day May 28, 2024.

SeaA Lt —

SCOTT SCHWAB
KANSAS SECRETARY OF STATE

Certification Nurnber: 300665-20240328 To verify the validity of this certificate please visit
hutps://www.sos ks.gov/eforms/BusinessEntity/Certified ValidationScarch.aspx and enter certificate number.




