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TQ: Registration Section

TRANSMITTAL LETTER
Division of Corporations

SUBJECT:

AZAD MAJEED, LLC

(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:
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AZAD MAJEED 'f‘; N
P o 0
(Name of Person) oY 2
2y =
AZAD MAJEED, LLC 2= =
(Firm/Company) _g‘}}
P.0. BOX 70
9588 N.E, JACKSONVILLE RQAD
(Address)
ANTHONY, FL 23617

(City/State and Zip Code)
For further information concerning this matter, please call:

JAMES B. FROST, CPA at (423 } _855-4047
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section :
Division of Corporations
409 E. Gaines Street

Registration Section
Tallahassee, Florida 32399

Division of Corporations
P.O. Box 6327
Tallahagsee, Florida 32314
Enclosed is a check for the following amount:
O $125.00 Filing Fee [0 $130.00 Filing Fee &

Certificate of Status

[ $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy



‘.'rr: .
Glenda E. Hood T
Secretary of State =

February 3, 2005

AZAD MAJEED
AZAD MAJEED, LLC
PO BOX 70
ANTHONY, FL 23617

SUBJECT: AZAD MAJEED, LLC
Ref. Number: W05000005667

We have received your document for AZAD MAJEED, LLC and your check(s)
totaling $130.00. However, the document has not been filed and is being retained
in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Flease return your document, along with a copy of this [etter, within 60 days or
your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 005A00007796

Nivictnn nf Caroaratinme - PO BROY £297 Tallahaceece TWlormida 29214



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
-

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: SO
- xal
1. AZAD MAJEED, LLC R
{Name of Foreign Limited Liabihity Company) A v‘:: "ﬁ
A - -
2. STATE OF GEORGTA 3, 20-2026820 ZCA
(Jurisdiction under the law of which foreign limited liability { FEI number, if applicable) . % L
company is organized) el
—z,
3
4. DECEMBER 20, 2004 5. PERPETUAL 22 &
{Date of Organization) {Duration: Year limited liability company will ccd5e36,

exist or “perpetueal™)

6. JANUARY 10, 2005
(Drate first transacted business i Florida, if prior te registration.)
{See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. ek~ COEETER—ROAD T #3205 ATEANTA—GA—30318”

P.O. BOX 70
9588 N.E. JACKSONVILLE ROAD, ANTHONY, FL 23617
(Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here (X

9. The name and usual business addresses of the managing members or managers are as follows:

AZAD MAJEED

P.0. BOX 70
S~ COEEERER—ROAB—#3205— 9588 N,E. JACKSONVILLE ROAD
AEANTA—-GA-3031 8- ANTHONY, FL 23617

10. Attached is an aniginal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy s not acoeptable. Ifthe certificateisin a foreign language, a
translation of the certificate under cath of the translator must be submitted.)

MOBILE HOME PARK

11. Nature of business or purposes {o be conducied or premoted in Florida:

9588 N.E. JACKSONVILLE ROAD, ANTHONY, FL 23617

§
Signature %f a membe’zr an authorized representative of a member.

{In accordance with section 608.408(3), F.8., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

AZAD MAJEED
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
AZAD MAJEED, LLC

>
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2. The name and the Florida street address of the registered agent and office are: 37 e g
e \f_
T 3 O
ROY SCHIMMEL "r; \:i, £
(MName) 2T e
EEl
P.0. BOX 70 e
9588 N.E. JACKSONVILLE ROAD
Florida Street Address (P.O. Box NOT ACCEPTABLE)

ANTHONY

FL 23617
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited

liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
\ Y
K St
4

(Signatute)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



Secretary of State

CONTRCL NUMBER : 0501464
DATE INC/AUTH/FILED: 12/25%/2004
. e e JURISDICTION : GEQRGIA
Corporations Division PRINT DATE : 02/18/2005
315 West Tower FORM NUMBER P2l
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FROST COMPANY 7. OO
LAVONE FROST 2% e
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CERTIFICATE OF EXISTENCE
,&—m *‘
I, Cathy Cox,

the Secretary Qﬁis t
under the seal of my ofﬁgce tbatgé%

e of &he St&te of Gecorgia, do hereby certify
of Qg JPVGJQr}nt date

£ Mc?ékaI&ﬁ 3

gy, L
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tement of commencement
This information 1is

&écgygnldglkg kr ngitted
accordance with the Georgia kg
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issued and certified in

oty Q Q§Q$ds and Signatures Act and Title 14

of the Official Code of Georgia Anmotated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state
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Cathy Cox
Secretary of State



