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TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

[FATIY TovesimenTs Lmited Liabi

hﬁ'y 4(0 m b an
(Name of Limited Liability Company) U J
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 retum all correspondence concerning this matter to the following:

I ASHAN  SAEEN

(Name of Person)
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For further information concerning this matter, please call: v
lASHAR  SALEA a(lY )y rRY-629C
{(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314
Enclosed is a check for the following amount:

1 $125.00 Filing Fee

[0 $130.00 Filing Fee &  [1 $155.00 Filing Fee & <E1%160.00 Filing Fee, Certificate
Certilicate of Status Certified Copy

of Status & Certified Copy



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

1

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A4 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

(Name of Foreign Limited Liability Company)
company is organiz

Fatey TavestmenTs Lzepred LiaeiyiTY CamPAny
2. Y e xnS :
(Jurisdiction under e’lhde) Taw of which foreign limited liability

3. 61 -\WURIaBG
( FEI number, if applicable)
{Date of Organization)
6. N A

{Duration: Year limited hability company wili cease to
exist or “perpetual™)

{Date first transacted business in Florida, if prior to registration.}
(See sections 608.501 & 608.502 F.S. to determine penaity liability)
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{Street Address of Pnincipal Office)
8. If limited liability company is a manager-managed company, check here 1
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9. The name angd usual business addresses of the managing members or managers are as folloWs -~ )
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10. Attached is an original certificate of existence, no more than 90 days old, duly avthenticated by the official having custody of records in
the jurisdiction under the law of which it is arganized. (A pholocopy is not acoeptable. [fthe cerfificate isin a foreign language, a
trarsslation of the cextificate under oath of the translator rmust be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: "29-0\/] Ctode.

Signature of amau‘moﬁ-z&éprescmaﬁve of a member.

{In accordance with section 808.408(3), F.S., the exccution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true)
K ASHAN

SAEEN

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC 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:

FAIZV T AW ESTMEAS Lamzren  Lia&iiiry  GempAny

2. The name and the Florida street address of the registered agent and office are:

f‘\ﬂbu;lfz_ﬁ\l{m}\f\) MaLrk
(Name)

991< S ANDALFOST RL\JD AT “Y<9

Florida Street Address (P.O. Box NOT ACCEFTABLE)

Boca WATON  p 23408
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. I 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 g@osiﬁon as registered agent as provided for in Chapter 608, Florida Statutes.

L]
W

. (Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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+ Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Geoffrey S. Connor
Secretary of State
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Office of the Secretary of State

CERTIFICATE OF ORGANIZATION
OF

Faizy Investments Limited Liability Company
Filing Number: 800440386

The undersigned, as Secretary of State of Texas, hereby certifies that Articles of Organization for the
above named company have been received in this office and have been found to conform to law.

ACCORDINGLY, the undersigned, as Secretary of State, and by virtue of the authority vested in the
Secretary by law, hereby issues this Certificate of Organization.
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Issuance of this Certificate of Organization does not authorize the use of a name in this inNolation

of the rights of another under the federal Trademark Act of 1946, the Texas trademark lawghe %sumﬁd
. . o =
Business or Professional Name Act, or the common law, =g \—:
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- g 190
: 52 =
Dated: 01/16/2005 5= =
S
Effective: 01/16/2005 =@

g

Geoflrey S. Connor
Secretary of State

Come visit us on the internet at http://www.sos.siate.tx.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 ITY: 7-1-1

Prepared by Lisa Sasin Document: 79725130002



