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' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SFA ‘-%A %&’Cﬁ%'llc

{Name of Limited Liability Company)

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in

Florida,” Certificate of Existence, and check arc submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Piease return all correspondence concerning this matter to the following:

MeHAMHD FAZEL!

(Name of Person) gr‘ﬁ i i
22 3 L
SFA EAssocudrte Ll c 2 on
{Firm/Company) =< o
aw kY
3572 Supetueer DeivE = R
{Address) =

Rocklante AL 37945

“(City/Stéte and Zip Code) L

For further information concerning this matter, please call: '& % 3 X / Zd 5 -ré?g g

LMHANARD FARZEL  w@R] 5 745- 248,
{(Name of Person)

{Area Code & Daytime Telephone Number)

MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tatlahassee, FL 32314 2661 Executive Center Circle
Tailahassee, FL 32301

Enclosed is a check for the following amount:
£1$125.00 Filing Fee  [1$130.00 Filing Fee &  [J$155.00 Fifing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



Dhivision of Corporations
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MOHAMAD FAZEL| S

3572 SIDERWHEEL DRIVE 2z

ROCKLEDGE, FL 32955 o

SUBJECT: SFA & ASSOCIATE, LLC 25
=i
=i

Ref, Number: WO7000003038

We have received your document for SFA & ASSOCIATE, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed

and is being retumed for the following correction(s):

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 Depariment of State, duly
authenticated by the secreiary of siate or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitied to this office. A translation of the ceriificate under oath of the
translator must be aftached fo a cerlificate which is in a language other than the
English language. A photocopy of this certificate is not 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) 245-6984.

Deborah Bruce
Document Specialist Letter Number: 307A00004445

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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*  APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 603503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L_EA EASsocmTES [ LC

(Name of Forcign Limited Liability Company}

2.@%@ T 0F (reveb// s, _14-175- 70 .

on under ;c%e) law of which foreign Iunm:d Lability { FEI number, if applicable)
company is organiz ay W
any Y2005
4. 5.2 _ e
{Date of Organization) ~ (Duration: Year Timited liability company will cease to
exist or “perpetual™)

6. M /;‘éﬂpé/#ﬁz’.f

{Date Frst transacted business i Floriaa, iF pr;r.}r 73 regi:stranon ) - =
{See sections 608501 & 608.502 F.S. to determine pena =

ty habtlzly)

7. Ll : .
o 3, Foul i ey Ty
2 o

Street AQdress of Principal @fhice = 7y

< pal 1 SRy

8. Iflimited liability company is 2 manager-managed company, check herelB = g - £ ?

=
rEoR

ﬁ

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

&MMLW%&&L@%@&M GA, 300877

f/( 59(75 Fz.,
329455

10. Attached is an ariginal certificate of existence, nomore than 90 days old, duly authenticated by the official having custody of records in
the imisdiction under the law of which # is organized. (A photocopy is notacceptable. Ifthe cartificate isin a foreign lainguage, a
tremsiation of the centificate under oath of the transiator st be submitied )

11. Nature of business or purposes to be conducted or promoted in Florida: <37 i et AL Eﬁ(éﬂ&%

J /7 ( ’ﬁgﬂk e

Signature of a member or an AuthoTiZed representative of a member.
(In accordance with section 608.408(3), F.S., the exccuation of this document constitutes
an affinnation under the penalties of perjury that the facts stated herein are true.}

LMOHANMIKD FEAZ 1 1

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;

2DFEA & Ass0ciEs [/ ¢

Vi

i
ot e

. . 2 ™ ’“g‘}
2. The name and the Florida sireet address of the registered agent and office are: o] aa

— et (5

7 A

{Name) g‘*‘. o N A 1

=Y e %
77 v / =

Florida Street Address (P.O. Box NOT ACCEPTARLE}
‘ : ; City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree 16 act in this capacity. [ further agree to comply with ihe provisions of all statutes
relating fo the proper and complete performance of my duties, and I am familiar with and accept the
obligations of ny position as registered agent as provided for in Chapter 608, Florida Stotutes.

(Signature)

$106.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Coertificate of Status {optional)
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Contm! No, 0564098

STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE

! Ao S PPN . oot

Ty o
™~
S8 m
EXISTENCE "'22 '
i o1
1, Karen C Handel, Secretary of State and the Corporations Commissionst of the state of Seor ta,.a
hereby certify under the seal of my office that ra =
'-33: e
SFA AND ASSOCIATES, LLC 22 =
=

Domestic Limited Liability Company

was formed or was authorized to trangact business on 09/20/2005 in Georgia, Said entity is in
compliance with the applicable filing and snnual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any ofher similar document with the office of the Secretary of Stafe.

p—

This certificate relates only fo the legal existance of the above-named entity as of the date issued. It
does not certifr whether or not o notice of intent to dissolve, an application for withdrawsl, a
statement of commencement of winding up or any other sum!a.r document has heen filed oris
pending with the Secretary of State.
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This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to fransact business in this

WITNESS my hand and official seal of the City of At{anta and
the Stafe of Georgia on 5th day of February, 2007

o,

Karen C Handel
Secretary of State

e ——

Cerdfication Number; 660852«  Reftrence:
Verify this cefifieats online at hitp!Woorp sos.state.gaus/corp/soskb/veri fy.asp
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