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NAME: AHMED 9, LLC
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TYPE OF FILING: APPLICATION TO TRANSACT BUSINESS
COST: $125

RETURN:

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUI




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

N COMPLIANCE RITH SBECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: <
v

-
], Ahmed 8, LLC. o ‘%—f’(’-{g
{Name of Forelgn Limited L{ebllliy Company; must Include "Limited LTablity Comprny,” "L.L.C.," or "LLC."} % f?;t« ‘:‘g\
A
ST
(IF name unavailable, enier altemate name adopted for tha purpose of transacting business in Florida and ettach a copy of the written « oA Lo
consent of the managers or managing members adopting the alternate name, The alternate name must include “Limited Liability g QP 2N o
Company,” “L.L.C.,” “LLC."} ]
)

2. Missour 3, Z7-1181840 ¥ .

(Jurisdicilon under the Taw of which Torelgn Hmited TiahlTiy { FEI number, 1T applicable) < //\‘ (S

company {3 organized) .;J 04’
4, Qctober 26, 2009 5, Pemetual ~ v

[Datc of Organization) {Duration: Year Timited Hubility company will cease i

exist or “perpetunl™)

6. Upon Reglairation

{Date first transacted business in Florida, 1 prior 1o registeation.)
(See sections 608.501 & 608.502 F.S. to determine penalty linbility)

7. 11 Long Meadows Lane

St, Louls, Mlgaourt 83131

(Street Address of Principal Office)
B. If limited liability company {s & manager-managed company, check here [}
9. The name and usual business addresses of the managing members or managers are as follows:

Shakeel Ahmed

11 Long Meadows Lane

&t, Louls, Missourt 83131

10. Attached is.an original certificate of existence, no mare than 90 days old, dully suthenticated by the official having custrdy of records in
the jurtsdiction under the law of which it s organized. (A photocopy s not acoepiable. Ifthe certificate s in & foreign lnguaps, a
transition of the-certificate under oath of the translatne st be submitted )

11. Nature of business or purposss to be condueted or promoted in Florids: Real estats ownership

and managamert /
S )

Signature of » member or an authorized representative of & member,
(In wceardance with section 608.408(3), F.5., the execution of this document constitutes
on affimnation under the peanltics of perjury that the éacts stated herebn are true )

Harlon D, Keel, Paralegal - Authorized Representative
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.4i 5 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Ahmed 9, L.L.C,

[f name unavailable, the alternate name to be used in the state of Florida is:

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

NRAL Sarvices, Inc.

(Name)

2731 Executive Pari Drive, Sulte 4
Florida Street Addrass (PO, Box NQT ACCEPTABLE)

Weston _py, 33331
City/State/ZIp

Having been named as registered agent and to accept service of process for the abova staled limited
ltability company at the place designatad in this certificate, I heveby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all siatutes
relating to the proper and complete performance of nry dutias, and I am famiiiar with and accept the
bgﬁaﬂom of my position as registered agent o3 provided for In Chapter 608, Florida Statutes.

% ervices, Inc.
Senn L. Emarick, fsst Secy

$100.00 Filing Fee for Application

$ 2500 Designation of Reglstered Agent
$ 30.00 Certified Copy (opticnal)

$ 500 Certificate of Status (optional)




Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, ROBIN CARNAHAN, Secretary of the State of Missouri, do hercby certify that the records
in my offics and in my caro and custody reveal that

AHMED 9, L.L.C.
LC1006163

was created under the laws of this State on the 26th day of October, 2009, and is in good
standing, having fully complied with all requirsments of this office.

IN TESTIMONY WHEREOF, [ have set my
hand and imprinted the GREAT SEAL of the
Stata of Missouri, on this, the 26th day of
Qctober, 2008

Socretary of State

Certifiociion Number: 12245686-1  Referenos:
Verify thix oertilioate onling at hitp:www s0s.mo.gov/bainessentity/verifiention




