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e COVLER LETTER

. : . n

TO: chislrutinn.Scction' ’
Division of Corporations

ANS Financial Services LLC

Name of Limited Liability Company

SUBIECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o 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 retorn all correspondence concerning this matter to the tollowing:

Avaz K. Sirgj

Name ol Person

ANS Financia Services LLC

Firm/Company

2224 Central Ave

Address

Vienna, VA 22182

City/State and Zip Code

avaz.siraj @@ gmail .com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

47’42 SI'ZA'I at( 703 ) &A1~ 3¥93

Nuwme of Contact Persen Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporalions
Registration Section Regisiration Section
P.O. Box 6327 Clifion Building
Tallahasscee. 71 323 14 2661 Executive Center Circle

Talluhassee, FL 32301

Enclosed is o cheek for the futlowing amount:
O 8125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & B{M0.00 Filing Fee, Certificate
Certificale of Stalus Certified Copy of Status & Certified Copy



IN FLORIDA
COMPANY T TRANSACT 'BUS'INI;'KS INTHE STATE OF FFLORIDA:
| ANS Financial Services LEC

APPLICATION BY ‘l"Olel(';N LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINES
Florida ANS LEC
Ty

e

IN COMPHANCE WITH SECTION OS2, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

, State ol Virginia

(Name of Foreign Limited Liability Company s must incinde “Limited Tiability Company,”™ "L CL7 or “LLCT
Fiability Company.” “LLC7or 71LLET)

tharisdietion under the Taw of which Torcign limied fiabilisy
campany is organized)
4.

Juyl 30,2015

(]

A7-2358942

i name unavailables enter alternate pame adopted Tor the purpose ol transacting business in Florida, The alternate name must include “Limited

(FEI number. if'applicable)
(Date Niest transacted business in Florda, i1 prior 1o registration.)
{See sections 603.0904 & 6050905, F.8. o determine penalty liability}

2224 Central Ave, Vieonna, VA 22182

6.

{Street Address ol Principal Ofiee)
2223 Central Ave, Viennu. VA 22182

(Mailing Address)

.
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =l -
S e
. Avaz K. Sirg Tnel B2 f:.
Nane: A vt ‘1r‘
. "z
. 233 SW Whitmore D, A gl
Ofice Address: -l
D O
Port St ucic oL 34984 Lo
. . Florida 22 (C))
. e L T
(L) (Zip code) e
Registered agent™s acceptance:

Having been named as regisiered agent and 10 aceept service of process for the above stated Himited liability company at the place
designated in this application, I ereby aceept the appoiniment as registered agent and agree to act in this capacity. 1 further agree
fo complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

aceept the obligationy of my position as regisiered agent,
e N . .
{Registered ‘rlécnl s signature)
Qamar Waiij. Director ol Property Management
233 SW Whitmore Dr

& The nmne. title or capacity and address of the person{s) who has/have authority to manage isfare:
Part S Lucie. Florida 34984

ol the trimshator must be submitted)

9. Autached is a certiticate of existence. no move than 90 days old. duly authenticated by the official having custody of records in the

purisdiction under the law of which it is organized. (I the certificate is in a forcign language, a translation of the certificate under oath

Stgnature ol an suthorized persan

AYAZz SIRAT

This document is exccuted in accordance with seetion 665.0203 (1) (b). Florida Statutes. | am aware that any false information
submittedt in @ document Lo the Deparanent of State constitutes o third degree felony as provided for in s.817.155, F.8.

Ivped or primed name ol signee




Commmamn ety Wingiomia

State Qorporation Qommizsion

CERTIFICATE OF FACT

I Certify the Tollowing from the Records of the Commission:

That ANS Financial Services LLC is duly arganized as a limited liability company under the law of the
Commonwealth of Virginia;

That the date of its organization is December 13, 2014; and »

That the limited liability company is in existence in the Commonwealth of Virginia as of the: date

set forth below. :3;.: M \—f;
U S
Nothing more is hereby certified. b
R
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Ic.‘f =4 (_‘j"'\
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Signed and Sealed at Richmond on this Date:
September 17,2015

(J Joel 3t Peck, Clerk of the Commission

CISECOM
Document Control Number: 1808176139



