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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 3, 2016

AIMAN ASAD
19850 NW 9TH DRIVE
PEMBROKE PINES, FL 33029

SUBJECT: A & H ENTERPRISE GROUP LLC
Ref. Number: W16000007850

We have received your document for A & H ENTERPRISE GROUP LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned 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 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 oath 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.

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) 245-6051.

Shelia H Young
Regulatory Specialist Hl Letter Number: 116A00002349

www.sunbiz.org

THvicion of (‘,nrnnrn‘tinn.q PO ROY 2997 Tallabhaceans Flaridas 29914

SERA L

gania




COVER LETTER
T Registration Section
Division of Corporations

A&H ENT,ERPRISE GROUPLLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter to the following:

AIMAN ASAD

Name of Person

Firm/Company

19850 NW 9TH DRIVLE

g3,

Address

PEMBROKE PINES FL 33029

City/State and Zip Code
ISSA@QUADRANTHOLDINGS.COM

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

lFor {urther information concerning this matter, please call:

AIMAN ASAD 305

at { )
Name of Contact Person Arca Code

9159600

Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Scetion
P.O. Box 6327
Tallahassee, FL. 32314

STREET ADDRESS:
Division of Corporations
Repistration Scction

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Finclosed is a check for the tollowing amount:
W $125.00 Filing Fee DI $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILIT

Y COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;
| A 7 HENTERPRISE GROUP LLC

(Name of Foreign Limited Liability Company; must biclude “Limited Liability Company,” "L.L.C.," or “LLC."}

(I name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida, The alternate name must include “'Limited
Liubility Company,” “[..L.C,” or “"LLC.™}
» DELEWARE

3 APPLED FOR
{Jurisdiction under the law of which foreign limited Lability
company is organized)

(FEl number, if applicable)

{Date first transacted business in Florida, 11 prior to registration.)
{Sec sections 605.0904 & 605.0905, F.S. to determine penalty liability)

19850 NW 9TH DRIVE PEMBROKE PINES FL 33029

—
(Street Address of Principal Office) @
F9RS0 NW 9TH DRIVE PEMBROKE PINES FL 33029 ,4::] —‘ ﬁlo [{;
{Mailing Address) Do = C,J
T. Namc and street address of Florida registered agent: (P.O. Box NOT acceplable) & j::'
Name: AIMAN ASAD c'“i,’
Office Address: 19850 NW 9TH DRIVE

PEMBROKE PINES

. Florida 33029
(City) (Zip code)

Registered agent’s acceptance:

Hving heen named as registered agent and to accept service of process for the above stated limited liability company af the place

designuted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree
o complywith the provisions of all statutes relative to the proper and complete perform

aceept the obligations of my position as registered agent,

(Registered agent’s signature)

ce of my duties, and I am familiar with and

8. The name, title or capacity and address of the person(s) whoe las/have authority to manage is/are:
AIMAN ASAD MGRM

9, Attached is a certificate ol existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the luw of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

g e

Signature of an authorized person

This document is executed in accordance with section 605.0203 (13 (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes o third degree felony as provided for in 5.817.155, F.S.
AIMAN ASAD

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULIOCK, SECRETARY OF STATE OF THE STATE OF
DEIAWARE, DO HEREBY CERTIFY "A & H ENTERPRISE GROUP LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THI1S
OFFICE SHOW, AS OF THE FIFTH DAY OF FEBRUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "A & H ENTERPRISE
GROUP LLC" WAS FORMED ON THE NINTH DAY OF NOVEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN

PAID TO DATE.

il

— =

5872486 8300
SR# 20160620811

You may verify this certificate online at corp.delaware.gov/authver.shtrm!

Authentication: 201786224
Date: 02-05-16




ym IRSDEPARTMENT QF THE TREASURY
INTERNAL REVENUE SERVICE
CENCINNATT  OH 45999-0023

Date of this notice: 01-15-2016

Employer Identification Number:
B1-11C7741

Form: 85-4

Number of this notice: CP B75 G
A & W ENTERPRISE GROUP LLC
AIMAN ASAD SOLE MBR
1201 N ORANGE ST For assistance you may call us at:
WILMINGTON, DE 19801 1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

oy
(=)

S

: '
Thank you for applying for an Employer Identification Number (EIN). We 'aSsidned 5;%

EIN B1-1107741. This EIN will identify you, your business accounts, tax retufms, and i-}
documencs, even if you have no employees. Please keep this notice in your permanéﬁk )
records. ey e

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

When filing tax documents, payments, and related correspondence, it ist é?% important
that you use your EIN and complete name and address exactly as shown above.J’Any iation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned wmore than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

A limited liability company (LLC) may file Form 8832, Encicty Classification Election,
and elect to be classified as an assoclation taxable as a corporation. If the LLC is
eligible tc be treated as a corporation that meets certain tests and it will be electing §
corporation status, it must vtimely file Form 2553, Election by a Small Business
Corporation. The LLC will be treated as a corporation as of the effective date of the 8§
corporation election and deoes not need to file Form 8832.

To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. 1If you do not have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-800-B829-4059} or visit your local IRS office.

IMPORTANT REMINDERS:
* Keep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of this document to anyone asking for proof of your EIN.

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer te this EIN on your tax-related correspondence and documents.

TE you have guestions about your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. If you write, please tear off the stub
at the bottom of this notice and send it along with your letter. If you do not need to
write us, do not complete and return the stub.

Your name control associated with this EIN is A&HE, You will need to provide this
information, along with your EIN, if you file your returns electronically.

Thank you for your cooperation.
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CERTIFICATE OF FORMATION [t - Fefumba snidld

OF
A & HEENTERPRISE GROUP LLC

The undersigned, being an authorized person for purposes of executing this
Certificate of Formation on behalf of A & H ENTERPRISE GROUP LLC, a Delaware
Limited Liability Company (the “L.L.C."), desiring to comply with the requirements of 8
Del.C. Section 18-201 and the other provisions of the Delaware Limited Liability
Company Act, 8 Qel.C. Section 18-101, gl seq. (the "Act™), hereby certifies as {ollows:

1. Nameofihet.L.C - The name of the L.L.C. is: A & H ENTERPRISE
GROUP LLC,
2. Registersd Office and Registered Agent of the L.L.C, - The name of the

registered agenl for service of process on the L.L.C. in the State of Delaware is Agents
and Corporalions, Inc. The address of the registered agent of the L.L.C. and the
address of the registered office of the L.L.C. in the State of Delaware Is 1201 Orange
Streel, Suite 800, Wilmington, DE 18801,

3. Date of Formation ang Effective Date - The date of formation and the
effective date of the L.L.C. shall be the date of filing of this Certificate of Formation with
the Secretary of State of the State of Delaware.

IN WITNESS WHEREOF, the undersigned hereby executes this Ceitificate of
Formation in accordance with the provisions of 6 Del C. Section 18-201 on November 8,

2015,
3
ohrf. Williarms

{Authorized Person)




