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COVER LETTER
TO:  Registration Scetlon
Divigion of Corporations
SUBJECT: KRAzZmi En’rerpr?ses

Nume of Limited Liability Company

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

Please retuen all correspondence concerning this matter to the following:

AL Kazm
Nume of Person
Kazm __Enfecocigses
Firm/Company
300 Many Esther  pwd |, Swke 33
= Address

Many Esther -l 33569

City/State end Zip Codc

bibi. imankazmi @amail -com

E-mall address: (lo be used far {uture annual report notification)
For further information concerning this matter, please call:

- Bib\ Kazmy a( bO6X ) BBA-42io
Namne of Contact Person

Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corperalions Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliflon Building
Tallahassee, FL 32314

2661 Exccutive Center Circle
Tallohassee, FL 32301
Enclosed 5 8 check for the following smount:

0O $125,00 Filing Fee [ $130.00 Filing Fee &

O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificale
Certificate of Status Certified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A POREIGN LIMITED LIABILITY
COMPANY 10 TRANSACT BUSINESS IN TTHE STATE OF FLORIDA;

mi Enter pri

ume of Foreign Linnted Liabtlity Compa

{If name unavailoble, enter nliernate nume adopted for the purpose of transncting business in Floridy. The alicrnate nome must include “Limited
Linbility Compeny,” “L.L.C,” or “LLC.")

) 3, B1- 09 qQ FaA
(Jurisdlction under tha law of which foreign limited liabtlity (FEI number, 1T applicable)
company ig organized)
4. Aug- 1D - R0I6
Dnte Tirst transncied business in Floridn, 1F prior to regesteation.)
(See sections 605.0904 & 605.0905, F.S. w delerming penally lability)
5. 200 _mosy  Esther &VWd , swibe 37 ) Masty
——
Esther |, FL 32564 ., e
’ (Street Address of Principal Office) :: ‘ =)
. s e "
6. 300  mony  Esther Biud ; Swik€ T, magd 2y m .
—t ., - ™
.A-". K ~3 -
Esther | £l 3R569 7S
d (Mailing Address) mT L 1
:. e ‘L_.;_)] ’, !} 3
7. Name and sirget address of Florida cegistered agent: (P.O, Box NOT acceptable) -rj s 1 J
. O
Name; Bib  Razm =
] =M
Office Address: QO M GDT-lﬁ Esther guwd, Swte 7% >

Momyw Esther , Florida _2456G

(Ciy) (Zip code)
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 application, I hereby accept the appointment as registered agent and agrec to act in this capacity. I further agree

to complywith the provisivns of all statutes relative to the proper and complete performance of my dutles, and I am Jamiliar with and
accept the obligations of my position as registered agent,

R

(Registered agem‘s sigu:ﬁ'lrc)

Reglstered agent's acceptance;

8. The name, title or capacity and address of the petson(s) who has/have authority to manage is/are:

Al xoazmi - fresident
by Kazmi - Manaaer

Ya, Conson Dr

q .
SE, fpt QO | Fort waolton Beach ,FL,A9%43

9. Attached is o certificute of existence, no more than 90 days old, duly authenticated by the offivial having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in u foreign languuge, a translation of the certificate under oath
of the translator must be submitted)

Signntﬁrc of alrauthorized person

This document i3 exeouted in accordunce with section 605.0203 (1) (1), Florids Statutes. T un aware that any fulse information
subimitted in a document to the Departinent of State constitutes o third degree filony as provided for in 5.817.155,F.S.

6\\)\ HQZM\

Typed oz printed name of signee
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DELBERT HOSEMANN
Secretary of State

Office of the Secretary of State
Jackson, Mississippi

Certificate. of Good Standing

I, C. DELBERT HOSEMANN, JR., Secretary of State of the State of Mississippi; and as
such, the legal custodian of the records as required by The Mississippi Limited Liability
Company Act to be filed in my office do hereby certify:

KAZMI ENTERPRISES, LLC
Registered the 15th day of December, 2013

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

710 Main Street, 2nd Floor, P. O. Box 1111
Columbus, MS 39701

And that the registered agent at that address is:
Dewitt T, Hicks Jr

I further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 25th day of August, 2016

Q. WMUWJJ"

C. DRLBERT HOSEMANN, JR.
Secretary of State

Certificate Number: CN16027360
Verify this certificate online at http://corp.sos.ms. gov/corpconv/verifycertificate.aspx




