M 0O 0666 (,050

{Requestors Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ Pckur  [Jwar [] man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(SRR

100301367571

/TS T--0102--0as l2h o

JUL 18 2017
4 SHIVERS




COVER LETTER

TO: Registration Section - .
Division of Corporations

AZE MOBILE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

P'lease return all correspondence concerning this matter o the following:

ABRAHAM P THOMAS

Name of Person

APT SERVICES INC

Firm/Campany

151 SOUTH MAIN ST. SUITE 3035

Address

NEW CITY, NY 10936

City/State and Zip Code

aptinc@aptservicesine net

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

ABRAHAM P THOMAS 843 708 5194
at{ )

Name of Coniact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADRDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.Q. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exccutive Center Circle

Tullahassee, FL 32301

Enclosed i a check tor the following amount:
H S125.00 Filing Fee O S130.00 Filing Fee & O $155.00 Filing Fee & O S160.00 Filing Fee. Centificate
Certilicate of Status Certified Copy of Status & Certified Copy



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

IN COMPHANCE WITH SECTION (050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHI STATEGF FLORIDA:
1. ALEMOBILE, LLC

(Name of Foreign Limited Liability Company: must include “Limited Liability Company.” "LL.L.C. " or "LI.C.T

{If name unasnilable. enter alternate name adopied for the purpose of irznsacting busingss in Florida. The alternate nanke must include “Limited Liability Company,” “L.L.C." or "LLC.™)

NEW YORK 2 47-1981209
2, 3.
{Jurisdiction under the law of which foreign hmited liability company is organized) (FEI number, 1f applicable}
gn Y pan) A P

{Dale first transacied business in Floridu. 1 prios to regasiration.)
(See sections 605.0904 & 605.0905, I'.5. 1o determine penally liability

s 6 WESELRD 6 6 WESEL RD
(Street Address of Principal Office) (Mailing Address)
NANUET NANUET
NY- 10934 NY -10954

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: REGISTERED AGENTS INC

Office Address: 3030 N. ROCKY POINT DR, SUITE 150A

TAMPA . Florida 33607
(City) (Zip code} i

Registered agent’s acceptance:
Having heen numed as registered agent and to accept service of process for the above stared limited linbit r)mp&‘u at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in rh.r} capaan I further agree
to comply with the provisiony of all statutes relative to the proper and complete performance of my duties, and I am familior with
and accep the obligations of my position us registered agent.

W el S

(Registered ageat’s signature)

8. The name. title or capacity and address of the person(s) who has/have authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MEMBER ILSUR GHINIATULLIN

49 UTOPIAN AVE
SUFFERN. NY 10901

MEMBER JAMIL SADULLAYEV

6 WESEL RD
NANUET. NY 10954

{Use anachments if necessary)

9. Attlached 1s a certificate of existence, no more than 90 days old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with sect
submitted in a documeni 1o the Department of Stide cons

S—

wgnmum of ans authorired person

iLSUR GHINIATULLIN

1 605.0203 (1) (b)., Florida Statutes, | am aware that any false information
s a third degree felony as provided for in s.817.155, F.S.

Fyped or printed name of' signee



State of New' York

$S:
Department of State ;

I hereby certify, that AZE MOBILE, LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant te the Limited Liability
Company Law on 0%/29/2014, and that the Limited Liability Company is
existing so far as shown by the records cf the Department.

The Biennial Statement is past due.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 15th day of June two
thousand and seventeen.

Brendan W. Frizgerald
Executive Deputy Secretary of State



