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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TAR AR ’P‘RO’P ERTIES LLC

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 reterenced foreign limited liability company to transact business in Flonda.

Please return all correspondence concerning this matter 1o the following:

Kashif Tarar

Name of Person

[arar "Properties LLC

Firm/Company

4,05 Bell Cord Ave. Unit 101

Address

N. Las Veqas NV ®903].

%itnyta'le and Zip Code

Fararkashif @ yahoo. com

E-mail address; (1o be used fogfuture annual report notification)

For further information concerning this matter, please call:

Kashif Tarar 102 72— 0390

Name of Comact Person Area Code Dayiime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exceutive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the fullowing amount:
0 $125.00 Filing Fee 0O $130.00 Filing Fee & O $155.00 Filing Fee & JSI()0.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stutus & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
] -

TARAR PROPERTIES LLC

(Name of Foreign Limited Liability Company; must include “Limsted Liability Company,” "LEL.C." or "LLC.)
{11 nane unvailable, enter abiernate name advpted for the purpese of umsacting business in Floria. The sltemate name must inchude *“Limited Liabilnty Company.” “L.1.C." or “LLC.™)
2 Nevada s __RI-4T1033%
Tunsdiction under the Inw of whivh foreygn mined Tiabilily compuny 15 organred } {FEI number, if applicable)
3. _NJA
7 {Tate lirst transacted busmest un Flonda, 1t pnar to registration. )
(See sections 605.0904 & 605.0905. F 5. to determine penalty Habitity)
5. 1605 Rell Cord Ave, o. 4605 Bell Cord Ave.
{Street Address of Principal Office) {Mailing Address)
Unit [DI Unit 10]
N. Las Veqas Nv 89031. eqas; . 0
ik
r- =
l:': \‘,1?’- - "ﬂ'
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) ::: = g_f, -
: T N N
Name: T&hxra arar “ SN ™
— ) . \ SRS
Office Address: 5 [0 Seen e Cf = “,‘a = ©
~ A i e e
- . g L% R
CRESTVIE L Florida 325 39 %%, @
(City) {Zip code) Sm w2
Registere nt’s gece . et w
vgistered agent’s acceptance:

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 appoiniment as registered agent and agree to act in this capacity. | further agree
to comply with the provisians of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
A———
] A L" AA . Q . /QM.A_.
(Regstered agent’s stgnasure)
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 Kash€ Tarar Memher

4505 Belt Cord fue UDnit 100

N. Las Ucﬁa\s NY B9p%.

Tahiva Tarar
405 Bell Cord Ave, Unit 101
M. Lay Vegas NY 89031,

(Use attachments if necessary}

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
of the transiator must be submitted)

jurisdiction under the law of which it is erganized. (If the centificate is in a foreign language, a translation of the certificate under oath

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F S,

’—f—;L-/IM L 70\/\/“.

Signature of;n authorized person
l ahira

arar

Typed or printed name of signee




CECRETARY OF S74 4,

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that [ am, by the laws of said State, the custodian of the records relating to flings by
corporations, non-profit corporations, corporation soles, limited-lability companies, limited
partnerships, limited-hability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a ime period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, TARAR PROPERTIES LLC, as a lmited liability company duly organized under
the laws of Nevada and existing under and by virtue of the laws of the State of Nevada since
December 22, 2016, and 1s in good standing in this state.

IN WITNESS WHEREGF, 1 have hereunto set my
hand and affixed the Great Seal of State, at my
office on February 15, 2018.

Loadisat szh,

Rarbara K. Cegavske
Secretary of State

Electronic Certificate

Certificate Number: C20180215-0831
You may verify this electronic centificate
online at hitp://www.nvsos.gov/

|
|




NEVADA STATE BUSINESS LICENSE

TARAR PROPERTIES LLC
Navada Business ldentification # NV20161740833

Expiration Date: December 31, 2018

In accordance with Title 7 of Nevada Revised Statutes, pursuant to proper application duly filed
and payment of appropriate prescribed fees, the above named is hereby granted a Nevada State
Business License for business activities conducted within the State of Nevada.

Valid untit the expiration date listed unless suspended, revoked or cancelled in accordance with

the provisions in Nevada Revised Statutes. License is not transferable and is not in lieu of any
local business license, permit or registration.

IN WITNESS WHEREOF, | have hereunto
at my office on January 26, 2018

Barbara K. Cegavske
Secretary of State

You may verify this license at www.nvsos. gov under the Nevada Business Search.

License must be cancelled on or before its expiration date if business activity ceases.
Failure to do so will result in late fees or penaltias which by law cannot be waived.

set my hand and affixed the Great Seal of State, '1
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