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COVER LETTER

TO: Registration Section
Division of Corporations

SJA Rentals, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forelgn Limited Liabiiity Company for Authorization to 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 retumn all correspondence concerning this matter to the following:

Amy A. Perry, Esq.

Name of Person

Pleat & Perry PA

Finn/Company

4477 Legendary Drive Suite 202

Address

Destin, FL 32541

City/State and Zip Code

shariene@pleatperry.com

E-mail address: (io be used for future annwal report notification)

For further information concerning this matter, please call:

Amy Perry, Esq. 850 650-0559
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tatlahassee, Fi. 32301

Enclosed is a check for the following amount:
$125.00 Filing Fee [0 $130.00 Filing Fee & [ $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Suatus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSMSS
. IN FLORIDA .

IV COMPLIANCE, WITH SECTION &05.0502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 SJA RENTALS, LLC
{(Mame of Tareign Limited Liability Company, must mclude “Limited Lizbility Compeny,” "LL.C.," or "LLTF)

(3 ame warvailable, entor alternate asme sdepled for the pupose of ting busi in Flotida. The altcrnate name must inshude “Limited Liability Company,™ “[1.C," or "LLC.™)
5 OHIO 3 :

(Farisdictian under the law of which forelgn lintted Ezbility compiny is ongungzed) (FEE nuember, if applicable)
4.

first mnsacied busines in Florida, & pricr to repsintion,
Ses sections §05.0904 & 505.0905, F.5. to detenrnine pensiry [ability}

5 7723 TYLER'S PLACE BLVD STE #120 g 7723 TYLER'S PLACE BLVD STE #120
TSoeet Addmem of Prinoypal O] ' [Maiting Address)
WEST CHESTER, OH 45069 WEST CHESTER, OH 45069

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

Name: AMY A PERRY, ESQ.

Office Address: 4477 LEGENDARY DRIVE STE 202

DESTIN Florida 32541
(City) (Zip code)

Registered 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 appointmenyus registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the pr, grid complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered age,

(Registeregriped? signature)
8. The name, title or capacity and address of the person(s as/have authority to manage is/are:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
MGR. SYED J. AHMED
{same.asabove} .
(Usc attachments if necessary)

9. Attached is & certificate of existence, no more than 50 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If 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 section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted ‘n a documest to the Departmentof State constitut d Qpgree felony as provided for ins.817.155,F.S.

v N
D JTAHMED

SYE

Typed or printed came of Sgnes
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