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COVER LETTER

TO: Registration Section
Division of Corporations

VILLAGE MART LU

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limsied Liability Company for Authorization o Transact Business in Florida,” Certificale of
Existence, and cheek are submitied o register the above reterenced foreign limited liability company to transact business in Florida.

Please retuen all correspondence concerning this matier to the following:

AHMAD GULZAR

Name of Person

VILLAGE MART LLC
— 2y &
FirmCompany - - t=—
e - -
1035 AMERICAN WAY L™ 2
P = L
o 2 ' pm
Address =LA ]
[ e
L -
BT T , S D> fa
MENMPHIS TN 38118 . x
— — 2 o L
City/state and Zip Code = -
ahmadgulzar@vitlagemart .com Gl wn
Eemail address: (o be used for tuture annual repert notification)
For further intormation concerning this matter. please call:
AHMAD GLLZAR Q01 1620200
aty )
Area Code Irvtime Felephone Number

Name of Contiact Person
STREET ADDRESS:
Division of Corporations
Registration Scction

Clition Building

2661 Exceutive Center Clrcle
Tallahassee. FLL 32301

MAILING ADDRESS:
Ivision of Comporations
Registration Section
PO Box 6327
Tallahassee. F1L 32314

Enclosed is a cheek tor the following amoum:
3 $125.00 Filing Fee O $130.00 Filing Fee &
Certificate of Status Certified Copy

O S153.00 Filing Fec & B/ 8160.00 Filing Iee, Certiticnie
ol Staius & Certiticd Copy



APPLI(".‘ATION" 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 LUBIOY
COMPANY TO TRANS4CT BUSINESS INTHE STATE OF FLORIDA:
1. VILLAGE MART LLC
(Mame of Foreign Limited Liability Company; must include "Limited Liability Compeay,” L1L.C., " or "LLC.T)
GIUSEPPE ZANQTTI - VILLAGE MART LLC
(if mamne umavaitable, enter alternate name adopted for the purposs of ransacring business in Florida, The altrmate same mmust includs "Liroled Linbilry Company,™ L 1,C." or “LLCT)

L 3, 270777498
(Junsdiction yder the law of which foreign lirmated lishlity compagy 15 arganized) (FET gumber, 1f applicable)

4. Pending Registration Approval

(Date fist wamsacted busipe s in Flenda, if prior to registration.)
(Sas secrions 605 0904 & 603,02805, F.5. w Jewririne panaity liobihiry)

5. 4200 Conroy Rd, P - 295 6. 4035 American Way
' (Sueet Address of Principal Office) (Mailmg Address)
Orlando, FL 32839 Memphis TN 38118
::'.': %‘
[
s/
& &
7. Name apd street address of Florida registered agent: (P.O. Box NOT acceptable) %’i’_} - _—
cnz” 1 —~
Name: Muhamad forahim el - i
e e
Office Address: 4200 Gonfoy Rd, P-285 1-‘": § :-_‘_1
P : o .
Orendo 08 BE 2
{Cry) (Zip eodr) E?f" on

Registered agent’s acceptunce:

Having heen named as registered agent and to uccept service of process for the above stated limited linhility company at the place
designuted in thiy applcation, T herehy accept the appointment ax registered agent and agree to act in this capacity. I further agree
to caomply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with
and accept the obligations of my pesition as regi: f red agen 4

K ‘L,.r“/L
L/(Regi.mrcd&scnt'l sigmamre)
8. The name, title or capacity and address of the person(s) who bas/have authority to menage is/are:
‘Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CEQ Muhamad |brahim
HOSS ANERICAN wWhAY
i s
CFO Ahmad Guizar

HOSS AK CRICAWSAY
MenPus o) DRUE

{Use anachments if necessary)

9. Arached is a cemificate of existence, no more than 50 days old, duly authenticated by the officiai having custody of records in the
jurisdiction under the law of which it is arganized. (If the certificate is in a foreign language, a wranslation of the certificate under oath
of the uanslator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Stanutes. | ag awarc that any false mfonnation
submitted in a document to the Department owlmes a third degree felony as provided for in 5.817.155, F.S.

W Signalitre of an authgrized pericn

Ahmad Gulzar

Typed or printed nama of signee



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Secretary of State

MUHAMAD IBRAHIM October 2, 2018
4055 AMERICAN WAY RD
MEMPHIS, TN 38118

Request Type: Certificate of Existence/Authorization Issuance Date: 10/02/2018

Request #: 0291487 Copies Requested: 1
Document Receipt

Receipt # : 004315919 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC # 3740991990 $20.00

Regarding: VILLAGE MART, LLC

Filing Type: Limited Liability Company - Domestic Control #: 808198

Formation/Qualification Date; 08/14/2009 Date Formed: 08/14/2009

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: SHELBY COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby cenrtify that effective as of
the issuance date noted above
VILLAGE MART, LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed. :

Tre Hargett
Secretary of State
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