/9000011639

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pick-up ] war [] man

(Business Entity Name)

(Document Number)

Certified Copies

Cettificates of Status

Special Instructions to Filing Officer:

LIS - L7515 Mo Avasl

Office Use Only

AN

100321252611

12703/18--01M1 1 --0318  #%125.00

— .
PRI -
D

sy
T ™ -
PN AN
S oo -
T o f
R -
. =
o > U
o L
P
}-

K. SALY
OEC 27 D8



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2018

LAURIE SATEL, £ESQ.

SATEL LAW, PLLC

3903 NORTHDALE BLVD, STE. #100E
TAMPA, FL 33624

SUBJECT: ANS PROPERTY LLC
Ref. Number: W18000107515

We have received your document for ANS PROPERTY LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words “Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable ; "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is L17000016262 "ANS
PROPERTIES, LLC".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist 11 Letter Number: 018A00025619

www.sunbiz.org
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o A ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ANS Propenty L1.C

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 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Laurie Satel, Esq.

Name of Person

Satel Law. PLLLC

Firm/Company

3903 Northdale Blvd. Ste #100E

Address

Tampa, Fl. 33624

City/State and Zip Code

JJAlharmoosh@gmail.com

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

For further information concerning this matter, please call:

Lauric Saiel. Esq. a( 813 ) 363-0636
Name ot Contacl 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. FIL 32314 2661 Fxecutive Center Circle

Tallahassee. FI 32301

$125.00 Filing Fee 0O £130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate

Enclosecﬁ& check for the following amount:
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPUANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FORFIGN LIMITED LIABIHITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: :

ANS Propenty LLC
TName of Foreign Limited Ligbility Company: must inciude ~Linnted Liabiiiy Company,” "L.L.C.." or "LLL.T)

ANS Property of Virginia LLC

(If name imavartable, enter alternate name adopeed for the purpose of ransacting business in Flarida The aliernate name must include “Limited Liabslity Company.” “L.L .7 o "LLC.")

3 Stte of Virginia, United States of Amecrica 3 FR-341T
(Junsdiction under the 1aw of wiuch forenm lumted hability company: 15 o gamzed) (FEI number. if applcable}

Date hirst transacted business 1 Flonda, 1f pror 1o registration. )
See seclions 605 0904 & 005 0905, F $ to determine penalty liabliy)

P (. BOX 4038

5 2649 VALLEY AVE 6 )
{Street Address of Pnneipal Otfice) (hiahng Address) —_ p
TSR A 73 WINCHISTER VA 22604 S ?"‘ i
WINCHESTER VA 22601 NCHESTER VA 22 T S0
,- 'l- ,"‘
e (:.J.\ .\ -
5 g - '\-
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) o 0
ame: Satel Law. PLLC T
Name: %;7:. -
3903 Northdale Bivd, Ste #100E =X
Office Address: 27PN N A - >
Tampa _ Florida 33624
{Cuy) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service af process for the above stated limired liability company at the pluee
designated in this application, I hereby accept-the-appointment as registered agent and agree (o act in this capacity==I-further agree
to comply with the provisions of all statutes relative (o the priper gnd complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered dgent.

i

(Register®d agent’s signature)

8. ‘The name. title or capacity and address of the person(s) who has/have authority to manage isfare:
Title or Capacitv: Name and Address: Title or Capacily; Namve and Address:

Operating Manager Mohamined Alharmoosh

r.O. Box 4038
Winchester. VA 22004

Operating Manager Jawad Alharmoosh
P.O. Box 4058
Winchester, VA 22604

{Use auachments if necessary)

9 Auached is 2 certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language. a wranslation of the certificate under oath
of the translator must be submined)

10. This document is execuied in accordance with section 605.0263 (1)Xb .;J-'Iorifda Statutes. | am aware that any false information
submitted in a document to the Departiment of Staie constitulgsa ll}ird degrée f¢{ony.as provided for in s 817,155, F.5.

o o . . i
Signature of in authorized person

Laurie Saiel. Esqg.

Twped ar printed nane of signes
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State Gorporation Qommission

CERTIIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That ANS Property LLC is duly arganized as a fimited liability company under the law of the
Commonwealth of Virginia;
That the date of its organization is October 3, 2014; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified s
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Signed and Sealed at Richmond on this Date:
Ocrober 26, 2018

(J Joel 3. Peck, Clerk of the Commission

COM

Jament Control Number: 1810266620



