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COVER LETTER

T Registration Section
Division of Corporations

Mughal propertias1 LLC
SUBRJECT:

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 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Rehan Baig

Name of Person

Mughal propertiest lic

Firm/Company

801 E sandlake rd

Address

Orlando FL 32809

City/State and Zip Code

rehanbaig@hotmail.com

E-mail address: {to be used for future annual repori notification)

For further information concerning this matter. please call:

Rehan Baig 407 7867300
atd )

Name of Comact Person Area Code Daytime Telephonc Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1L 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O 512500 Filing Fee M8 $130.00 Filing Fee & [ $155.00 Fiting Fee & [ $160.00 Filing Fec. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



LICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

APP
IN FLORIDA

IN COVPLANCE WTTH SECTION G500, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 1O RICHSTER A FORFIGN LIMUTD LABILITY
CONPANY TEO TRANSAC T BUSINERS IN THE STATE OF FLORITA:
]' Mughal Propertiest LLC a Delaware Limited Liability Company

(Name of Forergn Lamited Liabtliy Company. must nelude ~Limited Lialty Company,” "L L O

Yo CLLC T

{11 name wnas aalsble, enter alternate name adopled Lor the purpose of ran<acting busmess an Flunda The allermare sanie nmist wclude " Limuted Laabiits Company,” "L L C7or "LLE™)

Delaware applied for
2 3.
umsdiction undct the law of which forenmn hested abalioy compamy s ot ganized s {FEI number, 11 apphcahle)
n/a
4.

(Taiz Rt transacied busingss m Flonda, 1f pnor 1o registzanon |
(Se sections 605 D0 & 605 0905 F 8 1o determune penalty habuhiny)

B01 E sandiake rd 801 E sandiake rd

z
(Sireet Address of Principal Otfice) (% faling Address)

Orlando FL 32809 Orlando FL 32809

7 Name and street address of Florida registered agent: (2.0, Box NOT acceptable)

Rehan Baig

Name;

801 E sandiake rd
Office Address:

32809

Orlando
. Fiorida

(Cin) (Fap cunde)

Registered agent’s acceptance:
Having been named as registered agent and 1o accepl service of process for the above stated limited Habilitv company at the place

designuted in this applicution. I hereby accept the appointment as registered agent and agree to act in this capacity. 1 Jurther ugree
to comply with the provisions of afl stuttites relative to the proper and complete performance of my dutics, and [ am famifiar with

and accept the obligations of my position as registered agent.

(Regstered agent’s signature |




$. For initial indexing purposes. list names, title or capacity and addresses of the primary members/imanagers or persons authorized 10

manage [up 1o six (6} total]:

Litle or Capacily: Name and Address: Title or Capacity: Name and Address:
[N funager Name: Rehan Baig (] Manager Name:
[CJMember Address: 801E sandiake rd J Member Address:
[JAuthorized Orlando FL 32809 [ Authorized
Person Person

(Jother [Jother [JOther [(Jonher

(IManager Name: D MManager Name:
Cinember Address: [ Member Address:
[ JAuthorized (] Authorized

Person Person

[JOther DOthcr [ JOother [ Jother

[(Iatanager Name: [ Manager Name:
[JMember Address: ] Member Address:
(JAuhorized ] Authorized

Person Person

[JOther

[Conher [Jother {_JOnher

Important Notice: Use an atiachment (o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flarida Department of State Annual Report form.

9 Attached is a certificate of existence. no more than 90 days old, duly authentizated by the official having custody of records in the
jurisdiction under the law of which itis 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 seetion 605.0203 (13 (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.1 33.F.S.

Srgnarure of an authonized person

Rehan Baig

Typed or prnted name of signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MUGHAL PROPERTIES1 LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS QOF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF APRIL, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MUGHAL
PROPERTIES1 LLC" WAS FORMED ON THE NINTH DAY OF APRIL, A.D. 20139.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE,

7365689 8300
SR# 20192872097

You may verify this certificate online at carp.delaware.gov/authver.shtmi

Authentication; 202650755
Date: 04-16-19




