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- _ COVER LETTER

TO: Registration Section
Division of Corporations

. Capsule Supply LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign hmited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Andrew Chong

Name of Person

IC CPA & Associates LLC

Firm/Company

375 Sylvan Avenue #41

Address

Englewood Clitfs NJ 07632

Citv/State and Zip Code

usmarmazharrana@gmail.com

E-mail address: (1o be used for future annual report notification)
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For further information concerning this matier. please call: aF =
v
Usman Rana 216 566-4330 *f = 5 pra
at § ) Y- o
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Name of Contact Person Arca Code Davtime Telephone Nuq; I =
Mw =
MAILING ADDRESS: STREET ADDRESS: g?_ Q
Division of Corporations Division of Corporations @M W
Registration Seclion Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 LExecutive Center Circle

Tallahassee. FL 32301
Enclosed is a check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
B 512500 Filing Fee (1813000 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fev. Certificate
Centificate of Status Cerniitied Copy of Staws & Certified Copy




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN  LINTTED LIABITY
COMPANY TOTRANSACT BUSINERS INTHE STATE OF FLORIDA:
I Capsule Supplv LLC

(Name of Fareign Limited Liability Company: must inchude “Limited Liability Company.” "L.L.C." or "LIL.C.7)

OHIO
g

(I name unavardable. enter alsemate name adopted for the porpose of transacting business in Florida. The altemate nume must mclude “Limued Liabdite Compans.” “L.L.C. " ar *LLC."

82-0984363

-
Hunsdiction wndet the law of which foreim himited habihty company 15 organtzed)

(EED number. if appheablen

4.
(e tirst transacted business in Flonda, if prior to registrabion. )
1See sections 05,0904 & 6050903, F.8. 10 determine penalty it iy}
7364 NW | i5th Road 632 Turkey Creek
3. 6.
(5treet Address of Principal Otfice) (Mailing Address)
Alachua FL 32613

Alachua FL 32613
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) R =
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Usman Rana 3
Name;

7364 NW | 13th Road
Office Address:

Alachua

. Florida
(City) (Zip canle)
Registered agent’s acceptance:

flaving been named uy registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agrd

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am fomiliar with
and accept the obligations of my position as registered agent.

NN

(Repsstered agent’s signanre)

)




%. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Usman Rana
DManagcr Name: ] Manager Name:

632 Turkey Creek

[EMember Address: ] Member Address:
Alachua FE 62613 .
[ JAuthorized ! ‘ [] Authorized
Person Person
Clother Clother [JOther [ JOther
CIManager Name: [ Manager Name:
CIMember Address: ] Member Address:
CJAuthorized (] Authorized
Person Person
[JOther Clother [(JOther ther
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[(IManager Name: (] Manager Name: g = 2
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[ IMember Address: [:] Member Address: = - 2 -
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CJAumhorized i_] Authorized @= =
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Person Person g
[(Jother Clother Cother Cother

Importam Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Flerida Department of State Annual Report form.

9, Attached is a cenificate of existence. no imore than 90 davs 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 cathy
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of Staie constitutes a third degree felony as provided for in s.817. 155 F.5.

>

Signure of an authorired person

Usman Rana

I'vped or printed name of signee




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do fereby certify that | am the dulyv elected. qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
CAPSULE SUPPLY LLC. an Ohio For Profit Limited Liabilitv. Company,
Registration Number 40110324, was organized within the State of Ohio on March
28, 2017, is currently in FULL FORCE AND EFFECT upon the records of this
office.

Witness my hand und the seal of the
Secretary of State ar Columbus. Ghio
this 3rd day of June, A.D. 2019

KL L

Ohio Secretary of State

Validation Number: 201915403732




