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COVER LETTER =R
]
TO: Registration Section .
Division of Corporations
]

UDDIN FAMILY 11.C
_ SUBJECT:
. i

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of

Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Al A UDDIN
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Name of Person lr:'_'t; E 1
'_!':':_ ™ -
:-:_f . ) p—
. . = T
LIDDIN FAMILY LLLC E:}]:‘J o "
o L
Firm/Company TrrT\.:; -0 ' )
= 2O
#0943 GUILDER 8T rc—;:“' o
s -
jet il
Address >
POWELI.. OH 43065
Citv/State and Zip Code
UDDINFAMILYAUE@GMAIL.COM

E-mail address: (to be used for future annual report notification)
For turther information concerning this matter, please calk:

ALA UDDIN

614 6870879
at ( )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS:
Division of Corporations
Registration Section

STREET ADDRESS:
Division of Corporations
. Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL. 32314

2661 Executive Center Circle
Tallahassee. FI. 32301

Enclosed is a check for the following amount:

Picase make check pavable to; FLORIDA DEPARTMENT OF STATE

M 512500 Filing Fee [ $130.00 Filing Fee &

Certificate of Status

D $155.00 Filing Fee & O $160.00 Filing Fec, Cenificate
Certified Copy

of Status & Certifted Copy



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

UDNDIN FAMILY [1.C

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS IN THE STATECOF FLORIDA:
|

(Name of Foreign Limited Liability Company; must imclude "Limited Liability Company.” "L.L.C.." or *LLLC.T)

OHIO
.

(1 name unnanlable, enter alternate nume adopted tor the purpose of transacting business in Florida The aliemnate name must inclhade “Limited Liabihty Company,” "L.L.C." or “LLC.™

Junisdiction under the law of wiich toresgn imited fizbndiny company 1s onganueed)

NOV 14,2019
4.

2376617 / FEIN: bH3-34 gc{:}g?
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Date first transacted business i Flonda, iF prive 10 registranon. ) [ o ¢
See sections 605 0904 & 6050403, F.8. 10 determine penaldly Tability) L{?‘,_‘__ v
Y L
Mo 2
8943 GUILDER ST 8943 GUILDER ST - B T
3. 6. (el A O
{Stroct Address of Principal (ffice) iMuilng Address) &7 !
D3 -
e o . ) . o P
POWELL. OH 43065 POWELL.. OH 43065 e

7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)

ALA UDDIN
Name:
15300 Apalachee Pkwy
Otlice Address:
Tallahassee 32301
. Florida
18139
Registered agent’s acceptance:

{Zip code)
Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

{Registered agem’s siuature)




manage [up 1o six (6) total |:

Title or Capacity:

8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address: Title or Capacity: Name and Address:
ALA UDDIN
[CIManager Name: (J Manager Name:
3943 GUILLDER ST
[(IMember Address: ' [ Member Address:
POWELL.. OH 43065 .
[ JAuthorized (] Authorized
Person Person el 'Eé
PRESIDENT =T
W Other Jother [(ClOther 10thet '
e T
T — -
e v
,_( -
ML g LV
[ IManager Name: (] Manager Name: A —
- L
A
[(IMember Address: (] Member Address: 25 *
S o2
[(JAuthorized ) Authorized >
Person Person
[JOther CJother CJother, [CJother
(Manager Name: [_) Manager Name:
[JMember Address: (] Member Address:
CJAuthorized (] Authorized
Person Person
CJOther Clother

(_JOther

(JOther

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

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the officiat 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 centificate under oath
of the translator must be submitted)

L0. This document is exccuted in accordance with section 603.0203 (1) (b), Florida Statutes. 1 am aware that any false information
ubmitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817155, F.§

Sipnature of an awhunized person

ALA TIDDIN

Typed or printed name of signee




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

. Frank LaRose. do hereby certify that | am the duly 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

UDDIN FAMILY, LLC, an Ohio For Profit Limited Lz.arbzltt)_4 Company,
Registration Number 2376617, was organized within the State of Okm.mz March

16, 2015, is currently in FULL FORCE AND EFFECT upon the rci()rdsrof this
office.
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Witness my hand and the seal of the
Secretary of State at Columbus, Ohio

this 10th day of November. A.D.
2019.

=N

Ohio Secretary of State

Validation Number: 201931400692



