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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395
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4/16/20
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TYPE OF FILING: APPLICATION 2% n
COST: 155.00
RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

ABBIE/PAUL HODGE Q%C&\@—/

AUTHORIZATION:




COVER LETTER
TO: Registration Scction

Division of Corporations

DISCOUNT SAFETY MASKS. LLLC
SUBJECT:

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

Please return all correspundence concerning this matier to the following:

STACIA WELLS, ESQ.

3
T ‘..'7_3
Nume of PPerson o ;—-; T
a2 )
POLSINELLI PC % z —
) @ o
Finm/Company m - 1
R e
1111 Brickell Avenue, Suite 2800 v
23 .
Address S N
o
Miami, FL 33131
Civ/State and Zip Code
aminramjee2015@gmail.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Nacha Martinez 305 Y21-1350
ar( )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroce Street, Suite 810
Tallahassee. FL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[J $125.00 Filing Fee O 513000 Filing Fee & ™ $155.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



APPLICATION BY FOREICGN LIMITED LEIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING £5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSICT BUNINESS INTHE STATE OF FLORIDA;
I DISCOUNT SAFETY MASKS, LLC

{Name o Forergn Linsted Liability Company. must include “Limited Liability Company.™ "L.L.C.."or "LLT.
DISCOUNT PPE LLC

{If name unavailable, enter alternate name adopted fur the purpose of transacting business an Florida. The aliemale nome st include " Limited Liabtity Companyg 301 O ar “LLET)
. : = 2
PDELAWARE R
3 850722355 - £l
(Jurisdiction under the Taw oM which farergn Tinsted Tability company 15 urganizcd) tFED number. 1EappTieable) 7“:\
1ol p——
M 1
3 Mg -0 Vs
(Date fiest ransacted business in Florda, 17 prior 10 registzation. ) - x
1See vections 605 0904 & AO5 (W05, F 5. !updctcmlinc pemalty Lability) - s i _J
U I— ~
-t )
7415 SW 49th Place 7415 SW 49th Place 2T on
5. 6. ey N
15ireet Address of Pnacepal Office) (Maling Address) i
Miami, FL 33143 Miami, FL 33143

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

Amin Rahman Ramjee
Name:

7415 SW 491h Place
Oftfice Address:

Miamm, FL 33143 33143

. Florida
tCty) (Zip cenle)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of pracess for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
te comply with the pravisions of all statutes relative to the proper and compleie performance of my duties, and 1 am famitiar with
and accept the obligations of my pesition as registered agent.

Docuslg@d’hv:
Amin Rahman a'mjee (Registered agent’s sigraure}




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

Title or Capacity: Name and Address: Title or Capucity: Name and Address:
Amin Rahman Ramjee
O Manager Name: jee OManager Name:
7415 SW 49th Place
= Member Address: ClMember Address:
. Miami, FI. 333143 .
O Authorized \ O Authorized
-t r~3
Person Person ST =
— E g
COOther D Other T Other, 32 Dlothen i
L —
Wt — ———
[Fo R0 (e H
e o
Mo o [T
ClManager Name: OManager Name: - 1 K e
o 5
9 :‘. L w.-t’
COIMember Address: OMember Address: 22V ¢n
= o
Dl Authorized OAuthorized
Person Person
O Other OOther OOther O Other
CIManager Name: CManager Nome:
COMember Address: O Member Address:
O Authorized O Authorized
Person Person
OOther OOther OOther (O Other

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

9. Attached is a certificate of existence, no more than 90 duys old, duly suthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {I{ the certificate is in a foreign language. a transiation of the certificate under oath
of the transkator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submited in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.
DocuSkgned by:

L,f@)-&

Signature af an authotized person

Amin Rahinan Ramjee

T'yped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DISCOUNT SAFETY MASKS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTEENTH DAY OF APRIL, A.D. 2020.

—t
T S
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DISC'OUE\TT SAFETY
- = e
it - [
MASKS, LLC" WAS FORMED ON THE FOQURTEENTH DAY OF APRIL, Jj:fl_) 2020. ___
[ — J——
LI !
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES "HAVE BEEN
_“ 2 1.:
ASSESSED TO DATE. S U
2 en
D ——
= 9

7935479 8300
SR# 20202848736

You may verify this certificate online at corp.delaware.gav/authver.shimil

Authentication: 202772258
Date: 04-15-20




