(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekur  []war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

209

.
WAOR0 ©8 L

——
- W
"\F\"‘\‘

S CAEACR R S
O 0“1/7@ \J ..\\:--« _\.;\/ ‘\\ ‘.\' “/
OOUNA ("0 <
/ .~ ‘:_::‘ \:\:\\1)\/ “~

Office Use Only

M 2 00000078 72

CAMRUCTRRATENCY

900348994939

RECEIVED
JUL 2 7 2028

0723 20--01027 -0

DS/IUKEU--UIDD4--UUI

12 #4000 Gl

70 Oy

-~

oipr

e,

51:8 11

l)%g/\\\qi



COVER LETTER
TO: Registration Section

Division of Corporations

MIRZA CONSULTING LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Appiication by Foreign Limited Laabilitvy Company for Authorization 1o Transact Business in Florida," Centificate of
Existence, and check are submnitted to register the above referenced foreign limited liability company to transact business in Florida,
Please return ali correspondence conceming this matter 1o the following:

Shahbaz Mirza

Name uf Person
Mirza Consulting LLC

Firm/Company
20 Smeliers Trace Rd

Address

Stafford. VA 225354

City/State and Zip Code
smirzafmirzalle.com

E-mail address: (1o be used Tor future annual repurt notiTication)
For further information concerning this matter, please call:

Shahbaz Mirza

~

,"--_":'l

954 R733900 -

at [ ) .

Name of Contact Person Area Code Davtime Telephone Number )

Mailing Address: Street Address: -

Registration Section Registration Section [

Division of Corporations Division of Corporations oy

P.O. Box 6327 The Centre of Tallahassee =

Tallahassce. FI. 32314 2415 N. Monroe Sireet. Suite 810 =
Tallshassee, FL 32303

Enclosed ts a check for the following amount:

Please make check payable 10 FLORIDA DEPARTMENT OF STATE

(3 $123.00 Filing Feg O S130.00 Filing Fee & T S155.00 Filing Fee & ™ $160.00 Filing Fee, Cenificate
Certificate of Status Centified Copy of Status & Certified Copy

RFECFE IWED
AUG 31 1070



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

IN COMPLIANCE WITH XECTION 630802, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREIGN 1IMITED LIABILITY
COMPANY TO TR ANSACTBUSINGESS INTHE STATE OF FLORIDA:

| Mirza Consulting LLC

{Mame ol Foreagn Limited Liability Company; must inclade ~Limited Liability Company,” "L1.C.," ur “LLL. ")

(H s unas rlable, enter ahernate name adopied Jor the purpose ol tremacting business in Florida. The aliemare aame must include *1inied Lubity Company,” ~ 1L C.7or “L.LC."MY

Virginia
2.

{Junsdaction under the Taw ol which fareagn fimited Tability company s orgamized | (FET number, T applicable}

Dae tirst iransacted buviness i Fluoda, £ prior o registraton )
A5ee yeutions S5 Gk & ol il L8, e determine penalty labililyy
20 Smehters Trace Rd 20 Smelters Trace Rd

. .
(Street Address of Prencepal Ottice)

(Mailing Addre<s)

Stafford. VA Stafford. VA

21554 22554

7. Name and street address of Florida registered agent: (P.O. Box NOT aceeplable)
2
[ et )
r—:)
Mohammed Saleem Mirza o
Name: .
2408 NW 97 LN o
Otfice Address: -
Coral Springs 33063 =
: . Florida _ oo
Crtyy Zp code) '
Registered agent’s acceptance: et

Having been named us registered agent and 1o aceept service of process for the above stated limited lability company at the place
desigiated in this application, t herehy uccept the appoiniment as regisiercd agent and agree o act in this capacity. 1 further agree

to comply with the provisives of ell swiates relutive to the proper and complete performance of my duties, and | am Jamiliar with
and accept the obligations of my position as registered agent.

o — ~——

1Registered gent’s sifiature)




¥, Fornitial indexing purposes, list names, title or capacity and addresses of the primary members/fmanagers or persans authorized Lo
manage [up o six (0) total]:

Title or Cupacity:

= Manager
OMember
O Authorized

Person

COther

OManager

O Member

= A uthorized
Person

COther

O Manager

OMember

OAuthorired
Person

O0Other

loportant Notice; Use an attachment to report more than six (6). The attachmen will he imaged for reporting purposes only. Nan-

Name and Address:

Shahbaz Mirza
Nanmw:

20 Smelters Trace Rd
Address:

Stafford. VA 22554

GOther

. Mohammed Saleem Mirza
Name;

2408 NW OT LN
Address:

Coral Springs, FL 33063

Cother

Name;

Address:

OOther

Tithe or Capacity:

OManager

CMzember

O3 Authorized

Person

O nher

Cidanager

OMember

OAuthorized

Person

[JOther

Oxlanager

Civtember

O Authorived
Person

OO0ther

Name and Address:

Name:
Address;
C10ther
Name:
Address:
Oother
Name: N
=3
!::_)‘
Address; .
2D
C1Other ~
Lo

indexed individuals may be added w the index when filing your Fioida Deparunent of State Annual Repont form.

9. Attached is a certificate of existence. no more than 90 days 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 translution of the certificate under oath

of the translator must be submitiedy

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

submitted in & document to the Department ol State constiputes a third degree felony as provided for in s.817.155, F.S.

Shahbaz Mirza

Signature of an authogized person

Typed or printed name of sipnee
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State Qorporation Commission

3.1-"#1’
CERTIFICATE OF FACT

| Centify the Fo“owingfrom the Recorcls of the Commission:

That mirza consulting llc is duly organized as a limited liability company under the
law of the Commonwealth of Virginia;

That the limited [iabili{y company wasﬁ)rmed on Febmary 1, 2016; and

That the limited liabi[ily company is in existence in the Commonwealth of\/irginia as

Of{'h(: date set forth below.

Nothing more is hercby certﬁcd. _-J
o

Signcc{ and Sealed at Richmond on this Date: =

==

August 27, 2020 _—

ﬂa—%‘“

Bernard ). Logan, Interim Clerk of the Commission
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