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COVER LETTER

TO: Registration Section
Division of Corporations

AL-AMIN PROPERTIES, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed “Application by Foreign Limited 1iabilisy Company for Authorization to Transact Business in Florida.” Certificate of
Lixistence. and check are submitied o register the above referenced foreign limited liability company to transact business in Floridu,

Please return adl correspondence conceming this matter W the following:

Mohammed G. Uddin

Name of Person

AL-AMIN PROPERTIES, LLC

Firm/Company

12 Bruce PI, Apt 2

Address
Lynn, MA 01902
City/State and Zip Code

uddinservice@gmail.com

I-mail address: (to be used for Tuture annual report notification)

For lurther information concerning this matter. please call:

Mohammed G. Uddin 781  521-3133

Name of Contact Person Arca Code Daytine Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Rugistration Section Regisiration Section
P.0Q. Box 6327 Clilton Building
Talluhassee, F1L32314 2661 Exceutive Center Cirele
Tallahassee, FL. 3230

Enclosed is a check for the iollowing amount:

Please make check pavable o: FLORIDA DEPARTMENT OF STATE

si2sootilingree O 13000 Fiting bee & 0 $155.00 Fiting bee & T $160.00 Filing Fee, Cenificate
Certificule of Status Certified Copy ol Status & Certitied Copy



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

IN COMPELANCE W SECTION GB.0902 FLORIDA STATUIRN, THE FOLLOWING I8 SUBMITTED 10 RECGINITR A FORFXGN  LIMITED LIABIITY
COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDA:

. AL-AMIN PROPERTIES, LLC

(Name of Foreign Limited Liahility Company, must inchide “Limted Liabihty Company,” "L.L C.7 or "LLC.T)

(17 name unas atlable, enter aticrnate nraine adopted for the purpose of transacting business in Flonda The aliernate name must inchode " 1imited Liabety Company, ™ ~L1 C7or "LLCT)

,Nevada

{Junsdicton wier the law of which forengn lemsted habality conrpamy 1s organured)

s

(FET number, if appleabict

(Date first mamacted busmess m Fhonda, iF poos 1o registraton )
(Sec scutions 6050904 & 605 0905, F 3 1o detommtsic porniabty liabiliay)

. 12 Bruce PI, Apt 2 . 12 Bruce PI, Apt 2

[Street Address of Pancipal Othee) (Mailing Addrcss)

Lynn, MA 01902 Lynn, MA 01902

F-

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

e Registered Agents Inc. f~
Office Address: 7901 4th St N STE 300 i
St. Petersburg Lo 33702

{Caty)

| W4 €1 130 002

*
.
+

::;u
G0

(Zip code)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the abave stated limited liability company ar the pluce

dexignated in this application, I kereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and uccept the ohligations of my pasition as registered agent.

Bee N

(Regstored agent’s stgnanne )




4. For initial indexing purposcs, list names, ttle or capacity and addresses of the primary membersy/managers or persons authorized 1o

manage fup i six {6} total|:

Title or Capacity:

Mame and Address:

Mohammed G. Uddin

[ JManager Name: Manager

CMember Address: 12 Bruce P, Apt 2 ) Member

{JAuthorized Lynn, MA 01902 7 Authorized
Person Person

[(JOther

oher

Clenher

(] Manager

D Member

[ Authorized

DMunugcr Name:
i_IMember Address:
D.»\ uthorized

Person

Person

E]( ther

D(.)lhcr

Clonher

O Manager

(] Member

[ Authurized

[(IManager Name:
[Intember Address:
CJAuthorized

Person

Person

{Jonher

D()thcr

Jower

Title or Capacity:

Name and Address:

.me: Marjahan Begum

12 Bruce P,

Apt 2

Address:
Lynn, MA 01902
[Jorher
Nume:
Address: -
:"'i g
Az =
T
=
Coter__ % =
Aen
= T
EEa
S
Name: ™ o
Address:

other

lportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals muy be added tothe index when filing your Florida Department of State Annual Report form.

. Auuched is o certificate of existence, ne more than 90 days old, duly authenticaied by the ofticial having custody of records in the

Jurisdiction under the law of which it is arganized. {117 the certiticate is in o foreign language, a translation of the certificate under ogth

of the transtator must he submitied)

1L This document is executed in accordance with section 603, 0'703 (1) (b). Florida Statutes. | am aware that any false inlormation
submitted in a document o the Department of Stule constitutes a thjs

ny as provided for in s 817155, FF 8.

Signature of an suthorized person

Mohammed G. Uddin

Tvped ar printed name of signec

—,

a457:



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of Stalte, do hereby certify that
I 'am. by the laws ol said State. the custodian of the records relating to filings by corporations. nen-profit
corperations, corporations sole. limited-Hability companies. limited partnerships. limited-liability
partnerships and business trusts parsuant to Title 7 ol the Nevada Revised Statutes which are cither
presently i a status of good standing or were in good standing for a time period subsequent vf 1976 and
am the proper ofticer 1o cxecute this certificate.

I furiher certify that the records of the Mevada Secretary of S1ate, at the date of this ceniificate.

evidence. AL-AMIN PROPERTIES, LL.C. as a DOMESTIC LIMITED-LIABILITY COMPANY
(86} duly orgamzed under the Jaws of Nevada and existing under and by virtue ol the laws of the State of
Nevada since 032972020, and 1s in good standing ia this siate.

IN WITNESS WHEREOQF. | have hereanto sei my
hand and affixed the Great Seal of Siaie, at my
office on 10/02/2020.

Lobos £ quyoj.b

i BARBARA K. CEGAVSKE
Cerificate Number: B202010021121128 Secrctary of Stale

You may venfy this certificate

online at hip//Aawvww.nvsos. sov
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