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COVER LETTER

T Registration Section
Division of Corporations

ZAREEMNA LLC
SUBJECT:

~Name of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Compuny for Authodization w Transact Business in Florida,” Certiticate of
Existence, and check are submitted w register the above referenced toreign limited fiability company o transact business in Flerida,

Please return wll correspondenye concerning this matter o the following:

HERMAN SINGH

Nume of Person

HERMAN SINGH & ASSOCIATES, INC

Firm!Company

600 RINEHART ROAD. SUITE 2008

Adddress

LAKE MARY, FLORIDA 32746

CuwtSiaie and Zip Code

JANKILHSTAXES@GMAIL.COM

F-matl addres<: (tobe Osed tor wure antua) repori noitication)

For further iformation concerning this matter, please coil:

JANKI THAKKAR 407 631-1399

—— e ai )

Name of Contact Person Area Code Dasiime Telephone Number

Mailing Address: Street Address:
Registration Scction Rewistration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, FILL 32314 2415 N Monroe Street. Suite 810

Tallabassee. FL 32303

Enclosed is a chevk tor the following amouns:

Please make check pavable i FLORIDA DEPARTMENT OF STATE

= 52500 Filing Fee LI S130.00 Filing boe & O SIS3.00 Filing Fee & O ST60LO0 Fiting Fee. Centiticate
Certiticate of Staius Certilied Copy ol Situs & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 605.0502, FLORI STATUTES THE FOLLCIVING IS SUBMITTEL TU REGISTER A FOREIGN HMITED HARIITY
COMPANY TU TRANSACT BUSINFESS INTHE STATE OF FLORIDA

ZAREENALLC
(Name of Forergn Eimited Tability Company; tust nelude “Limited LiabiBity Company, “Li-Co. o 1.0

L

(i nurme uravanhihle, enter abemate name, sdopied for the pumowe of tansscting bomest in Florids The allemate name eust nehede <L armited Labihyy Comgany,™ “LLC," or~110 ™

NEW JERSEY
,

I

thmsdrction andor the B of which faureign Tonited Tabdity company 5 or ) (FEI number 1T gpphoable;

N/A

1Daie tind tamsactcd bustness 10 vkl 1€ priot 10 regsiration )
[Soc sectines 605 0904 & 6020905, F 5. w determine pemlry labitiny

138 WINCHESTER WAY 9784 COVENT GARDEN DR
5. .
fDSer‘l Adkfress of Prineipal (i) ’ (Maling Adibress)

SOMERSET. NEW JERSEY 08873 ORLANDO, FLORIDA 32827

7. Name and gtrget address ot Florida regisiered agent: (P.O. Box NOT acceptable)

MAAHIR HAQUE
Name:

9784 COVENT GARDEN DRIVE
Office Address:

ORLANDO 32827
. Ftarida
(Ciry} 17 coute)

Registered agent's acceplance:

flaving been named as regivtered agent and to accept service of process for the above stated limited liahility compan 1y af the place
designated in thiv application, [ hereby uccept the appoiniment as registered agent and agree w act in this capacity. I further agree
t0 comply with the provisians of all statures relative tr the proper and complete performance of my duties, and [ am Jamiliar with
and accept the abligativas of my position s registered ugent.

A (Reyistzted agent’s ignast)




!

8. For initial indexing purposes, list names, tide or capacity and addresses of the primary members/managers or persons authoriged o
manage [up to six (6) total]:

Title or Copaucity: Name and Address; Title or Capucity: Name nnd Address:
OManager Name: MAAHIR HAQUE OManager Wame:
TiMember Address: 9764 COVENT GARDEN DR OMember Address:
™ Authorized ORLANDO. FL 32827 O Authorized
Person Person
COther . CICther ClOiher Uother
TManager Namu: : O Manager Name:
OMember Y Address: _ OMember Address:
O Authorized O Authorized
Person Person
OlGher COOther OiOther OOther
OManager Name: ClMunager Nase:
COMember Adddress: OIMcimber Address:
“JAuthorized 1 Authorized
Persoun . Person
O0ther DOther Ciother [ Odher

Important Notice: Use an atkichment o report more than six (6). Uhe sttachment will be imaged for reporting purposes oniy. Non-
indexed individuals muy be added to the index when filing your Flarida Depanment of State Annual Report form.,

8. Attached is a centificate of existence. no more than 94 days old, duly authenticated by the officisl having custody of records in the

Jurisdictiun under the law of which it is organized. (17 the certificate is i a forecign language, a translation of the certificate under outh
of the transtator nwst be submitied)

1. This document is executed in sccordince with section 605.02073 (1) ), Florida Swatwes. | am aware that any false information
submitted in a docunient to the Depurtiment of Stare cunstitutes a thied degree feleny us provided for ins.§17.155,F.S,

o L T
Mﬂ:.!_lm,gf an autherized perton

MAAHIR HAQUE

Toped i prusted name of signace




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ZAREENA LLC
(0450482591

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on April 17, 2020.

As of the date of this cgrtz'ﬁ_cate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

MAAHIR HAQUE
138 WINCHESTER WA4Y
SOMERSET, NJ 08873

IN TESTIMONY WHEREOQF. [ have
hereunto set myv hand and affixed
myv Qfficial Seal at Trenton, this

Oth dav of November, 2020

P S

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6112636108

Verify this certificate online at

hiips Awwwl state js/TYTR _SwndingCert/ ISP Verifv_Cert jsp



