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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MR Alabama, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Celniﬁcaw of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact busincssl in Florida.

Please return all correspondence concerning this matter to the following:

Usman Qureshi |
Name ol Person |

Firm/Company

8951 Collin McKinney Pkwy., Suite 503
Address \

McKinnev, TX 75070
Citv/State and Zip Code

reemaafzal{@yahoo.com
E-mail address: (1o be used for fuiure annual report notification)

For further information concerning this matter, pleasc call:

Nadia Farrukh at(_ 972 ) 832-5368
Name of Contaci Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monrove Street, Suiie 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

4 §125.00 Filing Fee {1 $130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WiTH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN LIMTFD LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: |

1. MR Alabama, LLC

{Namce of Forergn Limited Liability Company: must include “Limied Liabshty Company,” "L.L.C..” or "LLC.)

altermate name must inelude “Linuted Liability Company,” “L.1L C.” ar "LLC.T

(If name unavalable. enter alternzte nane adopted for the purpose of fransactng busineas in Florida. The

Alabama 84-4298731

2. 3. .
(Tunsdictian under the lew of which foreign Tinuted Tiabilily company 15 orgamsed) (FET number, sf applicable) |
4, —

{Date first transacted busmess m Florida, if pnos Lo registration )
(See seetions 605.0904 & 605.0905, F 5. to determine penaliy liability ) 1
3 2 North Jackson Street, Suite 605 6. 2 North Jackson Street, Suite 6035 |
{Street Address of Pancipal Ofhice) (Maihng Address} ‘

Montzomerv, AL 36104 Montgomery, AL 36104

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

Name: Registered Agents Inc.
Oftfice Address: 7901 4th St N, STE 300 pEY ¥
R -
S1. Petersburg  Flarida 33702
ity ) (Zip code}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this appiication, [ hereby accept the appointment ay registered agent and agree to act in this capacity. | further agree
tu comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and {am fa}m'ﬁur with
and accept the obligations of my position as registered agent.

Bt N

(Regislered agenl’s sigaure)
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John H. Merrill P.O. Box 3616
Secretary of State Montgomery. AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody)of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that MR Alabama, LLC was formed

in Montgomery County, Alabama on January 10, 2020. The Alabama Entity

Identification number for this entity is 597-457. | further certify that the records|do
not disclose that said entitv has been dissolved, cancelled or terminated. |

In Testimony Whercof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

02/26/2021

Date

bgu.mw;lk

Secretary of State

20210226000019036 John H. Merrill




