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) . COVER LETTER

* * ‘ . & P4 A o -'J"' e . . &
TO:  Registratiod Section ' ’ J 1

’ ’
Division of Cnrporatmns -

waicer, Kader Invéstments LLC

Name of Limited Liability Company

I'he enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced toreign limited hability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

Sajidur Rahman-Kader

Name of Person

Kader Investments LLC

Firm/Company

309 Richmond Ave.

R

CGH!

7

Address - -

Paterson, NJ 07502 T
City/State and Zip Code
investmentskader@gmail.com

E-mail address: (to be used for future annual report notification)

-

!

u

012 4

For turther information concerning this matter, please call:

at (

Name of Contact Person Area Code

Sajidur Rahman-Kader 973 7227343

Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Carporations
Registration Section Registration Section

.0, Box 6327 Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301

TaNahassee. FLL 32314

Enclosed is a check for the following amount:
PPlease make check pavable to: FLORIDA DEPARTMENT OF STATE

D si25.00 riting Fee T s130.00 Fiting Fee & T $155.00 Fiting Fee & Al $160.00 Filing Fee. Centificate
Cenrtificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITTE SECTION 60500002, FLORIDA STATUTERS, THE FOLLOWING IS SUBMITTED 0 REGISTER A FORFXGN  LIMITED LIABITITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
, Kader Investments LLC

tName of Foreign Limited Liability Company: must include “Limsted Liability Company.” "LEC." or *1.LLC )

(I name unaviilable, enter aliernate nme adopted for the purpose of transacting busingss in Florida The alternate name must include “Linsited Liatdity Company,™”

New Jersey , 85-4362414

TLC e "LLCT)

o
- {Junisdichon under the Liw of which farergn nted habilaty company 18 vrganizedy (FEL number, of apphicable)
~3
Lt J
4 : pd
{[ate first iransacted busimess in Flonda, if prior 1o regstrabion. ) : - j E e ot
[Sec sections 605 0904 & 605 0905, F.S. to determuine penaby liability ) RS | :
] ——y
. 309 Richmond Ave. . 309 Rlchmond Ave, i
o {Street Addeess of Princapal Officey (Mailing A"dm“’\_ . ':J .‘ ;'i
Vo
Paterson, NJ 07502 Paterson, NJ 07502 -
(o]

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

Northwest Registered Agent LLC

Name:

oo ngiere, 19071 4th StN STE300
St. Petersburg o 33702

{City) {Zip code)

Registered agent’s acceptance:
Having been named ay registered agent and (o accept service of process for the above stated limited liability company at the pluce
designaied in this application, I hereby accept the appointment 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
und accept the obligations of my position as registered agent.

(o Glpye

{Registered agent’s signature)




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

Title or Capacity:

Managcr

DMcmbcr

EAAuthorized
Person

DOlhcr

Name and Address:

.. Habibur Ranman-Kader

Name
309 Richmond Ave.

Address:

Paterson, NJ 07502

Clother

[Omanager

HAMember
EAulhorizcd

Person

Name: Salidur Rahman-Kader
ame:

Address: 309 Richmond Ave.

Paterson, NJ 07502

CJother

DManzigcr
DMcmber
OAutherized

Person

DOthcr

DOlher

Name:

Address:

[Jother

Title or Capacity:

E] Manager
Member
A Authorized

Person

OJother

Name and Address:

Muhibur Rahman-Kader

Name:

Address: 309 RiChmond AVe.

Paterson, NJ 07502

DOther

D Maunager
@ Member
E Authorized

Person

Rafath Kader

[:]Othcr

D Manager

[] Member

D Authorized
Person

DOthcr

Name:
Address: SOQ;JRI?thLq Ave.
Paterson, NJ07502
’ oo T
=
- TJoher__=
Name:
Address:

DOthcr

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the otficial having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of'the translator must be submitied)

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

submitted in a document to the Department of Stat

fonslitules a third degree felony as provided for in s.817.155 F.S.

Sajidur Rahman-Kader

Signituze of an awthorized person

Typed or printed name of signee



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

KADER INVESTMENTS LLC
430380454

I, the Treasurer of the State of New Jersey. do hereby certify that the
above-named New Jersey Domestic Limited Liabilitv Company was
registered by this office on December 21. 2020,

As of the date of this certificate. 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:
MUHIBUR RAHMAN-KADER

J09 RICHMOND AVE
PATERSON, Nf 473012
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IN TESTIMONY WHEREQF, | havé — - i1
hereunto set my hand and affixed [} ! = ““j
my Official Seal at Tremon, this - 2, ™ B
Fath day of Januwary, 2021 R —

o A

Elizabeth Maher Muoio
State Treasurer

Certiticate Number - 6114723178

Pergy thic certificale oaline at

fiips i dossatenfas FYTR _StandingCerti ISP/Venfi_Cert jsp



