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COVER LETTER

TO:  Registration Section
Division of Corporations

SON ELAARGD £ MARCRA TTRATD N o L

Name of Limited Liability Company

SUBJECT:

p.2

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existerce, and check are submitted 10 register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this mateer to the following:

~ame of Person

KAYALI & CO., P.A.

Firm/Company

10630 N 56TH ST., STE 205

Address

TAMPA, FL 33617

Ciny/State and Zip Code
INFO@CPAOSK.COM

E-mail address: (to be used for furure annual report notttication)

For further information concerning this matter, piease call:

0OSAMA S KAYALL CPA 813 §99.9642
at }

Name of Contact Person Area Code Davtime Telcphone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enciosed is a check for the foilowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1 $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Certificate of Status Centificd Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 05,0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A POREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

TRBOU ELUATDLIaui R e L e
ame of Foreign Limited Liabuiity Company, must include " Lamited Linbunt

y Gompany, "L.L.C.Tor "LLC."T

{1f asme unavaiMbie, epter li=mate nzrme adopted for the purpose of tracsaciing business in Florids. The ehernats aame omrst {nclude "Limited Liability Company,” “L.LC," or "LLC.T)
OREGON 46-4366249
3
TansdieTior, under e aw of wawch foreign fimited Tability zompany it organized]

(FET number, 12 applicable}
1/1:2021

TDate Fors! tAnaacied pusiness in Piorad, 3l prior (o regEten
(Se¢ sevsions 605.0904 & 605.090

5, F.5, 1o detzrmize penatty labllity)
5219 SHADOW LAWN AVE 5219 SHADOW LAWN AVE
5. 6
(Stréet Addreis of Pancipal D ihze}

(Muiling Address)

TAMPA, FL 33610 TAMPA, FL 33610

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

ALAA EDDINE M ABOU-ELMAID
Name:

3219 SHADOW LAWN AVE
Qffice Address:

: ~3
L 8

il e

L i 15

TAMPA 33610 =t XS e

, Florida - CL) i
{Ciry} (Zip cude) RS
Registered agent’s acceptance: s
Having been nanred as registered agent an

d to accept service of process for the above stated limited Iiab'iiwi‘t_):-'__ amﬁ'_;?y at S;?u!ace
designated in this application, I hereby accept the appointment a$ registered agent and agree to act in tHES:
to comply with the previsions of all statutes relative 1o the proper and complete performance of
and accept the obligations of my position registered

7 (Registered 4gson’s sigratare)
B L4

'gyaci(yo I further agree
my durics, ang | afNamiliar with

ent.
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8. For initiaj indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6} tofal]:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
= Manager Name: ALAA EDDINE ABOUELMATD TiManager Name:
= Member Address: 5219 SHADOW LAWN AVE CiMember Adgress:
T Authorized TAMPA, FL 33610 O Authorized
Person Person
OOther D Orher OOther JOther
TOMaznager Name: C'Manager Name:
CiMember Address: CiMember Address:
OAuthorized O authorized
Person Person
Oother C Other OOther [ Other
CiMareger Name: OManager Name:
T Member Address: OMember Address:
T Authorized CAuthorized -
Person Person
DOOther O Other CJQther COther

Lmmportant Notice; Use an attachment to report more than six (6). The sttachment will be imaged for reperting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuai Report 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 taw of which it is organized. (If the certificate is ir a foreign language, 8 translation of the centificate under oath
of the translator must be submirted)

10, This document is executed in accordance with section §05.0203 (1} (b}, Flerida Starutes. [ am aware that any faise information
submitzed in a document to the Depantment g ‘"o STIfET 7 third-degree folony a5 provided for ins.817.155,F.5.

Signsture of a0 sathorized peron

ALAA EIFDINE ABOUELMAJD

Typed or priried adme of signse
Vi oo ™ " o~ ™y
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State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 258P252V1

I, SHEMIA FAGAN SECRETARY QF STATE and Custodian of the Seal of sald State, do
hereby certify:

ABOU ELMAJD & YAHYA TRADING LLC
s
Organized
under the laws of The State of Oragon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof, I have hereunio set
my hand and affixed hereto the Seal of the
State of Oregon.

SHEMIA FAGAN SECRETARY OF STATE
6/2/2021

Haloooo 7o 5
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