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COVERLETTER

TO: Registration Section
Division of Corporations

HZ COFFEE GROUP LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

FAZAL PATEL

Name of Person

HZ COFFEE GROUP LILC

Firm/Company

4415 HIGHWAY 6

Address

SUGAR LAND, TX 77478

City/State and Zip Code

FAZAL@GULSHANINC.COM

E-mail address: {to be'used for future anmial report notification)

For further information concemning this matter, please call:

Fazal Patel 28] 201-2700
at | )

Name of Coniact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section . Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fec 0 $130.00 Filing Fee & [0 $155.00 Filing Fee & ™ $160.00 Filing Fee. Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECOON 6030002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T REGISTER A FORFIGN LA ITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
HZ COFFEE GROUP, LLC

IName of Taroga Dimited Labibny Company; must mehide “Linuted Liability Company, . LLC or "L}

i

1 nanie unavailable, enier altemate pame adopied Rair the purpuse of tansachnyg business in Flonida, The aliernaie name must inglude Lincd Labihey Company,” 1L o "LECT)

DELAWARE
2. 3.
Urrdiction uider the Taw ol winch loraign hneied Lability company o organiced) (FED number, o applicable)
4.
ofJate tirse rransucted busimess e Flondz, if prior o registrition.)
tRee septons oS 0909 & 65,0005, F.5. 1w detenvune perally Lability)
45 HIGHTWAY 6 415 HIGHWAY 6
5. 6.
{Szcet Address ut Poncipal Otliee) (Maling Address)
SUGAR LAND, TX 77478 SUGAR LAND. TX 77478
o ~o
v =]
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7. Name and street address of Florida registered agent: (7.0, Box NOT acceptabic) i~
™~
~o
CORPORATION SERVICE COMPANY =
Name: X
ey
201 HAYS STREET o=
Office Address: o —_—
TALLAHASSEE 32301
. Florida
Cityy (Zip coule)

Registered agent’s acceptance:

Huaving been named as regisiered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, [ hereby accept the uppointment as registered apent and ugree to act in this capacity. [ further agree
te coniply with the provisions of all statuies relative 1o the proper and complete performance af my duties, and T am familive with
and accept the obligations of my position as registered agent.

W 777’: WW Lynn M. CannelLongo, AVP
J

{Registered ag%'a algnaiare}
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons awthorized to
manage |up to six (6} totalj:

Title or Capacity: Name and Address: Title or Capacitv: ~Name and Address:
m= Manager Name: AMEN DHANANT DManager Name:
OMcember Address: 4315 HIGHWAY & OMember Address:
£ Authorized SUGAR LAND, TX 77478 O Awhorized
Person Person
OOther OOther I0ther OOther
COIManagcr Name: OManager Name:
OMember Address: OMember Address:
(O Authorized O Authorized
Person Persan
OOther T Other 3 0Other
CiManager Name: CManager Name:
OMember Address: CIMember Address: ,__, A :'3
T Authorized (3 Authorized - —
Person Person
COther U Other OOther CiOther

Important Notice; Use an attachment to repont more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached 1s a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. {1f the certificate is in a forcign language, a translation of the certificaie under oath
of the translator must be submiited)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s 817,155, F.S.

=

AMIN DHANANI

Signuture af an authorized persan

T yped or prinied name of signee

Y,
e



“ATTENTION: EXPEDITED HANDLING”

DATE: luly 21, 2021

RE: HZ COFFEE GROUP, LLC

4415 Highway 6
Sugar Land, TX 77478-4476
DCear Corporate Division,
This letter is to request the business name HZ COFFEE GROUP LLC to be released to our self
before the period is up, because it was ourprior business that we voluntarily dissotved on
July 2, 2021. | have also enclosed a current Delaware good standing document,

Sincerely,
Amin Dhanani
-2;,(.' oy
~5 S
Ia il .
R S
om & om
T Mo "
MY b
me ™
R o

B 0l 2 S
Gerle A gy

7/ 21/

YOhp .
RTINS
U! L d Hd

Belia r Nguyen

!':*‘ > My Commission Exprres

)
=

&, S 0722023
ge@ 1D No 132083877




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HEREBY CERTIFY "HZ COFFEE GROUP, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-FIRST DAY OF JULY, A.I}. 2021.

NUE

Qmw.mm-iim b

5993265 8300

SR& 20212760685
You may verify this certificate online at ¢corp.delaware.gov/authver.shtml

Authentication: 203725598
Date: 07-21-21




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2021

FAZAL PATEL

HZ COFFEE GROUP LLC
4415 HIGHWAY 6
SUGAR LAND, TX 77478

SUBJECT: HZ COFFEE GROUP LLC
Ref. Number; W21000100505

We have received your document for HZ COFFEE GROUP LLC and check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transtator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 221A00016219
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www.sunbiz.org



