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TO: Registration Section

COVER LETTER

Division of Corporations

SUBJECT: CZ2F Ente rpr}s es LL C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizaton to Transact Business in Fiorida,” Certificate of
Existence. and check are submitted to register the above relerenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

SALMAN ZAFAR FARID]

Name of Person

Sz F EnN ERPRISES Ll

35S

Firm/Company

33130

W_6% Ave Ph3 , Miawa FL

Address

W\lcﬁml'/ L /33130

Cil_\'/Slmc and Zip Code

<z faridi €4 @ gma; | . com

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

S ALV AN

Name of Contact Person Area Code Daytime Telephone Number

Mailing Address:
Registration Section

Street Address:
Registration Section

Division of Corporations Division of Corporations

£.0. Box 6327

Tallahassee. F1 323

The Centre of Tallahassce

14 2483 N Monroce Street, Suite 310

Talahassee. I'1. 32303

Fnclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O S130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Certiticate

% $125.00 Filing Fee

Certificate of Status Certitied Copy

of Stutus & Certified Copy



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

IN COMPLIANCE WITH SECTION G035 (002, FLORIDA STATUTIN THE FOLEOWING IS SUBMFTTED TO REGISTER A FORFIGN LINITID LLIBITY

COMPANY TOTRANSCT BUSINERY INTHE STATE OF FLORIDA.

SzF ENTERPRIsSES (LC
i amv.” L TLC Tor CLLCTY

b
(Sameof Foreign Limined Liabilty Company; mast include “Timited Lrabidiny Company.

CULLCT o tLLCTY

{1 name unasailable, enler alternate name adopted for the purposg ef ransactmg bisiness in Flonds The alternate name must inelude “Linited Liakihey Company

,  NEW MEXICo 3.
(Tsdrction under the Baw of which foregn Demited Dabiliy company 15 organized) \FET number. 1T apphcablcy
4,
\Date Tirst transacred business 1w Flonda, 1f prior o regisimnon )
(See sectiuns 605 0004 & 605 8905, F 5. to detennine penally habitny)

s 35 sw % pve . Ph3 6.
1Sireet Addicas of Prncipal Ofhce)

NMiam], FL 332130

(Mathng Addressy

(a1
ra
7. Name and street address of Florida registered agent: {(P.0. Box NOT acceptahlc) =
. 2l e
Name; SQ Loy 24 (’Qf ':Q Yld,{_ o &5
vt 3.
- [~
—_ - g o (:._) Tum
Office Address: 25 W 6 Pwe r h"?) ; -
w0

Mo My . Florida 33] 30

(Zip code)

Cana

Registered agent’s aceeptance:
Having been named as registered agent and fo accept service of process for the ubove stated timited liability company at the place

desionated in this application, I hereby accept the appoinintent as registered agent and agree (o act in this capacity, [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of sy duties, and Tam familiar with

und aceept the abligations of my position ay registered agent.

/7/,,0»“9:)[“""50“

dHchlcrtd u_t(m » agnalure )




& For inittal indexing purposces, list names, title or capacity and addresses of the primary members/manapers or persons authorized fo
manage [up o six {¢) total]:

Title or Capacity: Name and Address: Title or Capacily: Name and Addreess:
c—F—- " -

W Manager Name: SG ‘fnflzﬂ 2 I—Cbrld,( ClManager Name:

O Member Address: BS_SIU LW Awne OMember Address:

O Authorived P}\ 3 Mt ar | ! FZ— 337 39 O Authorized

Person Person
O Other Other COther 10ther,
CIManager Name: ClManager Name:
OANtember Address: CMember Address:
D Authorized T uthorized
Person Person
OOther (I Other COther COther . )
Ol Manager Name: I Manager Name:
CMember Address: CIMember Address:
O Auwboerized ClAuthorized
Person Person
COther CI0ther T Other iOther

Impurtant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuats may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate 1s in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

0. This document is cxecuted in accordance with section 605.0203 (1) (b). Florida Stanttes. | am aware that any false information
submitted in a document o the Departinent of State constitutes a third degree feleny as provided torin s 817,155, F.S.

ol d.

. 7 N -
Signatwre ol an authotized persen

Sfﬂqu T.afar Fax leLL

Ty o printed name of sipnee




STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT.:

SZF Enterprises LLC
6479731

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to_transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1 to 53-19-74 NMSA 1978

having filed its Articles of Organization on May 26, 2021, and Certificate of Organization issued as
of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issuved: August 15, 2021

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
qf_f_i_ce_tq be affixed hereto.

7 ] . J f ; E -
Maggie Toulouse Oliver
Secretary of State

A certificate ssuscd electronically from the New Maexico Secretary of State's office 15 immediately valid and effective. The validity of a certificate may be
established by viewing the Certificate Validatlon oplion on the Business Filing System at ntips://portal.sos. state.nm. us/bfs/online and following the instructions
displaved under Certificate Validation.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2021

SALMAN ZAFAR FARIDI
SZF ENTERPRISES LLC
35 SW 6TH AVE. PH3
MIAMI, FL 33130

SUBJECT: SZF ENTERPRISES LLC
Ref. Number; W21000117428

We have received your document for SZF ENTERPRISES LLC and check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

There is a balance due of $55.00.

The form you submitted is for a Foreign Profit Corporation, but your entity is a
Foreign LLC. Please complete and return the enclosed blank form(s).

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

Mel Solomon
Senior Section Administrator Letter Number; 021A00020582

www.sunbiz.org
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