MOS0 5612

{(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[] war [] mai

[] Pick-up

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

0 oS N | (,um:\\ﬁ\m‘r
Q/\\m@% \m\%@\ }ga

NMIDSAERTNE

900383286979

IEI-_' = 1 L_r_, - _l-l 1 |-| - :1——' [

f.:’:.
<]
el RN
[ aadecy]

- =X
I} .',___,' T
el =0
N
s et ——
[ g
25 2
Men
n Y
- W
o

Office Use Qnly




COVER LETTER

TO: Registration Section
Division of Corporations

GULLA CPA PLLC
SUBJECT:

Name of Limiied Liability Company

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

Please return all correspondence concerning this matter to the following:

WASEEM GULLA

Name of Person

GULLA CPA PLLC
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WASEEM@GULLACPA.COM

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

FFor furiher information concerning this matter, please call:

WASEEM GULLA 586 707-7900
al{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Streeet. Suite 810

Tallahassee. FLL 32303

Enclosed is a check dor the following amount:

Please make check pavable t0: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee L1 8130.00 Filing Fee & 0 $155.00 Filing Fee & = $160.00 Filing Fee. Certiftcate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHQRIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE TWITH SECTION 6050902, FLORID STATUT FS THE FOLLOWING IS SUBMITTID 10 REGISTER A FORFIGN LI D LLBIRY
COMPANY T TRANSICT BUSINESS INTHE STATE OF FLEORIDLL-
Gulla CPA PLLC, LLC

1
(ame of Foreign Limited Liability Company., must mclude T.imnted Liabilny Company.” TLLC . ar "LILC )
(1f name wnavaidable. enier alternate name adupied fur the purpose of irnnsacting busmess in Flonda The aliernate name must melude “Limired Liability Compary "L L C.% or LI ™y
MICHIGAN 84-2611492
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Hurisdicton under the Taw of which Toreign Tinited Tabilits compass 15 organized? (FET number 5T applicable)
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7. Name and street address of Flarida registered agent: (P.O. Box NOT acceptable)

Wascem Culla
Name:

701 East Commercial Blvd. Suite 200
Office Address:

33334

Fari Lauderdale
. Florida

1C1y) 1Z1p codey

Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process Jor the above stuted fimited linbility company at the pluce

designated in this application, 1 hereby uccept the appointment as registered agent and agree to act in this capacity, I further agree
to camply with the provisions of all statutes refative to the proper and complere performance of my duties, and am famitiar with

and accept the obligations of my position as registered aqgen

{Repgistered agent™s signaluc)



3. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to 5ix {6) total]:

Title or Capacity: Name and Address: Titte or Capacity: Name and Address:
— Waseem Gulla
™ \anager Name: O Nanager Name:
4321 Metropolitan Phwy
T Member Address: P . Cintember Address:
. . Sterfing Heights, MI 28310
LiAuthorized = = O Authorized
Person Person
C10ther COther OOther OOther
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O tanager Name: T Manager Namg: =T B v -
~No F—a
TN ember Address: M ember Address: o T p—
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Person Person Mm ™~
JOther OOther JOther 10ther
OMlanager Name: O\Manager Name:
T nember Address: M lember Address:
Dl Auwthorized OAuthorized
Person Person
0ther T Other 0ther COther

Important Notice: Use an attachment to report more than sia (63, The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing yvour Florida Deparument of State Annual 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 law of which it is organized. (i the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submited)

10. This document is executed in accordance with section 605.0203¢ 1) (b). Florida Siatutes. | am aware that anv faise information
submitted in a docoment 1o the Dep;irtmer'il/n/f_Slalc-coﬁﬁlimlcs athigd degree felonv as provided for in 5.817.155. F.S.

e
Signature of an authonred person

[Jseem Sella

éi{pcd or prnted name of signge
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This is to Certify That

GULLA CPA, PLLC =
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was validly authorized on August 5, 2019, as a Michigan DOMESTIC PROFESSIONAL LH_ZWZED Z
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! further centify that the Articles or Organization are in full force and effect as of this date.
! further centify that this centificate is not intended to reffect that it has met its annual filing obligations

This certificate is in due form, made by me as the proper officer. and 1s entitied to have full faith and credit
given it in every court and office within the United States.

I testimony whereof, Thave hereunio set my had,
in the City of Lansing, this 16th day of March , 2022.

ot Chs

Linda Clegg. Director
Corporations, Securities & Commercial Licensing Bureau

Sent by efectronic transmission

Centificate Number: 22030476406

verify this cerlificate at; URL to eCertificate Verification Search hitp: fivwaw. michigan govicarpverifycertificate.



