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CRIEDT (1419

COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT: Merchant Pariners, LLC

Name of Limited Liability Company

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

Please return afl correspondence concerning this maiter 1o the following:

Hanava F. Hussain

Name of Person BN =

« ™~

~JD

T = -4

o 3m

Merchant Partners, LLC =T t::
FinwCompany LR~
A

- -4

1410 Grand Hyven bn. S e
Address D

Sugar Land, Texas 77479
City/Srawe and Zip Code

hanayafarid@merchaniparners.co

E-mail address: (10 be used for future annual report notification)

For further information conceming this matter, please call;

Hanava Hussain _at{__ _R32 y_ 488-8133
Name of Contact Person Area Code Daytime Telephone Number
Maiting Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroc Street, Suite 810

Tallahassce. F1_ 32303
tinclosed is a cheek for the tollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

J §125.00 Filing Fee (1813000 Filing Fec & O $155.00 Filing Fee & "'_'_J/SIG0.00 Filing Fee, Certificate
Centificate of Siatus Centitied Copy of Status & Certified Copy

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA



IN CONPLIANCE W SECTION 6030002, FLORIDA STATUTRN, THE FOLIOWING 1S SUBMTTED 10 REGISTIR A
FOREIGN LINETEDY LEABIITY COMPANY TO JRANSAC T BUNINFSS N THE STATE OF FLORIDA:

Merchant Purtnees. LLC

1Name of Feroign Lunstod Lialkhty Company , must owlude “Lirnnied Liatabyy Coenpany,” 71 1L C "o "LEC Ty

111 se8ert ¢ s mlaN e, ¢nter diemnate nam ¢ adopeed fov tho purysse nd b ting busnges in Floesda The alwernie name nuod 1w lude “Limiad gl Company,” "1 1L C7 e ‘LLE
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7 Name and girest address of Flonda rewistered agent; (PO, Box NOT accepiable) o}
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Name: Adel foabrda ST .

—

Office Address: 8276 NV 70" St Migmi, FIL 33166
Miami . Florida 33166
10y} (/ip unde)

Hegistered agent’s acceplance:

Having been named ay registered agent and 1o atC2pservice of process for the abuve stated lmited liabilisy company al the pluce

devignated in this application, I hereby accegt the :;%inrmm as registered agent and agree to act in this capacity. | Jurther agree
‘e 1o the proper and complete perfurmance of my duties, and ! am familiar with

to comply with the provisions of all statur
ed agent,

and accept the abligations af my positivn
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage fup o six (6) total]:

] e eer

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Sémmgcr Name: _Hanaya F. CIManager Name:
Hussain
1410 Grand
OMember Address: Haven Ln., Sugar COMember Address:
Land, TX 77470
TAuthorized OAuthorized
Person Person
. the O Mhe
CiOther [ Other OOther Cinher
- e
e =
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CIManager Namc: CIManager Name: b =
D _:’ ~>
TIMember Address; TMember Address: e el
T —
TIAuthorized Tt Authorized v
Person Person s —
TOther OOther OOther OGther
OManager Name: UManager Name:
CIMember Address: . CIMember Address:
O Authorized O Authorized
Person Person
TO)Other OOther CJOther (JOther

Imporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty.
Nonindexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

Y. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Junisdiction under the law of which it is organized. (1f the centificate is in a foreign language, a wanslation of the certificate under

oath of the translator must be submitted)

10.This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.



re ol an authosized person

\\&naua . Hussoin

Typed or printed name uf signee




John B. Scott

Secietary of State

Comporations Section
P.O . Rox 13697
Austn, Texas 787 11-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretarv of State of Texas, does hereby cerufy that the document, Certificate of
Formation for Merchant Partners, LLC (file number 804247469), a Domestic Limited Liability
Company (L.1LC), was filed in this office on September 27, 2021

It 13 further certified that the entity status in Texas is in exisience,

It 15 further certified that our records mdicate HANAY A FARID HUSSAIN as the designated registered
agent for the above named entity and the designated registered office for said entity 1s as follows:

1410 GRAND HAVEN LN,

SUGAR LAND, TX - 77479 USA

In testimony whereof, 1 have hereunto signed my name
officially and caused to be umpressed hereon the Seal of
State at my office in Austin, Texas on May 23, 2022,

John B. Scott
Secretary of State

Come visit us un ihe internet at Mps:Hwww sos. tevas. gov’
Phone: (512) 463-3555 Fax: (312)463-5709 Dial: 7-1-1 for Relay Services
Preparad by 505-WERB TID: 10268 Deocument: 1130825790005



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 12, 2022

HANAYA F HUSSAIN
1410 GRAND HAVEN LN
SUGAR LAND, TX 77479 US

SUBJECT: MERCHANT PARTNERS, LLC
Ref. Number: W22000061109

We have received your document for MERCHANT PARTNERS, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cettificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Sharon D Franklin
Regulatory Specialist Il Letter Number: 422A00010959

www.sunbiz.org
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