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COVER LETTER

TO: Registration Section
Division of Corporations

SISKARIM LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Peter J Lamont

Name of Person

Law Offices of Peter J. Lamont

Firm/Company

91 Godwin Ave, ste 4

Address

Wyckoft, NJ 07481

City/State and Zip Code

je@pjlesg.com

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

For turther intormation concerning this matter. please call:

Facqueline Gorges 201i 904-2211
at ( )

Name of Contact Person Arca Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Sutte §10

Tallahassee. FL 32303

Enclosed s a check for the following amount:

Piease make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 01 5130.00 Filing Fee &  T1 $135.00 Filing Fee & ™ $160.00 Filing Fee. Centificate
Centiticate of Status Certified Copy of Status & Centified Copy



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

IN COMPLLANCE W SECTION 603 0002, FLORIDA STATUTER THE FOLLOWING I8 SUBMITTED TO REGETER A FOREKGN TIANKTED TIABILITY

COMPANT TOTRANSACT BUNINENN INTHE STATE OF FLORIDA:

| SJSKARIM LLC

{~Nume of Foregn Limned Tiabihity Company, must include *Linned Liability Company,™ L L C. ar "LLC ™)

(M name unavailable, enter aliernate name adopted for the pupose of transacting business in Florida The aiternate name must include "Limuted Labihity Company.” "L C7or "LIC)

New Jersey
2.

88-2022806

()

(Junsdiction under the law of which foreign lunned lability company s organired)

{FET rumber. 1fapplicablc)
Not yet

4.

{Tate first transacted business in Flanda, 17 pror L registmation )
(Sec secnons abS 0904 & 605 0ME F 5. 1o determne penalty habilinng
25 Lincoln Place

25 Lincofn Place
D.
{Sireet Address of Pnncpal (Hlice)

6.

lnlng Addressy

Moonachie, NJ 07074 Moonachie, NJ 07074

7. WName and street address of Florida registered agent: (P.O. Box NOT acceptable) - - -
Lk
Ana Gabriela Mendoza
Name;

i

-
T e T
oy e
Office Address; 1881 NW 50 Street E_; an D
Ak A N B
= -
. . R 'Rk}
Miami . ]7[0nda 33142
(Cuy} {Zap code)
Registered agent's aceeptance:

Having been named as registered agent and to aceept service af process for the above stated limited lHabiline company wt the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statictes refative to the proper and complete performance of my duties. and T am familiar with
und accept the obligationy of my position as registered agent.

Al

{Registered agent's signature}

Nean 1M Vel A AT ak AN A f A NATAD ANE IR AN ADEOTE



8. Forininal indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capuacity:

= Manager

= Member

O Authorized
Person

OOrher

D Manager

CIMember

Tl Authorized
Person

OOther

O Manager

CIMember

O Authorized
Person

O0Other

Name and Address:

Mazharul Karim

Title or Capacity:

Name: ClManager
Address: 25 Lincoln Place CMember
Mocnachie, NJ 07074 O Authorized
Person
JdOther BOther
Name: D Manager
Address: HMember
TAuthorized
Person
O Other, iOther
Name; IManager
Address: CIMcember
JAuthorized
Person
ZOther C1Other

Name and Address:

Name:
Address:

OOther
Name;
Address:

Cnher
Name:
Address:

G Other

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

9. Attached is a certificate of exisience, no more than 90 davs old. duly autheniicated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certiticate is in a foreign language, a ranslation of the certificate under oath
of the translator must be submited)

0. This document is executed in accordance with section 6035,0203 (1) (b). Florida Siatutes. | am aware that any false information
submitted in « document to the Department of State constitutes a third degree felony as provided for in 5.817.135.F.S.

Mazhard Karim

Mazharul Karim

Signatare of an authorized person

['sped or pnnied name of signee

M na I ORI A e AN A naOR Dl LI NA A AN an T mnd s



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

SISKARIM LLC
0430804963

I, the Treasurer of the State of New Jersey. do hereby certifv that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on April 27, 2022.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certifv that the registered agent and office are:

LAW QFFICES OF PETER J. LAMONT
194 GODWIN AVENUE

SUITE 4

WYCKOFF. NJO7481

IN TESTIMONY WHEREQF, | have
hereunio set my hand and affixed
my Official Seal ar Trenton, this
12th dayv of May, 2022

oA s

Elizabeth Maher Muoio
State Treasurer

Certificate Number - 6131785454

Ferify this cortificate onfite at

hups thoww ! state nf us/TYTR_StandingCertAdSPA erifi Certjap



