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‘ COVFR LETTER
TO: Registration Section
Division of Corporations
SURIECT:

AHMEDIA CONTRACTING LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of

Existence. and cheek are submitted to register the above referenced foreign limited liability company to transact business in Flonda.
Please return all correspondence concerning this matter 1o the tollowing:

MOHAMMED S FORHAD

Name of Person
MOHAMMED S FORHAD CPA.P.C.

Firm/Company
546 MCDONALD AVENUE, 15T FL

Address
BROOKILYN. NY 11218

FORHADSK@GMAIL.COM

=

3

Citv/State and Zip Code .

L

=

E-mail address: {to be used for future annual repont notification)

-2
For turther information concerning this matter. please catl: /1 :

i g " \ 2

MOHAMMED S FORHAD TI8 R34-1580 =

at { )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division ot Corporations
P.0. Box 6327 The Cenire of Tallahassee
Tallahassee. L 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303
Enclosed is a check tor the following amount:
O $125.00 Filing Fee

Please make check pavable t0: FLORIDA DEPARTMENT OF STATE
O $130.00 Filing Fee & O $155.00 Filing Fee &
Certificate of Status

B 5160.00 Filing Fee, Certiticate
Cernified Copy

of Status & Certificd Copy



IN FLORIDA
COMPANY TOTRANSHACT BUSINESS INTHE STATE OF FLORIDA:
1

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
AHMEDIA CONTRACTING LLC

IN COMPLANCE WITH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBNITTED T0) REGISTER A FORFFGN LIATED LIABILITY
NEW YORK
b

(Name ol Forergn Linted Trabiliey Company: must melude “Trmimged Lability Company. LG or 110, )

0RA)3/2022
4.

tHursdiction under the Taw of which foicign Timned Tabiiy company 15 erganized}

LOF]

SR-1584871

¢ e pnasan lble, enter alternae nane adopted for the purpose of Irasaging business m Flasda | he alternale name must include “Limited Laabiliny Company.”™ L L.C 7 or “LLC T

3

12029 ROYAL PLAM BLVD

(FET nmnber, 17 applicahic)
{Date fiest iransacted buseness m Flonda, i praon o registrastion )

15ee sections S03.000. & 605 OW0F, F.S 1o determine penally liabilin )
(53treer Address of Poneigal Office)

CORAL SPRINGS. FL 33063

12029 ROY AL PLAM BLVD

0. —

uAEihing Address) i)

=

CORAL SPRINGS, FL 33065 7

o

O ’
-
7. Nume and street address of Florida registered agent: (.0, Box NOT acceptable) '“C‘,)-\
KAMRUN NAHAR
Name:
12029 ROYAL PLAM BLVD
Office Address:
CORAL SPRINGS

i)
Registered agent’s acceptance:;

33065
. Flarida

(Ap coxle

Having been numed ay registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
and aceept the nbligations of my position as registered agent.

F-‘(ﬁ\m;ﬂ LU Nehar

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and { am familiar with
(Ruegistered agent’s signatwe)




manage {up to six (6) total]:

8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/manugers or persons anthorized w
Title or Capacity:

Name and Address: Title or Capacitv: Name and Address:
— KAMRUN NAHAR
IManager Name: o CiManager Name:
. 12029 ROY AL PLAM BLVD
= Member Address: ClMember Address:
. CORAL SPRINGS. FLL 33063 )
T Authorized O Authorized
Person Person
OOther O Other TOO1ther OOther
CiManager Name: DOManager Name:
OMember Address: COIMember Address:
O Authorized O Authorized
Person Puerson
COther OOther OOther O Other,

3

=t

—3

O Manager Name: TManager Name: W

[a)

OMember Address: JMember Address; ~rm

. ] —i

O Authorized D Authorized -
[

Person Person

Oher OOiher

TJOther
bmportant Notice: Use an attachment to report more than six (6). The attuchment will be imaged for reporting purposes only. Non-

of the translator must be subntitted)

O3Other

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Atached is a certificate of existence. no more than 99 days old. duly authenticated by the otficial having custody of records in the
jurisdiction under the Taw of which it is organized. (I the certiticate is in a foreign language. a translation of the certificate under oath

L0. This document is executed in accordance with section 603,0203 (1) (b). Florida Statutes. 1 am aware that any [alse information
submitied in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155. .5

Kampun

Nahor

Sigrature of an authonized person

KAMRUN NAHAR

Typed or printed name of signee




STATE OF NEW YORK

DEPARTMENT OF STATE
Certificate of Statuy
[ ROBERT J. RODRIGULZ. Secretary of State of the State of New York and custodian of the records

required by faw 1o be iled in my office. do hereby certity that upon a diligent examination of the records of the
Department of State. as of the date and time of this certificate, the following entity information is reflected:

Eatity Name: AIMEDIA CONTRACTING LLC
NOS ID Nunber: 6449845
Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Date of [nitial Filing with DOS: 0-4/04/2022 =)
Statement Status: CURRLENT -
Statement Due Date: 04/30:2024 }:o
[
—'O.
- '
-
[ certifv that the following is a list of documents on file in the Depariment of State for said entity: T-_)J'-
Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 04/04/2022
Entity Name: AHMEDIA CONTRACTING LLC
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Above space is left blank intentionally. o
o
Nu information is availabie from his office regarding the financial condition. business activity or practices of 1@ entity.
T‘
3
WITNESS my hand and ofticial scal of the Dcmu'ﬁ\ncm
of State. at the City of Alhany. on August 22, 2022 wt
[2:27 P.ML

ot - OF Nl‘: w ...'
I.. f{ J J»c) ..-
SR % ROBERT J. RODRIGUEZ. Secretary of State
:e YAl
Pk * 4
. ?‘: @ 5
.0 b } 2 ’h’ *
."'?f :53\:5.-‘.’!:"}35‘-9 y &Y‘:’ B’J"\' C¢l % d e
-..¢??. “ G-) ...
'..:?EIVT (.)...o
Toeeest Bv Brendan €. Hughes

Exccutive Deputy Secretary of State

Authentication Number: 100002062823 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hutp:ifecorp.des.ny.pov
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2022

MOHAMMED S FORHAD
546 MCDONALD AVENUE 15T FL
BROOKLYN, NY 11218 US

SUBJECT: AHMEDIA CONTRACTING LLC
Ref. Number: W22000104411

We have received your document for AHMEDIA CONTRACTING LLC and your
check(s) totaling $160.00. However, the enciosed 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 certificate 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: 422A00018081

AUG A0 01
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