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COVER LETTER
TO: Registration Section
Division of Corporations
ALHARMOOSH DEVELOPMENT GROUP LLC
SUBJECT:

Name of Limited Liability Company
The enciosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of

Existence. and check are submitted to register the above referenced foretgn limited liability company 1o transact business in Florida
Please return all correspondence concerning this matter to the following:

ERIC R, SCHWARTZ. ESQ.

Name of Person
WEITZ & SCHWARTZ, P.A.
Firm/Company
900 S.E. 3RD AVENUL, SUITE 204
Address
FORT LAUDERDALE, FL. 33316
City/Staie and Zip Code =
-
2
eschwanz@@weitzschwartz.com 5] !
E-mail address: (to be used for future annual report notification} ‘“
O
For further information concerning this matter, please call: -
ERIC R. SCHARTZ, 954 449-6254 s
at ( ) . =
" - ™~
Name of Contact Person Area Code Davtime Telephone Number !
Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Registration Section

Division of Corporations

The Centre of Tallahassee
Tallahassee. FL. 32314

2415 N. Monroe Strect, Suite 810
Tallahassee, FI. 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
7 $125.00 Fiting Fee = $130.00 Filing Fee &

O $155.00 Filing Fee &
Centificate of Siatus

0O $160.00 Filing Fee. Certificate
Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 65.0902. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

ALHARMOOSH DEVELOPMENT GROUP LILC

(Name of Foreign Limued Liability Company: must include “Limited Liability Company,” "L.L.C."or "LLTC.T)

l

{Lf namse unaraifable, enter altcrnate name adopted for the purpose of iransacting business i Florida. The aliemate name must include “Limited Liability Company,” =L [LC" or *LLC.T)

WEST VIRGINIA §5-2925885
2

ted

(Junsdiction wder 1he Taw of which Toreign Timited Tability company 1s organized) (FET wumber, 11 applicablc}

(Date fist transacted business in Flonda, 1T prior o registration. )
(Sce sections 6350904 & 605.090U5, F.S to determine penalty liability)

2971 Valiey Avenue P.O. Box 4038
3. 0.
(Stréet Address of Princapal Ofice ) (Mahng Address)
Winchester, VA 22601 Winchester, VA 22604 —
o
P
t f')_‘ *
\
e}
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -0
o -
Weitz & Schwartz, P.A. 3
Name: -4

900 S.E. 3rd Avenue, Suite 204
Office Address:

Fort Lauderdale 333lo
. Florida
(City) {(Zip code)

Registered agent’s acceptance:

Huaving beerr named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment ay registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position as regiskered ageny.

/ {Registered agent’s signaturc) ﬁfl R R, ;G}‘\WQV‘ !fz_ / (p,.e_q 3




$. Forinitial indexing purpuses, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Mohammed Alhanmoosh Jawad Atharmoosh
TiManager Name: O Manager Name:
. 3799 Akers Dr., Mt Airy MD 2ttt _ 3799 Akers Dr., Mt Ay MD 20
= N {ember Address: ! MLy = Member Address: ? nre n 'r”
T Authorized O Authorized
Person Person
OOther OOther OOther OOther,

Anna Allen
TManager Name: OManager Name:

16727 Bold Venture Dr.. Leesb HQDN
0 enture Dr., Lees u,rs,V M?:lélbcr

= Member Address: Address:
O Authorized O Authorized
PPerson Person -
T
L]
O Other OOther OOnher C10ther_c n
\
(Ve
OManager Name: OManager Name: ‘U
[l
IMember Address: O Member Address: "
L]
O Authorized O Authorized
Person Person
OOther O Other ClOther CJOther

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificale 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 centificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State consgitutes a third degree felony as provided for in s 817.155, F.S.

/ Signature of an authotized person

Eric R. Schwartz, Esg.

Tuyped or printed name ol signce
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I, Mac Warner, Secretary of State of the State of
West Virginia, hereby certify that

ALHARMOOSH DEVELOPMENT GROUP LLC

made application to the West Virginia Sccrctary of State’s Office to be a registered
limited liability company in the State of West Virginia on August 27, 2020. Thé=

g

application was received and found to conform to law. h

6- .

The company is filed as an at-will company, for an indefinite period.

I further certity that the company has not been revoked or administratively dissolvi
the State of West Virginia nor has the West Virginia Sccretary of State 1ssued a
Certificate of Cancellation or Termination to the company.

d by

2 85 d

’)

L

Accordingly. | hereby issue this Certificate of Existence

CERTIFICATE OF EXISTENCE

Given under my hand and the
Great Seal of the State of
West Virginia on this day of

September 06, 2022

o

Secretary of State

Netwe & certfivaie tsued electromeatly rom the West Virgimns Sectetany o Staic’s Web site s fully and imencatiatehy salid anet effectine, Howear, as an optam, the amnee and validity of » costitiate obiained ¢k romcally may
e estabkished by vtsaning the ¢erufivate v aiditn Page ob te Secretary o State's Web e, hips 2apps wa gov. s businesontibescarch valiiate aaps entormy the validation 10 displayod on the cortiticate, and fllow g the
ot ke i e el UTonliming e e of 3 ce e ate v retels ontiamtal 3 1v st mevesars e the vated amd ctleety o issaankee of 8 cor Beate



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2022

ERIC R SCHWARTZ
800 SE 3RD AVENUE STE 204
FORT LAUDERDALE, FL 33316 US

SUBJECT: ALHARMCOSH DEVELOPMENT GROUP LLC
Ref. Number: W22000100858

We have received your document for ALHARMOOSH DEVELOPMENT GROUP
LLC and your check(s) totaling $130.00. 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 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.

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

Sharon D Franklin
Regulatory Specialist il Letter Number: 822A00017378

RECEIVED
SEP 09 2022

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



