VV\ 221300 w \ 10l

(Requestor's Mame)

(Address)

(Address)

(City/StatefZip/Phone #)

[:] Pick-up  [] warr [] mai

{Business Entity Name}

(Document Number)

Certified Copies Cedificates of Status

Special Instructions to Filing Officer: /(%
SV ‘\

YRS
WY

Office Use Only

LA OGA

700394800517

50 220007 --024 eel 25

S. FRANKLIN
NOV 29 2009




COVER LETTER

TO: Registration Section
Division of Corporations

A&S Accommaodations LLC
SUBIECT:

Name of Limited Lialility Company

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

Plewse return all correspondence concerning this matter to the fallowing:

Amir Ahimed

Name of Person

A&S Accommudations LLC

FirnyCompany

24 Mare Haven Coun

Address
-3
North Brunswick N1, 08902 -
CiiveState and Zip Code :
0o
. ) o
asaccommudations 1@ gmail com -
=
E-mail address: (1o be used Tor future annual report nolitication) o2
For further infurmation concerning this matter. please call: [N
Amir Ahmed R 545 5030
at( )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Bay 6327 The Centre of Tallahassee
Tallahassee. F1. 32514 2415 N, Monroce Street. Suite §10

Tallahassee. FI. 32303

Enclosed is a chueek tor the tollowing wmeuant:

Please make check pavabie to: FLORIDA DEPARTMENT QF STATE

a S123.00 Filing Vee T3130.00 Filing Fee & C8133.00 Filing Fee & L 160.00 Filing Fee, Centiticate
Certifieate of Status Cerntified Copy ol Status & Certified Copy



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

EN COMPLIINCE WETSECTION G300 FLERIDA NEATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A4 FOREIGN LINITED LIABILITY
COMPANYTUTRANSAC TBUSINESS INTHE STATROFFFLORIDA:

A&S Accommodations LLC

(Namge ot Faregn T umited Labilis Company, must include “Limuwed abiliy Company,” "L LG Tor “LTC ™

|

(1 name unaswlable surer aliermate nane abopred for the pagsese o unsacting business @ Homda The Ateoate name masnchsds “Taninzd Laabedeay Companmy ™ U1 C% o "LELC T

New Jersey

“~ ~
- N
tunsdieoon under the Taw o1 windh foreten brmited labihy conpan s organszed (L ET munber, 1 Fapplicable )
4,
Dae Dt masated huosmess in Elonda f pron we egeacanon )
(See wenons 603 Al & oS RIS E S o detenmine penalts habidiy g
24 Mare Haven Court 5
X, iR -~
tstrvet addiess o Ponaipal (hiee s dmime Aaddress Ll
MMMMMH O .
faty)
——y
- l'!
- .
7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) —
. e

Aamir Ahmed
Name:

JA4 N IOST
Office Address:

Tampa 33605
. Florida
1LY 1Ap couded

Revistered apgent’s acceptuanee:

Having been mamed as registerod agemt and (o aeeept service of process for the above stuted fimited lability compuany at the place
designated in this application, | herehy aecepr the appointment ay registered agent and ugree to act in this capacity. I further agree
tor comnply with the provisions of afl statutes relative o the proper aid complete perforonance of wy dieties, and 1 am familiar with
and accept the obligations of my position as registered agent.

Amer Ahmed

FReuntered ent’s signarune )




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) total]:

Title oy Capacity:

=\ anager

= Nember

™ Authorized

Name and Address:

) AmirAhmed
Name:

24 Mare Haven Court

Address:

North Brunswich, N, 08902

Title or Capacity:

T Manager

= Nember

™ Authorized

Namw: Sasetiied g(ﬂofﬁﬁ (\(/\ N P'

Name and Address:

Address:

24 Mare Haven Count

North Brunswick. NI, 08902

Person Person
= Oher Cinher [Dther Clther
Z Munager Nuame O funager Name:
J Member Address; Dhvlember Address: . s
‘s
k)
Z Authorized Chauthorized --
Person Purson ™~
[
Z Other CEnher Cther Chther -
- . ‘ €D
J Manager Name: Ohanager Name:
2 Member Address: Dhiember Address:
7 Authorized CAuthorized
Person Person
3 ther Enher nher Cther

Empurtant Notice: Use an attachmeant 1o report more than six (63, The anachment will be imaged for reporting purposes only. Non-
indesed individuals may be added to the index when filing vour Florida Department of State Annual Report forn.

9. Attached i a centiticate ot existence. no more than 9 duvs ald. duly authenticated by the official having custedy ot records in the
jurisdiction under the biw of which it is organized. (17 the certificate is ina toreign lunguage. a translation of the certi ficate under oath
of the translaior must be submitted)

10. This docunient is excented in accordance with section 603.0203 (1) (b). Florda Seatutes. 1 am aware that any alse information
submitted ina document e the Department of State constitutes a third depree telony as provided tor in s 817135, F.5.

iy Abmed

Snmature of wwthonsed peran

Aanir Ahmed




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

A&S ACCOMMODATIONS LLC
0450858263

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on September 02, 2022.

As of the date of this certificale, said business continues as an active

business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:
AMIR AHMED

24 MARE HAVEN COURT
NORTI BRUNSWICK , NJOS9N2

IN TESTIMONY WHEREOF, | have ?j‘a
hereunio set my hand and affixed oy
my Official Seal at Trenton, this T
13th dav of October, 2022 )
- fos
g ANt =)
¢

Elizabeth Maher Muoio
Steate Treasurer

Certificate Number : 6136683033

Verifv thix certificate online ui

hitps:wwwe] state.nj usiTYTR StandingCort/ JSP/Verify_Cortjsp



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 27, 2022

AMIR AHMED
24 MARE HAVEN COURT
NORTH BRUNSWICK, NJ 08902 US

SUBJECT: A&S ACCOMMODATIONS LLC
Ref. Number: W22000122735

We have received your document for A&S ACCOMMODATIONS LLC and your
check(s) totaling $125.00. 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.

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

Sharon D Franklin
Regulatory Specialist |l Letter Number: 822A00021558

RECEIVED
NOV 2§ 2002

www . sunbiz.org
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