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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NCG. : 120000000195
REFERENCE : 336926/) 8341782
V4
AUTHORIZATION

COST LIMIT : & 125.00
ORDER DATE : January 2, 2023
ORDER TIME 10:53 AM
ORDER NO. : 336926-005 o
CUSTOMER NO: 8341782

FOREIGN FILINGS

NAME : RAHMAN & ASSOCIATES, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




January 11, 2023

CSC

SUBJECT: RAHMAN & ASSOCIATES, LLC submission

Ref. Number: W23000003332
\\ 0l 1%

We have received your document for RAHMAN & ASSOCIATES, 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):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The aiternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C..," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is L22000191871.

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: 723A00000799

www.sunbiz.org

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




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: "Ral\mg.n g /4,750,;. ,,qlag e

Name of Limited L:ablhly Company

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

Please return all correspondence concerning this matter to the following:

Q)fvam A L\W\-QV\

Name of Person

M%/% fﬁ‘@cinﬁ

;0 ’ §A€ ‘1?1.4\1/19 ;71

Address

/w*fﬁ/ww /D Sgn 28

Cltyisﬂ{c and 21p Code

l):"ﬁaﬂ @Coht/enﬂia;)ﬁ, /M@wﬂ\

E-mail address: (to be uSed for future annual report notification)

For further information concerning this matter, please call:

[&rtun Rebiwur, 17 301, 309-p29

Name of Contact Person Area Code Daytime Telephone Number . -"’;
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

(5 $125.00 Filing Fee 3 $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

N COMPLIANCE WITH SECTION 605.0902, FLORIIY STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE, STATE OF FLORIDA:

I 'f?a i\.ma.m g; {ggﬁ?c{cﬂ*es“ L
(~ame of Foreign Limited Liabihity Company: must mclude "Lamy ability Company,” "L.L.C."er "LLT.7)

CONVERDIA & ASSOCIATES, LLC

(if mame unavaitable, cater abicrmate name adopted for the purpose of bansacting busicss in Florida, The alternate name must include “Limited Liabitity Company.” “L.[.C." or “LLC.")

2 Minneseta 3 BL-24f7177 7

(Turnisdiction under the law of which forcign Timutcd Tability company ix organired) —(FEI oumber, 1f applicable)

[~ -AoA3 -

TDatc 7rst ransacicd business (o Flonida, if pRaoT 0 [CE57aG0n. }
(See sections 6050904 & 605,0905, F.5. to determine peralty liability)

5. 39] ;/\Q.'-I-Pnnc S . 6. 20/ §A€qphme S‘l‘-

(Strect Address ol Principal Oﬁwe] (Mailing Address)

Wat Haego 1D Waot ;nga ND-
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7. Name and street address of Florida registered agent: {P.0. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301
, Flonida
{Cizy) (Zip code)

Registered agent’s acceptance:
Having been named as 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
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent

Corporation Service Company

By:

 (Registered agens’s figrafure)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (&) total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
/&%aﬂagcr Name: an\q n ﬁ a I. e RPN OManager Name:
OMember Address: _ 14 S‘IVL:, anne St | %mbcr Address:
O Authorized (1/2«0 t ‘.’L“"’?‘ L D T Authorized
307§

Person Person
Other O Other OoOther CO0ther
O Manager Name: CIManager Name:

Mcr Address: Wember Address:

O Authorized Ol Authorized

Person Person
COther Ci0ther OOther OOther =
COManager Name: IManager Name: -
CMember Address: OMember Address: -

- . -
O Authorized OAuthorized -
>
2

Person Person

OOther OOther Oother_ CIOther

Important Notice: Use an attachmen! 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 your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cenificate under oath

of the translator must be submitted)

am aware that any false information

10. This document is executed in accordance with section 605.0203 (1) (b), Flor
vprofided forins.817.155, F.5.

submitted in a document to the Department of State cgastifutds a third degree fi
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Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do busincss and is in good standing at the time this certificate is issued.

Name: Rahman & Associates, LLC
Date Filed: 08/03/2016

File Number: 896608300033

Minnesota Statutes, Chapter: 322C

Home Jurisdiction: Minnesota

This certificate has been issued on; 01/10/2023

Steve Simion

\\\‘L'\\"HHQE”;‘:””'l’
- O_Q.,-,:"'. %}) (m
Ty

Secretary of State
State of Minnesota




