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A Square Investments LLC
2731 VIA CAPRI UNIT #919
Clearwater, FL 33764
Ref # W23000047456

Letter # 823A00007895

Ref the letter, please find attached the Maryland Certificate of Status with a current verification code at

the bottom of the document.

Sincerely L/~

o™ —
Mandeep Singh
703-999-6184

Mandeep.singh@a2-g.com
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 7, 2023

MANDEEP SINGH
2731 VIA CAPRI UNIT #919
CLEARWATER, FL 33764 US

SUBJECT: A SQUARE INVESTMENTS LLC
Ref. Number: W23000047456

We have received your document for A SQUARE INVESTMENTS 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
iranslator must be attached 10 a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Andrea Andrews
Regulatory Specialist i Letter Number: 823A00007885
Registration Section

www.sunbiz.org
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COVER LETTER
TO: Registration Section

Division of Corporations

A Square Investments L1.C
SURJECT:

wWame of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Mandeep Singh

Name of Person

A Square Investments LLC

Firm/Company

2731 VIA CAPRI Unit £919

Address

Cleanwvater. FL 33764

City/State and Zip Code

states(@a2-g.com

E-mail address: (10 be used for future annual report noufication)
For further information concerning this matter. please call:

Mandeep Singh 301

at( }
Name of Conmact Person Area Code

770-1400

Dayvtime Telephone Number
Mailing Address:
Registration Section
Division of Corporations
P.C. Box 6327
Tailahassee. FFI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce. FL 32303

Enclosed is a check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
= 5i25.00 Filing Fee 00 5130.00 Filing Fec & [0 5155.00 Filing Fee &

1 $160.00 Filing Fec, Certificate
Centificate of Status Centified Copy

of Status & Centified Copy



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

IN COMPLLANCE WEFE SFCTRON G5.0802, FLORIDA STATUTEN THE FOLLOWING S SUBMITTED TO REGINITR A FORFIGN TINETED LIABILITY
COMPANY TOTRANSACT BLSINENS INTHE STATECEFT ORI

| A Square Investments LLC

(~ame of Foreign Limsted Linhiity Company: must include “Limned Liabality Company " LI C. " or "LLCT

{1f name unayaddable. enter alicrnate same adegied for the purpose of rznsacting bisingsy in Flarda, The altemate mune must inclode “Limuted Liabilny Company”™ “L4.C" o “LLEC™Y

Marvland 26-3512352
2. 3.
VIunsdiction urxder the Taw of which forcign fitled habilay compans 13 orgamzed s - (FET number, tFapplicablc
March 235, 2023
4.
(Date st ransacted business i Flanda, 1f priof 1o registraiion |
{See secrions 605 0904 & 005 0903, F & 1o detennine penaliy liabilits )
2731 VIA CAPRI 2731 VIA CAPRI
3. 6.
{Sircel Address of Principal Office) OMading Addressy
Unit# 919 Unit #4919
Clearwater, T, 33764 Clearwater, F1, 33764

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Repgistered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stared limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capaciny. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar with
and accept the abligations of my position as registered agent,

N W




8. For inittal indexing purposes. list names, tile or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= \anager Name: Mandeep Singh Cindanager Name: Sarabjit K. Singh
OMember Address: 2731 VIA CAPRI = Mermber Address: 2731 VIA CAPRI
O Authorized Uit #7919 OAuthorized Unit #919
Persan Cleanwater, FL. 33764 _ Person Clearwater, FL 33764
Tlnher JOther Cinher O0Other
O fanager Name: CIManager Name:
CMember Address: Clvtember Address:
DAuthorized I Authorized
Person Person
OOther COther COther QOOther__
O Manager Name; D Manager Name: _
CIMember Address: OMember Address:
O Authorized O Authorized -
Person Person
LOther ClOther Tither OOther___

Imporiam Notice: Use an attachmeni {o 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 certificate of existence, no more than 90 days old, duly authenticated by the ofticial having cusiody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submined)

10. This document is executed in accordance with section 605.0203 (1) (h). Florida Statnes. [ am aware that any false informasion
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.1535, F .S,

U cnndlos g S/

turc of an authonsed peron

Mﬂnducp Singh

Typed of printed nane af' signee



STATE OF MARYLAND
Department of Assessments and Taxation

I MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS QF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE. AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE,

| FURTHER CERTIFY THAT A SQUARE INVESTMENTS LLC (W13664859) . REGISTERED MAY
24,2010, IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE
LAWS OF THE STATE OF MARYLAND. AND THAT THE LIMITED LIABILITY COMPANY IS AT
THE TIME OF THIS CERTIFICATE IN GOOQD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, [ HAVE HEREUNTOQ SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ON THIS MAY 07, 2023,

/,"“\‘ 7

(e 7

Michael L. nggb
Director

301 T¥est Preston Street. Bultimore, Marviand 2120]
Teleplinone Baltimaore Meivo (410 767-1340 7 Outside Bultimore Meiro (888) 246-3941
MRS (Marviand Relay Service) (800) 733-2238 TT Vaice

Cmline Certiticate Authentication Code: vUr212imzE2jwSNQBCHYQ
Tor vertfy the Authenticanon Code. visit hapsidatmarvland.gov/iverih




