(Requestor's Name)

{Address)

{Address}

{City/State/Zip/Phone #)

[] pckue  [] warr [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HRERIMAN

200406289742

W22~ 01l

inr £204

i
1

oh8 WY €I

i

e
N

~LLY
9



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2023

SYED H BILGRAMI
4706 GREENWAY DR
HOLLYWOOQOD, FL 33021 US

SUBJECT: NORTHWEST TESTING LLC
Ref. Number: W23000060176

We have received your document for NORTHWEST TESTING LLC and check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(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.

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

Ariel Jones
Regularoty Specialist Il Letter Number: 623A00009234

www.sunbiz.org

Niviginn of Corpooratinre - PO ROY R197 “Tallahacepe Florida 29314



COVER LETTER

TO: Registration Section
Division of Corporations

Nurthwest Testing LLT
SURIECT:

Nanie of Limited Liability Company

The enclosed " Apphication by Foreign Limited Liability Company for Authorizabon to Transact Business in Florida,” Certificale of

Lxistence, and check are submitted to register the above referenced loreign limited lability company to trunsact business in Florida.
Please return all correspondence concerning this matter to the following:

Syed 11 Bilgrami

Name of Person

Northwest Testing LLC

Firm/Company

4706 Greenway Dr

Address

Hullywood/FL 33021

Cuy/State and Zip Code

Hassielitetesting.org

E-mail address: (10 be used for fwure annual report notification)

For further information concerning this matter, plesse call:

Syed H Bilgrami 630 2299876
at { )

Mame of Contact Person Ares Cide Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporattons Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make cheek payable 0! FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee = S130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Statux & Certified Copy



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

IN COMPLIANCE WITH SECTION SOK2, FLORIDA STATUTEN, THE FOLLOWING £5 SUBMITTELD 10 REGISTER A FORKIGN  LIMITED [LABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

] Northwest Testung L1L.C
) {Name of Foreign Limuted Lisbiliny Company: must include “Limiied Liabality Company.™ "LLL.C.7 or "LLC)

U e umvinbble, enter altemate naoe adopied kon the purpose of tremsacting business in Florida, The abietmate e most include =Limited Lishiliy Company,”™ "L LC.” v “LLCTY
[Minois 806-2168967
3.
(FLE number, iFapplicable)

2.
(Jurrsdictint mder he Tow ol which Torcign Timated Tatlity company » organized)

3/6/2023
4.
(1hate Trrd ransacted basincws o Flomda, iU peaos o epmstrataon )
1500 sectivns 605N & (IS.HMES, F.S, w desermine penalty hability )
4706 Greenway Dr, Hollywood FL 3302 4706 Greenway Dr, Hollywood FL 33021
5. 6.
181rvet Adiiress of Prie pal {HTwe) (Mailing Adkdress)
TS
S
A e T
.
=
- ;_,‘ T
7. Name and siregt address of Florida registered agent: (P.0O. Box NOQT acceprable) ::‘j e T
e 5y
RN
Syed H Bilgrami S 1T
Name: vzl !
R —
L =
4706 Greenway Dr T
Office Address:
Hollywood 33021
. Florida
(Cieyd (Z1p codor

Registered agent’s acceptance:

Having been named as registered agent und to accept service of process for the above stated fimited lability company at the place
designated in this application, I hereby accept the appointment as registered ageni and agree 10 act in this capacity. 1 further agree
to comply with the provisions af 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 ggent.
/ o
. M /2 L

7 ('lftcgmlc;ml agem’s signature




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

= Manager

CIMember

O Authorized
Person

C10Other

OManager
CiMember
O Authorired

Person

OOther

DOManager

OMember

O Authorized
Person

El0ther

Name and Address:

Sve S
Name: ved H Bilgranu

Title or Capacity:

Address: 4706 Greenway Dr

Hollywaouwd, FL. 33021

CiOther
Narne:
Address:

O Other
Name:
Address:

OOther

UManager

OMember

O Authorized
Persuon

B Other

OMunager
JMember

O Auvthorized
I'erson

OOther

Name and Address:

CIManager
IMcember
0 Authorized

Person

OOther

Name:
Address:

O Other
Nane:
Address:

COther
Name:
Address:

ClOther

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

9. Attached is u cenificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Junisdiction under the law of which it is orgunized. (If the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submited)

10. This ducument is executed in accordance with section 605.0203 (1) (b). Florida Statutes, 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.317.153, F.5.

AT

Sved H Bilgrami

Sigienure of an agthetized petvm

Iyped or printed mame of sigoee



File Number (0987762-2

I, Alexi Giannoulias, Secretary of State of the State of lllinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

NORTHWEST TESTING LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
FEBRUARY 17, 2021. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, i ereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  7TH

dayof  JULY  AD. 2023

SRR
LA . -
Authentication #: 2318802144 verifiable until 07/07/2024 /%ﬁ.' d'n d

Authenticate at: hitps:/fwww.ilsos. gov
SECRETARY COF STATE



