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COVYER LETTER

TO: Registration Section
Divisien of Corporations

Haza Fouds of Lowsiana. LLC
SUBJECT:

~Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence. and check are submitted 1o register the above referenced forcign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Mohammed Dhanam

Name of Person

Haza Foods of Lowsiana, LLC

Firm/Company

4415 Highway 6

Address

Sugar Land, TX 77478

Citv/State and Zip Code

fazal{@gulshanine.com

E-mail address: {to be used for future annual report notification)

For turther information concerning this matter, please call:

Fazal Patel 281 201-2760
at { )
Name of Contact Person Area Code Daxtime Telephone Wumber
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
Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee [ S130.00 Filing Fee & T S135.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Stawss Certified Copy of Status & Certified Copy



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

IN COMPLIANCE DTTH SECTION 6050002, FLORIDA STATUTIN THE FOLLOWING IS SUBMITTILY TO REGINTER A FORFKGN LINITFD LIBIATY
COMPANYTOTRANSACERUSINENS INTTE STHTEOF FLORIDA:

| Haza Foods ot Lowmsiana, LLC

tNume of Forergn Lonited Ligbdis Companv, must include “Eamited Liabilny Company, LL O, 7o LLE )

1 name unasanlable, enter ahiernate nwe adepted for the papose o ansacting bisimess m Flonda he alternate aame mnest include ~Lited Lobduy Company,” 7L L O 7w "LEC

Delaware
-

[

urrsiticuon nnden the Liw ol which forcwes Tomad Tability company s ongonsedy

(FLY runber, U apphabley

| == \oloz—[m12>

1T e et runsag bed bt 1n Flonds of prios 1o regstrauon
e8¢ sectons GFOMH & 603 %05 F S o derenmine penalts Dabihity

3 Highway 6

415 Highwav 6
i 6. ~a
15aeet Address of Punapal Orfice) Mk Addiess) '
Sugar Land, TN 77478 Sugur Land, TX 77478
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
Z

Corporation Service Company
Nume:

1201 Mays Street
Office Address:

Tallahassee 32301

. Floruda

(LN (Zap sedey

Registered agent’s acceptance:
Having been mamed as registered ugent and to accept service of process fur the above stated limited fiability company at the place
desipnared in this application, | kereby accept the appointment as registered agent and agree ta act in this capacity. I further agree

ter comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my position as registered agent,

M %Jé@ . Melissa Clarke, Asst. V.P.

1Repstered agent’s sigmatmee )




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 or Capacity:

= M anager

CiMember

D Authorized
Person

C Other

Civanager
Cidember
CiAuthorized

Person

C'Qther

Cidtanager

CMember

C Authorized
Person

TiOther

Mohammed Dhanani

Name:

Name and Address:

Title or Capacity;

Address:

4415 Hlghway 6

Sugar Land, TX 77478

CiOther
Name:
Address:

DiOther
Name:
Address:

OOther

OManager

CMember

[JAuthorized
Person

OOther,

[ Manager
O Member
C Authorized

Persan

_JOther

O Manager
CIMember
Ol Authorized

Person

O Other

Name and Address:

Name:
Address:

OOther
Name:
Address:

OOther,
wame;
Address:

OOther

Emportant Notice: Use an attachment to 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 custody 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 centificate under oath

ot the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Stasutes. 1 am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.§17.155. F.S.

Madek) ¢

Signature of an authorized person



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HAZA FQCDS OF LOUISIANA, LLC." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HAZA FOODS OF
LOUISIANA, LLC." WAS FORMED ON THE NINETEENTH DAY OF JULY, A.D.

2016.

RS

Authentication: 204193970
Date: 09-19-23

6101917 8300
SR# 20233527063 S

You may verify this certificate online at corp.delaware.gov/authver.shtml



