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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2023

AQEEL RAZA
471 N. BROADWAY #12
JERICHO, NY 11753 US

SUBJECT: PERSONAL MASTERY QUEST, LLC
Ref. Number: W23000130897

We have received your document for PERSONAL MASTERY QUEST, 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.

Andrea Andrews
Regulatory Specialist |l Letter Number: 523A00022180

www, sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

PERSONAL MASTERY QUEST, LLC
Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o 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 matier to the following:

AQEEL RAZA

Name of Person

A-Z TAX SOLUTIONS
Firm/Company

471 N. BROADWAY #112

Address

JERICHO, NY 11753
City/State and Zip Code

ARAZA@A-ZTAXES.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

AQEEL RAZA a( 516 ) 404-5680
Name of Contact Person Area Code Davtime 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 payable to: FLORIDA DEPARTMENT OF STATE

® $125.00 Filing Fee 0 $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certifted Copy of S1atus & Certified Copy



APFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS

IN FLORIDA
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CIRPANY TOTRANSICT BUSNESS INTHF SATHOF FTORT
PERSONAL MASTERY QUEST, LLC
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7. Name ard @it iddress of Flonidn registercd agent: (P.O. Box NOT acceptsble)
Name: SANCHIT SHRMA
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Haring been umodnyrcgha-edngm:mdmWm&rﬂmfmhdmuddfhﬁdmrmrdmem
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8. For initial indexing purposes. list uues, tite of capacity and addresses of the primany members/iranagers or persons mutharized o
manage fop o six (6) wial):

Titk: or Capacity: Name and Addowss; _Title ov Capagiey: Nume uod Address:
Tvlamager Name; SANGHIT SHARMA IManager Name:
@ jember Address: 10983 VERAWOOL DHIVE TIMember Addrcss: ..
* JAuthorized RIVERVIEW, FL 33379 Lo TiAwhorized
Peesou . Person
COuber Tl0xher TOther CiOther_ .
Ohanager Nam: TIMarager Nume:
CiMember Address: TiMermber Address; —
Jamhorized _ ZiAuthonzsed .
Person Person
Ti0uwer OCther, . ICther, Tnher
CIManager Naite: Tiatanzger Narme:
ember Agddresy T\ temmber Address:
JlAutborieed ' UlAvtlodzed
Person . e Petson —
Tinher, CiOther JIxher LlOrher
Importam Nedpe: Use ap attchmens 10 repon more Lem gix (6). The snachmens wilt be irmaged for reporing purposes only. Non-

indexed individuals may be added to the index when fiting vour Florida Depanment of Stte Anmm! Repon form.

9. Allached 15 3 cenificnse of existence. po more than 90 davs old. duly suthemicazed by the official kuving cusiody of reoards inthe
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10, Thix document is executed in accordance with section 605.0203 (1) (b), Florids Stmutes. [ am aware thot any Eibsc information
submitted in 5 docymen to the Department of St conslitutes a thisd degree Reloay a5 provided for s 817155, F.8
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed

in my office, do hereby cenify that upon a diligent examination of the records of the Department of Staie, as of the date and time of this
certificate, the following cntity information is refiected:

Entity Name: PERSONAL MASTERY QUEST, LLC

DOS ID Number: 5382696

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 07/26/2018

Statement Status: CURRENT
Statement Due Date: 07/31/2024

Mo information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official scal of the Department of State,
at the City of Albany, on August 23, 2023 at 04:10 P.M,

A ROBERT J. RODRIGUEZ, Scerelary of State
*

BBredan ¢ Yarfan

By Brendan C. Hughes
Executive Deputy Secretary of Siate

Authentication Number: 100004 84999 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at bttp./fecom.dos. ny.gov




