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Division of Corporations

January 4, 2024

FLORIDA CAPITAL COURIER SERVICES

SUBJECT: FSA ENTERPRISE LLC
Ref. Number: W24000000458

We have received your document for FSA ENTERPRISE LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction{s):

The form you have submitted is for a Corporation but your entity is an LLC.

Please fill out the correct application and return with authorizationfor correct
money amount.,

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.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 624A00000183
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FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE

TALLAHASSEE. FL 32309

(850) 524-5437

(850) 524-624 | LDO , QQ

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160: $ Bbeat2
AUTHORIZATION SIGNATURE: é‘*—’%/

BUSINESS Document #

ESA Carecprise WG
_ Walkin _ Pickupime
____Mail out Will wait

“v"Certified Copy

L~"Certificate of Status

NEW FILINGS AMMENDMENTS
Protit Amendment
Not for Profit Resignation of R.A. Ofticer/Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
___ CORP ___Conversion
OTHER FILINGS REGISTERATION/QUALIFICATIONS

Annual Report >( Foreign {iling

{.imited Partnership
Fictitious Name Reinstatement

APOSTIL () Other
Country

XAMINER’'S INITIALS:



COVER LETTER

TO: Registration Section
BDivision of Corpurations

FSA ENTERPRISE LILC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

ZAKEE AHMAND

Name of Person

FSA ENTERPRISE LLC

Firm/Company

407 LINCOLN RD 6H 125]

Address

MIAMI BEACH, FL. 33139

City/Siate and Zip Code
SUPPORT@FSAENTERPRISELLC.COM

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

For further information concerning this matter, please call:

ZAKEE AHMAND Ji0 843-8422
al ( )

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 payable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee [0 $130.00 Filing Fee & [ $155.00 Filing Fee & = $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:

| FSA ENTERPRISE LI1.C

{Name of Foreign Limited Ltability Company; must include “Cimited Liabthty Company.” "LL.C." ar "LLC.T)

(If nawe unyvailable, enter altemate nume adppted for the purpose of transacting business in Florida, The ahermate name must include “Limited Liabiity Company,” "1 L C," or “LLLC.T)

LOUISEANA
3

(]

(Jurisdiction uader the law of which foreign Timited habivy company 1s organized)

(FEL nuznber, 1 applicable}

(Date Tirst transacted business in Flosida, if prior to regisiralion. }
{Sce sections 605.0904 & 605 0905, F 5. 10 determine penalty linbility)
225 WATER 8T 407 LINCOLN RD 6H 1251
5. 6.
{Street Address of Poocipal Office)

(Mailing Addiess)

JACKSONVILLE.FI. 32202 MIAMI BEACH, FL 33139

oY

=

=

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) =
T ~
[ 52 T RS
ZAKEE AHMAND . <
Name: = -

223 WATER ST j

Oflice Address: =

JACKSONVILLE 32202
. Florida
(City) {Zip code)

Registered agent’s acceptance:

Having been named as registered ugent and to accept service of pracess for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree

to comply with the provisions of ail statuies refative to the proper und complete performance of my duties, and I am familiar with
and accepr the obligations of my position as registered agent.

7
- e
/2'-'.../( AR
/ (Registered agent’s signilure)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity:

= Manager
COMember
O Authorized

Person

O Other

Name and Address:

ZAKEE AHMAND
MName:

Title or Capacity:

225 WATER ST
Address:;

JACKSONVILLE, FIL 32202

{CiManager
OMember
CJ Authorized

Person

OOther

UManager
IMember
T Authorized

Person

CJOther

TOOther
Name;
Address:

OOnher
Name:
Address:

OOther

TIManager
CiMember
CJAuthorized

Person

OOther,

Name and Address:

IManager
CiMember
O Authorized

Person

OOther

CJManager
CIMember
3 Authorized

Person

O Other

Name:
Address:

O0Other
Name:
Address:

OOther
Name:
Address:

OOther

important 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 Departiment 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 transtation of the certificate under oath
of the eranslator must be submirted)

10. This document is executed in accordance with section §05.0203 {1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

i A

ZAKEE AHMAND

Signature of ar autharized persan

L L L R U ol



SECRETARY OF STATE
S Fooretury o Tt of e Fltrts of Lowiniona St Aorely Corsily thac

FSA ENTERPRISE LLC

A limited liability company domiciled in BATON ROUGE, LOUISIANA,

Filed charter and qualified to do business in this State on August 10, 2018,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reftect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

November 4, 2023

ﬂ b m Certificate 1D: 11804004#MVM73
To validate this certificate, visit the following web site,

go lo Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

%W% / (_%é the instructions displayed.

www.sos.la.
Web 43158840K gov

Dame 4 ~AF 4 A A 4/4F% 1942707 AR



