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COVER LETTER

TO: Registration Section
Division of Corporations

Haza Props LLLC
SUBJECT:

Name of Limited Linbility Company

The enclosed "Application by Foreign Limited Liabibity Company for Austhorization to Transget Business in Florida," Certificate of
Existence, and check are submitted to vegister the above referenced foreign limited lability company 1o tansact business in Florida,

Please retarn all correspondence concerning this matter 1o the following:

Fazal Pael

Name of Persen

Haza Props L1LC

Firm/Company

4413 Highway 6

Address

Sugar Land, TN 77478

City/Sute and Zip Code

tazal@gulshanine com

E-man] address: (1o be used for futare annual report notification)

For fuither information concerning this maiter. please call:

Fazal Patel 281 20H-2700
w H

Nunw of Contact Person Arca Code Bavtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, FL 32314 2415 N Monroe Street. Suite R10

Talahassee. FLL 32303

Eaclosed is 2 check tor the [ollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 12500 Filing Fee O S120.00 Filing Fee & T S133.00 Filing Fee & T $160.00 Filing Fee, Certificae
Certificate of Status Ceratied Copy of 3tatus & Cenified Copy



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

IN COMPLIANCE BTTH SECTION 6002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 RECGISTER A FOREIGN  TIMITED LIABIITY

COMPANY TO TRANSACT BUSINESS INTHE STATFE OF FLORIDA:

| Haza Props LLC
tName of Forewgn Limated Lasbility Company: nustinelude Limtied Labaliny Company ™ "LLC  or "LLCT

Lo LI

{11 name unavailable, enter alternate name adopied tor the purpose of ransactng tsaness m Flanda The alterpate name mast include " Lamied Lbility Company

R mumber at agplicabled

(]

Delaware

2,
tHursdwlon undes the law ot which toreign himied habibty company 1~ orgamized)

EERENTY O‘./S!},o),‘—i

4,
tate tirst transacied busitess i Floodao it prissn to registration
(See sections 6N & 603 W03 F S 1o detentime penaliy habaliny

4415 Highway 6

3415 Flighway 6
6.

thlmhng Address)

3
(Siteet Address ot Prencipal Othice)
Sugar Land. TN 77478

Sugar Land. TN 77478

7. Name and street address of Florida registered agent: (2.0, Box NOT aceeplable)

' e

'R

L

Corporation Service Company <

Name: =

. oV}

1201 Havs Strect

Otfice Address: -v
3 e
Tallahassee 32301 o _y

. Florida _

iy el coded Co

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the aheve stuced limited liahility company at the place
designated in this application, F hereby accept the appointment as registered agent and agree to act in this capacine. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am fomiliar with

and accept the obligations of my position as registered agent.

W %*é"' Melissa Clarke, Asst. V. P,

(Registered agent’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 w six {6) wial:

Title or Capacity:

= Manager

O xslember

O Authorized
Person

TJOther

Nume and Address:

Mohammed Dhanam

Name:

Title or Capacity:

4415 Highway 6
Address:

Sugar Land. TX 77378

CiManager

CiMember

1 Authorized
Person

1Other

IManager

CiMember

CiAuthorized
Person

C10ther

COther
Nams
Address:

CiOther
Nanw:
Address:

T Other

CiNManuager

CIMember

OO Awthorized
Person

Sl Chher

Name iand Address:

IManager

CInlember

CiAuthorized
Person

ClOther

LA fanager

O vember

3 Authorized
Person

CiOther

Namwe:
Address:

CiOther
Name:
Address:

Onher
Name:
Address:

OOther

Important Notice; Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added o the index when filing vour Florida Departmem of State Annual Report forn,

9. Attached 15 a centificate of existence, no more than Y0 davs old, duly anthenticated by the official having custody of records in the
Jurisdiction under the law ot which i1 15 organized. ([ the centificate ix in a foreign language, a transiation of the centificate under oath
of the trunslator must be submitted)

1 This docement is exceuted inaccordunce with section 6030203 (1) (h). Florida Statutes. | am aware that any false information
submitted in g document 1o the Depariment of State constitutes @ thisd degree felony as provided for in 817,133, F.5,

A/( L@'{\‘

Mohammed Dhanani

Signature of an authorizead person




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HAZA PROPS 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 TENTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HAZA FROPS LLC"

WAS FORMED ON THE TWELFTH DAY OF AUGUST, A.D. 2022,

6965149 8300
SR# 20240082033

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

Authentication: 202562976
Date: 01-10-24




