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COVER LETTER

TO: Registration Section
Division of Corporations

Y AHMADLLC
SUBIECT:

Nime of Limited Liability Company

The enelosed "Application by Foreign Limited Liability Company tor Authonzaion to Transaet Business in Flonda.” Certificaie of
Existence. and check are submitted 1o regisier the above referenced toreign limited Tability company to transact business in Florida,

Please return all correspondence concerning this matier to the following:

GIOVANNI PESTANG

Namw of Person

BSSN BROWARD, CORFP

Firm/Company

4614 N HIATUS RD

Address

Cita/State and Zip Caode

GIOTESTANOE@BSSNUSA.COM

E-mail address: (to be used for future annual report notification)
For turther intformation concerning this matter, please call:
GIOVANNIPESTANO 934 TT3-5293

A ( )
Name of Contact Person Arcy Code Davtime Telephone Number

Mailing Address:

Street Address:

Registration Scction Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabassee
Tallahassce, FL 32314 2413 N, Monroe Street, Suite 810
Tullahassee, FL 32303
Enclosed 1s a cheek tor the tollowing amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0 $123.00 Filing Fee ® {3000 Filing Fee & 2 S135.00 Filing Fee & 0] $160.00 Filing Fee. Certificawe
Certiticute of S1atus Certitied Copy of Status & Centified Copy



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

IN COMPLIANCE W SECTION SO3.0K02, FLORIDA STATUTES THE FOLEOWTNG IS SUBMITTED 10 REGISTER A FOREIGN  MITED LLABILITY
CONPANY TOTRANSACT BUSINESS INTIHE STATEOF FLORIDA:
| Y AHMAD LLC

(Name of Foreien Limuted Liabihty Company s must melude “Linnied Liakbilny Company,” "Lt

ST or MLLOT)

(F name unavaibebhle, enier alremate name sdopled tor the purpose o trumacting busimess m Flonda, The aliermate same must melude “Tamited Ly Compans ™ LG
OHIO
7

S tLLe

LV

NT7-4762000
chursdicton winder the Jaw ol whach toreign Innted habihay company s orgamseds

(FE pumber 10 apphueable b

NOT APPLICABLE- NO PRIOR BUSINESS TRANSACTIONS IN FLORIDA

1 ate st ransacted busioess i Flonda, of poor o egintizahon)
ENeC sections AS O & AR 090S F S 1o determime peralty habinn g »
- - o T
4765 NW [ 22 DR, 4765 NW [22 DR, Y-S
b 0. ht- 3 5 ’_2)
t5treet Address of Pomcepal CHittee) (A Lling Addiess) i e
£y -
! "-:'J\'?‘j
CORAL SPRINGS, FIL 33076 CORAL SPRINGS. FL 33076 —i ’3‘3‘;1
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7. Name and street address of Florida registered agene: (PO, Box NOT acceptabie)

BSSN BROWARD, CORP
Name:

4aid N HIATUS RD
Office Address:

SUNRISE

33351

lorida
1y IFAENT]]
Registered agent™s acceptance:

Huving been named as registered agent and to accept service af process for the above stated timived liabilioy company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
ter comply with the provisions of all statutes n/ﬂ (¥

arid weeept the obligations of my position ax

to the proper and complete performance of my duties, and 1 am familiar with
bred agent. -

chgxMﬂ Apenil s Signature )




8. Forinital indexing purposes. st mames, title or capacity wnd addresses of the primary members/managers or persons authorized o
manage [up o six (0) total]:

Title or Capacity:

= Manager

CIMember

O Authorized
I'erson

JOther

Name and Address:

YASEEN AHMAD
Name:

Title or Capacity:

1765 NW 122 DR
Address:

CORAL SPRINGS. FI. 33070

Cinanager

M cember

O Authorized
Person

OOther

CidManager

CiMember

CiAuthorized
Person

O0tther

THOther
Namwe:
Address:

O Other
Name:
Adddress:

CiOther

O Manager

CiMember

OAutherized
Person

COther

Name and Address:

DIManager

CiMember

O Authuerized
Ierson

T Oiher

M anager

CiMember

O Atherized
Person

Clthher

Name:
Adddress:

_JOnher
Name:
Adddress:

1Other
Name:
Address:

C]Other

[mpostant Notice: Use an aituchment to repast more than six (03, The attachment will be imagued for seporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report forn.

9. Attached i3 a certificate of existence. no more than YU davs old, dely authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is organized. (11 the certiticate ix in a toreign language, a translation of the certificate under vath
of the translator must be submitted)

[0 This document is exccuted i accordance with section 603,0203 (1) (b), Florida Statuges, | am aware that any false information
submitied in g document to the Departmeni of Sgute constitues o third degree felony as provided for in s X17.135 F.&.

J

YASEEN AMMAD

Signature at an authonzed peron

Taped o proted mame of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose, do hereby certify thar 1am the duly: clected, gualified and
present acting Secretary of Siate for the Staie of Ohio, and as such have custody
of the records of Ohio cond Foreien business entitics! that said records show ¥
AHMAD LLC. an Ohio Limited Liahilinv: Company.  Registration Number
4804416, was organized in the State of Ohio on January 19, 2022, is currently in
FULL FORCE AND EFFECT upan the records of this office.

Winness mv hand and the seal of the
Secretary of State af Coluntbus. Ohio
thiy 29th day of April, 4.0, 2024,

EaZ=a

Ohio Secretary of State

Validation Number: 202412003622



