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COVER LETTER

T Registration Section
Division of Corporations

JEINVESTMENTS LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Omar Kasani

Name of Person

Omar Kasani CPA Inc

Firm/Company

11111 Richmond Ave Suite 142

Address

Houston Texas 77082

Cuny/Siate and Zip Code

Jkhalil@ijitelecom.com

E-mail address: (1o be used for future annual report notification)

For further nformation concerming this matter, piease call:

Omar Kasani FAR] 783-4326
at ( }

Name of Contact Person Area Code Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
I'O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= S5125.00 Filing Fec O S130.00 Filing Fec & OO $135.00 Filing Fee & 0 S$160.00 Filing Fee, Centificate
Certificate uf Status Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION &5.0002, FLORIA STATUTES, THE FOLLOWING IS SUBMITTFED TO REGISTER A FOREIGN LIMITED LIARILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| LI Investments LLC
{(Name of Foreign Lintited Liabihity Company: must mciude “Limited Liability Company.” 7LL.C. 7 ur "LLCT)
{If name unavilable, enter alternale nune adopted for the purpose of transacting husiness in Florida. The alternate name must inchle “Limited Lisbility Company,” 7L LC7 or "LEET)
State of Texas 88-1203160
2. 3.
tJunisdiction under the Faw ol whach forcign hinited labiley company 1s organized (FEI number, 1t applicable)
N/A We have not transacted in Florida as of this date
4.
{Drate Birst ransucied busimess in Floiwda i prior to regisiration,)
{See seclions 60509 & 6650905, F.S, 1o determine penalty liability)
13107 Bainbridge Trail. Houston, TX 770635 3107 Bainbridge Trail. Housten, TX 77065
5 6.
(Madimg Adedress)

(Strect Address of Principal Office)

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) : %’
o X
_ = . -
OMAR KASANI : —~ !
Name: - 2 i
2841 W CYPRESS CREEK RD UNIT 1A o= Tl
Oftice Address; a (}a' — G
FORT LAUDERDALL 33309 - :"4 o -
. Florida Mm@
{Zip cotde)

(Cilyy

Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
tor comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familior with

and accept the obligations of my position as registered agent.

(Regitered 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 fup to six {6) total]:

Title or Capacity:

Name and Address:

JAMAL KHALIL

Title or Capacity:

Name and Address:

IYAD KAYYALI

= Manager Name; = Nunager Name:
= Member Address: 3107 Bainbridge Tral OIMember Address: 1326 Harvest Dale
= Authorized Houston, TX 77063 = Authorized Houston, TX 77063
Person Person
O Other CiOther, CiOther OOther
CiManager Name: OManager Name:
CiMember Address: [IMember Address:
CiAuthorized i Authurized
Person Person
CiOther O Other OOther OOther
CManager Name: O Manager Name:
OMember Address: OIMember Address:
U Authorized O Authorized
Person Person
OOther C10ther OJOther UOther

Important Notice: Use an attachment 1o 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 vour Flonda Department of State Annual Report form.

9. Atteched is a certificate of existence, no more than 90 days old. duly authesticated by the official having custody of records in the
junisdiction under the law of which it 15 orgamized. (11 the certificate 15 in a foreign language, a translation of the certificate under oath
of the iranslalor must be submitted)

[0. This document is execuied in accordance with seetion 603.0203 (1) (b). Florida Statutes. | am aware thai any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s. 817,155, F.S.

T (il

Signature of an autharzed persan

JAMAL KHALIL

Tvped or printed name of signee



Jane Nelson
Secretany of State

Corporations Scction
P.0.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for 1JI Investments LLC (file number 804458818), a Domestic Limited Liability Company

(LL.C). was filed in this office on March 03, 2022,

Itis further certified that the entity status in Texas is in existence.

It is further certified that our records indicate JAMAL KHALIL as the designated registered agent for the
above named entity and the designated registered oftice for said entity is as tollows:

13107 BAINBRIDGE TRAIL

HOUSTON. TX - 77065 USA

In testimony whereof. | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on May 23, 2024

C}m:ﬂtk"*—

Jane Nelson
Secretary of State

Cenne visit us on the internet at hiips:/oeww sos texay.govy
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