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FLORIDA DEPARTMENT OF STATE
Division of Corperations

March 19, 2024

KWADWO IDUN
8-00 SUSAN PLACE
FAIR LAWN, NJ 07410 US

SUBJECT: COSTRAK CONSULTING LLC
Ref. Number: W24000044156

We have received your document for COSTRAK CONSULTING LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing irom the same office that provided you with the certified copy.

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 filling of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist || Letter Number: 524A00005917

RECEIVED
JUN 10 2024

www.sunbiz.org

Divrician f Carnaratinone . PO BOY 2297 _Tallahacenno Blarida 27921A



COVER LETTER

TO: Registration Section
Division of Corporations

Costrak Consulting LLC
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 submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Pleasce return all correspondence concerning this matter to the following:

Kwadwo ldun

Name of Person

Costrak Consulting LLC

Firm/Company

8-00 Susan Place

Address

Fair Lawn, NJ 07410

City/State and Zip Code

kidun@costrakconsulting.com

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

For further information conecerning this matter, please call:

Kwadwo 718 938-2855
a }

Name of Contagt Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Plcasc make check payable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee (1 $130,00 Filing Fee & [0 $155.00 Filing Fee & ™ $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECGISTER A FOREIGN 1IMITED HIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATI OF FLORIDA:

| Costrak Consulting LI.C
(Name of Foreign Limited Liabikty Company: must inclede “Limited Tiability Company,” "L.L.C. " or "LLCT
Costrak Consulting Services LLC
(If name unavailable, enter atternate name adopted for the purpose of transacting busisess in Florida, The altemate manwe must inclede “Limited Lisbility Company,”™ ' LLCor “LLET)}
New York 46-3317904
2. 3.
tJurisdiction under the Taw of which foreign Timmted Tability company w arganized) {FEI number. ot applhicable)

4.
(Date first transacted bustiess in Florda, 1 priot to registratron. )
15¢e sections 605.0904 & 6030905, F.8 to determine penalty tiability)

8-00 Susan Place

100 Park Avenue, 16th Floer Suite 01
6.
(Mashng Address)

A

Street Address of Principal Office)

Fair Lawn, N

New York, NY

07410

10017

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~

S.

) _ <

ZenBusiness Inc, &

Name: -

o

336 E. College Ave. Suite 301

Office Address: :-,_E
Tallahassee 32301 " -

. Florida &

(City ) 123p vode) Lo

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree te act in this capacity. 1 further agree
to comply with the provisions of alf statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with

and accepi the obligations of my position as registered agent.

fdiﬁ“( ¥ﬂ('/‘v"‘&/‘7§/ Khadijch Hemmati

{Rugistered agent’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized
manage [up 10 six (6) total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Kwadwo Idun OManager Name:
= Member Address: 800 Susun Place. Falr Luwn.ﬁ CMember Address:
= Authorized Kwadwo ldun ClAuthorized
Person Kwadwo Idun Person
(D Other JiOther TiOther O Other
CIManager Name: O Manager Name:
Clviember Address: OMember Address:
O Authorized UlAuthorized
Person Person
ClOther ClOther O Other COther
OManager Name: CIManager Name:
OMember Address: O Member Address:
ClAutherized O Authorized
Person Persun
[COther O Other COther OOther

Important Notice: Use an attiachment 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 fiting vour Florida Department ot State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the offictal having custody of records in the
jurisdiction under the law of which it is erganized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is cxccuted in accordance with section 603.0203 (1) (b), Florida Stasues. | am awarce that any false intormation
submitted in a document to the Departmengof Siate constitutes a third degree felony as provided for ins 817.155. F.S.

‘ = wr B
Signature of an authonved person

Kwadwo {dun

Typed or printed name of signee



STATE OF NEW YORK

DEFARTMENT OF STATE

Certificate of Status

. ROBERT I, RODRIGUEZ. Sceretary of State of the State of New York and custodian of the records required by Taw to be filed
in my office. do hereby certify that upon a diligent eamination of the records of the Depanment of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: COSTRAK CONSULTING LLC

DOS 1D Number: 4352545

Entity Type; DOMESTIC LINGTED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initizl Filing with DOS; 03282014

Statement Status; PAST DUL DATE

Statement Due Date: 037312016

No informarion s available from this office regarding the financial condition, business activity ur practices of this entiry.

.'. O I\rplt?}#

. MFNT O(c *

WITNESS my hand and official seal of the Deparunent of State.
at the City of Albany. on April 11, 2024 a3 03:39 P.M.

ROBERT J. RODRIGUEZ, Secretary of Staie

B redan & osan

By Brendan C. Hughes

Executive Deputy Secretary of Stale

Authenticativn Number: 100005534936 To Venly the suthenticity of this document you may asccess the
Divisiun of Corporation's Document Authenlication Website at hiip//ecorp. dos.ny. gov




