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COVER LETTER (((H24000218157 3)))

TO: Registration Sectivn
Division of Corporations

sussecr: MUSLEH D.O. PLLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Fxisience. and cheek are submitted to register the above referenced foreig limited liability company 1o ransact business in Florida.

Please retum all correspondence conceming this matter to the foflowing:

LOVETTE DOBSON

Name of Persen

Finm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

City/Sute and Zip Code

EFILE1234@INCFILE.COM

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

Far funther informaiion concerning this matier, please call:

LOVETTE DOBSON o ] , 888-462-3453

Name of Contact Person Area Code Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Registrution Sectron
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Picase make check payvable w: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 2313000 Fiting Fee & T $153.00 Filing Fee & - 1 $160.00 Fiking Fee, Centilicate
Certificute of Status Centified Copy of Status & Certified Copy

(((H24000218157 3)))
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(((H24000218157 3)))

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

IN COMPLIANCE BTH SECTION 6000802 FLORIDA STATUTES THE FOLLOWING S SUBMITTED TU REGITER A FURFRGN  LINITED LIABILTY
COMPANY TOTRANSSCT BUSINESS INTHE STATE OF FLORIDA

1 MUSLEH D.O. PLLC \LC

(e ol Forerzn Timned Lty Company mest nelude U iested Labifiy Company, 7110 7o ETC

MUSLEH D.Q.LLC

I v i milable, entes alieriane roeme adepied for the parpesce of g Suanes i Floada The alternate aame st melude “Lonsted Linkdsts Cnmpsy,” 70 8 C7or TLLU )

» Texas .. 84-2880789

tlunscictsn ander the B of sluel forenen Tungad faldny camprans oCoreamzedy

(FEownber, ¢ applaalle )

02010 T Hansated busingssaa Fionde i poan e cegasligbon
1S sertinns 60 INLE S a3 D90 17N o delernmne penadn alahbig

5365 N Andrews Ave 6. 5365 N Andrews Ave

iSreet Address of Principal OtTiees

altg Adiess)

Fort Lauderdale, FL 33309 Fort Lauderdale, FL 3333%

3 40 KOISIALG

1S 40 AEV1IA¥I3S

a3nd

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

£

_Lv
L]

3!

v
v

Rh:€ Rd ¢- 0

MY

Name: Saleh MUSIEh

OMice Address: 5365 N Andrews Ave

Fort L auderdale Florida 33309

(RN

(A conie)
Registered agent’s acceptance:

Faving beent named ay registered agent and to accept service af process for the above stated limited fiabilitv company at the place
designared in this application, | fierehy accept Hee appoiniment as registered agent and agree to aet in this capacity. ! further agrec
to comply with the provisions of aif statures refative to the praper and complete pecformance of my duties, auwd §am famitine with
and accept the ohligations of my position as registered agend.

Naleh Mogleh

(Rezisterad apent’s sienatured

({{(H24000218157 3)))
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3. Forinitial indexing purpuses. list names. title or capacits and addresses of the primary members/managers or persons authorized te

maage [up o sis (61 toal]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

“inanager Name: Sa'eh MUSIeh TiManager Nanie:
XK Nember Address: ZMember Address:
T Awthorized 7308 Glendora Ave IAuthorized R
Persan Dallas, TX 75230 Person
2 Other Cidher COther —10ther
Cinlanager Name:  Manager Name:
Iniember Address: Cvember Address:
T Authorized ClAuthorized
Person Person
COiher o JOther T0ther i10eher
— Manager Name: - Manager Name:
TIMember Address: —Membet Addiess:
T Authorized TIAuthorized
Person Person
C Uiher _{Other T0ther DOther

Lmportanl Notice: Use an attachment 1o report maore than sis (6). The anachment will be imaged for reporting purposes onky. Non-
indeaed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Aunched is ¢ certificate ef existence. no more than 90 davs ol duly authenticated by the olTicial having custody of records in the
jurisdiction under the law of which it 1s organized. (£ the certificate is in a foreign language. a translation of the certificate under cath
of the translator must be submitled)

10, This document is executed in accordance with section 603.0205 (1) (b). Florida Statutes, | am aware that any false intormation
submitied in a document to the Departmeni of State constitutes a thisd degree felony as provided for in s 817135 F.8.

Zaideh Mugleh

Signatore of an autbonsed pereen

Saleh Musleh

Luped o printed nahe of ugnee

(((H24000218157 3)))




122024101015 COT

Jane Nelson
Seccrelary of Stale

(((H24000218157 3)))

Cuarpurations Scetion
P.O.Box 130697
Austin, Teaas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of State of Texas, does hereby certily that the document. Centilicate of
Farmation for MUSLEH D.O. PLLC (file number 803413693), a Damestic Limited Liability
Company (LL.C). was tiled in this oftice on September 06, 2019,

It is further certified that the entty status in Texas is in ¢xistence,

In testimony whereol, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 24, 2024

%-‘JQ‘M.

Jane Nelson
Secretarv of State

(((H24000218157 3)))

e st us an the witernet af h.'!p,\-;. MICNS TENAS OV
Phone. (312) 403-5333 Fin. (512) 463-5704 Dial; 7-1-1 for Relay Scivices
Prepared byt 505-WEB TID: 10264 Document: 137378480602

Pape: 55



