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COVER LETTER

TO: Registration Section
Division of Corporations

C STORE STAFFING LILC
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 cheek are submilted Lo register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Muhammad Akhiar

Name of Person

C STORE STAFFING LLC

Firm/Company

P'o Box 37329

Address

Houston, TX, 77237

Citv/State and Zip Code

akhatarmuhammad6S@gmail.com

E-matl address: (1o be used for future annual report netification)

For further information concerning this matter, please call:

Muhammad Akhtar 832 339-8190
at( }

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

Tallahassee. FLL 32303

Enclosed s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee &  [J $135.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Certiticate of Siatus Centified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2024

MUHAMMAD AKHTAR
P.O. BOX 37329
HOUSTON, TX 77237

SUBJECT: C STORE STAFFING LLC
Ref. Number: W24000091082

We have received your document for C STORE STAFFING LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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

Tracy L Lemieux
Regulatory Specialist |1 Letter Number: 824A00013064

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLIANCE W SEUTION (030002, FLORIDA STATUTES THE FOLLOWING B SUBNITTED 1O REGISTR A FOREIGN TINITED LLABILTTY
COMPANYTONANSACT BUSINESY INTHE STATE OF FLORIDA:
C STORE STAFFING LLC

1
(Name of Fureign Litited Lubiliny Company, must include “Tamaed Diability Company™ "L L.C T or LLCT)

(IF name wnasaalable, enter alternate name adopied for the purpose of rusacting busitiess i Florida. The wlternate name must include “Limited Liabikity Compamy " "L L C,"or“LLC ™)

99-2367727

Texas
2. 3.
{Jursdiction ander the law of which Toreign Timised iability company 1 vrganized) {FEl nusmber, 1T epplicable)
512942023
4.
(Dute fTrst tmnsacied busioess i Flondu, 1Tprioe 1o regisieaison )

{See sectiona 605 0904 & 605 BH0E, F S 10 determine penalty hability)
Po Box 37329

G300 Richmond Ave STE 300
(Mahng Address)

3
1Suvet Address of Prncipal Otilee)

Houston, TX., 77237

Houston, TX, 77037

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} i G’B 1
-

- ]

- — )

Registered Agents Ine b T '{

Name: VR i

e I 1

7901 4th St N STE 300 . - T} R

Office Address: = = g

1 :

St Petersburg 33702 . 3

. Florida el 4

(Zip code) :

@D

(T )

Registered agent's acceptance:
Having been mamed as registered agent and (o aceept service of process fur the above stited limited tiability company at the pluce
designated i this application, | iereby accept the appoiniment as registered agent and agree (o act in this capacioy, |1 further

agree to comply with the provisions of all stasutes relative to the proper and complete performuance of my duties, and [ am fumiliar

with and accept the obligations of my position ay registered agent,

R
,__:;_./'u\\‘ﬂé. i.\\_%/{_'lér
F

{Registered ugen’s signature)



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

Title or Capacity:

= Manager

CIMember

O Authorized
Person

COther

Tl lanager

Cindember

O Auhorized
Person

T Other

OIManager

CMember

D Authorized
Person

CiOther

Name and Address:

Muhammad Akhtar

Title or Capacity:

Name: Manager
Address: Po Box 37329 OMember
Houston, TX, 77237 .
T Auwthorized
Person
COther TOther
Name: CiManager
Address: OMember
CiAuthorized
Person
O Qther OOther
Name; OManager
Address: O3 Muember
O Authorized
Person
O Other, OOther

Name and Address:

Name:
Address:

O0Other
Name:
Address:

OOther
Namwe;
Address;

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached 15 o certificate of existence, no more than 90 days otd, duly auihenticated by the official having custody of records in the
jurisdiction under the kaw of which it is organized. (I the certificate is in a foreign language. a ranslation of the centificate under oath
of the translator must be submatted)

L. This document is exceuted in aceordance with section 605.0203 (1) (b). Florida Statuwtes. 1 am aware that any false inlormation
submitted in o document 1o the Department of Staie constitutes a third degree telony as provided torins 817,155, F .S,

+
1

Muhammad Akhtar

Signature ot an authonzed persan

Typed oe printed name ol signee



Jane Nelson
Secretary of State

Corporations Sm(ion
P.O.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 C Store Staffing LLC (file number 805495271), a Domestic Limited Liability Company
(LLC), was filed in this office on April 04, 2024.

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

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on May 09, 2024.

%‘W—

Jane Nelson
Secretary of State

Come visit us on the iniernet at hitps:Awww.sos. lexas.gov/
Phone: (512) 463-55355 Fax: (512) 463-5709 Dial: 7-1-1 for Relav Services
Prepared by: SOS-WERB TID: 10264 Documeni: 1363145550004



