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COVER LETTER

TO: Registration Section
Division of Curporations

TECH WORKFLOW L1.C
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1 Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter ta the following:

MENTAB BANGAR!

Name of Person

ACCOUNTAX PRO

Firm/Company

802 EBAKER ST.8TE 1

Address

PLANT CITY. FL 33563

City/Stawe and Zip Code

mbflaccountaxpro.co

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

For further information concerning this matter, please eall:

MEHTAB BANGASH 813 9499-4979
at [ )

aame of Contact Person Arca Code Daytime Telephane Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations ) ivision of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. L 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the fellowing amount:

Please make check puyable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = 3000 FilingFee & O $155.00 Filing Fee & [0 $160.00 Filing Fee. Centificate
Certificate of Stutus Certified Copy of Status & Centificd Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2024

MEHTAB BANGASH
802 E BAKER ST STE 1
PLANT CITY, FL 33563

SUBJECT: TECH WORKFLOW LLC
Ref. Number. W24000091852 e

We have received your cocument for TECH WORKFLOW LLGC and yaur check(s)
totaling §130.00. However, the enclosad document has not been filed and is
being reiurned for the foltowing correction(s}:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the agplication to the Department of State, duly
authenticated by the secretary of stale or otner officiai having custody of he
records in the jurisdiction undsr the laws of which it is incorporated/organized.
must be submiited to this office. A iranslation of the certilicate under oalh of the
iranslator must be attached to a ceitificate which is in a language other than the

cEnglisgg‘i:anguage. A photocopy of this certificaie is not acceptable.

=T

~Pleasg return your document, along with a copy of this letter, within 60 days or

?_—yOL{r”fﬂjFl‘g will be considerec abandoned.

3— P

i yq@?fﬁéve ary questions concerning the filing of your document, please call
1(B50).245-6051.

. %;Traiéiﬁ;:ﬂlemieux

Cw

cLRegufatory Specialist Il Letter Number: 124A00013167
SP‘—

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

from: Menab Bangash



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WHTTSTCTION SGO50002 FLORILA STATUTES THE FOLLOWING S SUBVTHTFD 10 RECETER A FORFIGN  LINITTD FIABILITY
COMPANYTOTIAANACT BUSINESS INTHE ST O ELORE L.
TECH WORKFLOW LLLC

I
(Name of Forergn Limited Liabihiy Company;, must include “Limited Liabndiy Company ™ 0L C T ar “LILC )

(e v anlable, enter alieenge mame adopted G the purpose of ttimeaziing busizess in Flendie The altenat: mme nust inchisde “0inmted Linbiliny Compame”™ 7L LC " or *LLU ™)

NORTH CAROLINA ®3-3205443

tTunadicion uder the Taw o swhich foreign Tinited Trabilsty comipuny 15 organized)

)

5
TFET number 1Fapplicable)

4
tMaic Teest trnsacted business in Florida, (T privr o egistration.)
S sechinis oS (004 & 605 0031 5 10 deteenane penalty Labiliny b

802 L BAKER ST. ST 2 802 E BAKER ST, $TE 2
6.

5
{5 lailing Address)

(Sircet Address « PP ancipat Offkee)

PLANT CITY

PLANT CITY

FL 33563

FL. 33563

(P.0O. Box NOT acceptable)

i

7. MName and street address of Florida registered agent:

(¥ ~y
S
g ™ =
ACCOUNTAX PRO . ==
Nante: -
s E
RO2 EBAKER ST.STE 1 - 2 =
Office Addeany: T =
PLANT CITY 33563 S X -
. Florida L
(it ) 1 ip coded ;:‘4‘ C.;T
= &

Registered agent’s acceplance:

Having been named as registered agent and w0 accept service of process for the ahove stated limited liability company at the place
designated in this applicativn. § hereby aceept the appoimment as regivtered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with

and accept the obligations of my position as registere

(Regfitered agent’s ~igeniue)




8. For initial indexing purposes. list names, title or capacits and addresses of the primary members/managers or persons authorized to

manage [up to six (6) w1l

Name and Address:

AKHTAR HUSSAIN

Title or Capacity:

‘Title or Capacity:

=\ Janager Name: OManager
OMember Address: 802 £ BAKER ST STI: 2 OMember
O Authorized PLANT CTTY ClAuthorized
Person H. 33563 Person
O 0ther ClOther L Other
OManager Name: CiManager
ClMvember Address: CIMember
C1Authorized Clauthorized
Person Person
OOther iJOther ) [JOther
CEManager Namc: O Munager
CiMember Address: CiMember
Clauthorized O Authorized
IPerson Person
{O0Other OOther Clher

Name and Address;

Name:
Address;

ClOther
Name:
Address:

COther
Name:
Address:

OOther

tmportam Notice: Use an attachment 10 report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing youor Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which itis organized. (11 the centificate is in « foreign language, a translation of the certificate under oath

of the transtator must be submitted )

10. This document is exceuted in accordance with section 6030203 (1) (b), Florida Statutes, | am aware that any false information
submitted in g document to the Department uf State constitutes a third degree felony as provided for ins.817.155.F S,

Aot

AKHTAR 1HUSSAIN

\num!urtﬂmﬂmnful e s

Taped ow printed nune of signee
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATLE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL. Sccretary ol State of the State of North Caroling, do
hereby certify that
TECH WORKFLOW, L.L.C.

ts a limited lability company duly formed. and existing under the laws of the State
of North Carolina, having been formed on 28th dav of September, 2020

I FURTHER certifv that, as of the date of this ceruficate, (1) the said limited
hability company 1s not dissofved under the terms of its articles of orgamzation, (1) the
said limited hability company’s articles of organization are not suspended tor farlure to
comply with the Revenue Act of the State of North Carobina, (1) that sard limited
lability company 1s not administratively dissolved for failure to comply with the
provisions of the North Carolina Lunited Liability Company Act, (1v) that this office has
not filed any decrec of judicial dissolution. articles of dissolution. articles of merger. or
articles ot conversion for said limited lability company.

[N WITNESS WHEREOF. [ have hercunio sct

OB =0l my hand and aftixed mv olMcial seal at the City
A Aol : ) ) - . -
;;cﬁ% 29 v ol Raleigh. this tst day of Auguest, 2024
e Rl

33 ‘k:‘ﬂ.'-""-'-*.{

ot Gllare £ Hpadats

Sean to verily ondie.

e aryray . . e . Secretary of State
Cerfivations 1207143360-1 Reterenees 2170075ACH Page: T ol Secretary of State

Verily this cortficate ealine at ilps Zowww soane.goviveniication



