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COVER LETTER

TO: Registration Scction
Division of Corporations

Samrina A, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Ceriificate of
Lixistence. and check are submined 1o register the above referenced {oreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Enuly Savage

Name of Person

Legally Mine, LLC

Firm/Company

PO Box 1629

Address

Orem, UT 84059

City/State und Zip Code

entity. creatton@legallymine.com

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

For further information conceraing this mater, please call;

Emily Savage 800 375-2453
at ( )

Mame of Contact Person Arca Cude Daviine Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroc Street, Suitc 816

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing e O 8130.00 Filing Fee & [0 $155.00 Filing Fee & 0O §160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 605.0002, 11.ORIA STATUTES, THE FOLLOWING 13 SUBMITTIDY TO REGISTIR A FORIGON LINMITED [LABIHITY
COMPANY TOTRANSACT BUSINISS INTEF STATE OF FLORIDA:
| Samrina A, LLC

Name of Foretgn Limited Liabality Company: must include “Limited Liability Company,” "L.IL.C. wr "LIC™

i same uaavailabic, ehter aliernate name adopted for the purpose of transacting husiness in Florida, The aflernate nanxe must include “Limited Liakility Company.” "LL.C” or “LLC.T

Alaska

I~

{FEI number. 1f applcable)

{Junisdicnion uskder the aw of which foreign limited habiliy company s otganteed)

([2ate Orst tansacted busiaess in Flonda, lfpnur lo registration.)
15¢¢ sections A3 0908 & 003,093, F.5 o detenmine penalty hability)

821 NSt Ste. 102 12849 Pennell Pines Rd.
5. 6.
(Street Address ol Frincipai Olfice) {Mathng Address)

Anchorage. AK 99501 Boynton Beach, FI1, 33436

AT
b
7. Namwe and street address of Florida registered agent: (PO, Box NOT aceeptable) L
Samuet Siddiqui ;)
Name: "
. &N

12849 Pennell Pines Rd.
Office Address:

33436

Bovnton Beach
. Florida

{Cuty) (Zap canlde)

Registered agent’s acceptance:

Having been named as registered agent and to gecept service of process for the above stated limited Hahility company at the place
desigrated in this application, I hereby accept the appointorent us registered agent and agree to uct in this capacity. 1 further agree
to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

amd accepr the obligutions of my position as registered agent.

01/09/2025

{_(Registered agent's signaturc) )



8. For imual indexing purposes, hst names, title or capacity and addresses of the primary members/managers or persons authorized 1o
miznage [up to six (6) total]:

Title or Capacity:

Name and Address:

Samuel Siddiqui

Title or Capavcity:

Name and Address:

Iryna Siddiqui

Odanager Name: [idManager Name:
& Member Address: 12849 Pennell Pines Rd. = Member Address: 12849 Pennell Pines Rd.
. Bovnion Beach, FI. 33436 ] Bovnion Beach, FL 33436
JAuthorized : [T Authorized :
Person Person
C0ther COther O 0ther TlOther
O Manager Nume: OManager Name:
Onember Address: OMember Address:
CiAuthorized O Authorized
Person Person
COther COther {10ther OOther
OManager Name: CiManager Name:
CiMember Address: CIMember Address:
iJAuthorized Ci Authorized
Person Person
CiOther Clther Cnher C1Other

Impuriant Notiee; Use an attachment (o report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Flonda Department of State Annual Report form,

9. Allached is a certificale of existence, no meore than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which 1t 18 organized. (If the ceriificate 15 in a foreign language, a translation of the certificale under oath
of the transliator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins 8171535, F.8.

01/09/2025

Samuel Siddigui

{Signature of an suthorired person,

Typed or printed name of signee
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Alaska Entity #10290298

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic Development of the State of

Alaska, and custodian of corporation records for said state. hereby issucs a Cenlificatc of Compliance for:
Samrina A, LLC

This entity was formed on November 5, 2024 and is in goed standing. This entity has filed all biennial reports
and fees due at this time.

No information is awvailable in this office on the financial condition, business activity or practices of this
corporation.

IN TESTIMONY WHEREQF, | execute the certificate and affix the Great
Seal of the State of Alaska effective November 5, 2024,

-V

Julie Sande

Commissioner
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