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FLLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE, FL 32309

(850) 524-54372

(850) 524-6243

Please use funds from the account 120210000160: $160.00____

Authorization Signature At oo g fr

AtoZ Title and Settlement, LLC
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AMENDMENTS
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__ Change of Registered Agent
_____ Revocation of Dissolution
__ Conversion
____ Statement of Authonty

Merger
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X Foreign Filing
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Domestication of a Foreign Corp.
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COVER LETTER

TO: Registration Section
Division of Corporations

AwZ Title and Setlement L1L.C
SUBJECT:

Name of Limited Liability Company

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

Please return al} correspondence concerning this matter to the following:

Tanvir Aziz

Name of Person

AtoZ Title and Settlement [.1.C

Firm/Company

1700 Rockville Pike, Suite 275

Address

Rockville MDD 2

City/State and Zip Code

atozitle@gmail com

E-mail address: {to be used for future annual report notification)

For further information concerning this matier, please call:

‘Tanvir Aziz 202 352-6142
at{ )

Name of Contact Person Area Code Daytime 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. Monrce Street, Suite 810

Tallahassee, FI.L 32303

Enclosed is a check for the fellowing amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

[1$125.00 Filing Fee [0 $130.00 Filing Fee& 3 $155.00 Filing Fee & @ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified 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 T RECGETFER A FORIIGN . LIMITED TIABITITY
COMPANYTO TRANSACT BUSINFSY INTHE STATE Of FLORIDA:

AtoZ Tile and Settlement LLC
' {MName of Eorcign Limited Liability Company, must include Limited Liability Company,™ "I C." o "LLCT)

(1 pamte unavalable, cnier shemate rame sdopied for the pamose of tranaocting business in Florida. The shemaic nooe rous inchide “Limnited Linbthty Conpany,” "L L.C" or "L1AT™)

Washington DC
3.
(urisdicuion undes the law of which foreign Imuted Inbiliy company s arganized) (FEI namber, 1 gpplhicablc])

Hasn't transacied vet
Datc firsi ransactcd busincss tm Fiorida, 17 pror 10 regastrouon.
Set socbons 605 0904 & €03 0905, E.5. o determme penalty Igabiluy)

1700 Rockville Pike, Suiwe 275

1489 N Military trail Suile 214
3. 6.
(Surcet Addyess of Prncipal Office) [MaiEng Address)
West Palm Beach, FL 33409 Rockville MDD 29852
=
7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiabie) : Py
- [rosea
= |
[ ]
‘Tanvir Aziz D i
Name: - e
1489 N Military Trail Suite 214 2 it
Office Address: — e
f:\'_) ‘-n-}
33409 PO
w

West Palm Beach
, Flonda
(Z1p code)

{Cary)

Registered agent’s ncceptance:

Having been named as registered agent and to accepl service of process for the above stated limited liability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree [0 act in this capacity. I further agree
to comply with the provisions of all statutes relative io the proper and complete performance of my duties, and 1 am Samiliar with

and accepi the eblipations of my pusition as registered agent.
~»

{Registored ageni's signature)



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

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
W Manager Name: Tanvir Aziz CIManager Name:
= Member Address: 1700 Rockvilte Pike TiMcember Address:
 Authorized Suite 273, Rockville MDD 20852 OAuthorized
Person Person
OOther OOther O0Other C3Other
OiManager Name: Cihanager Name:
OMember Address: COMember Address:
JAuthorized (] Authorized
Person Person
{O0ther ClOther DOnher OOther
OManager Name: OManager Name:
OMember Address: CiMember Address:
O Authorized O Authorized
Person Person
O0ther 10ther O 0ther OOther

indexed individuals may be added to the index when filing your 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 it is organized. (f the centificate is in a foreign language, 2 translation of the centificate under osth

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Deparunent of State constitutes a third degree felony as provided for in5.817.1535, F.8.

-

Sigpamre of un authorized person

Tanvir Aziz

Typed o1 printed pame of signoe



Imitial File #: L.O0007372493
Entity Type: LI.C
GOVERNMENT OF THE DISTRICT OF COLUMBIA

DEPARTMENT OF LICENSING AND CONSUMER PROTECTION
CORPORATIONS DIVISION

CERTIFICATE

THIS IS TO CERTIFY that all applicable provisions of the District of Columbia Business
Organizations Code (Title 29) have been complied with and accordingly, this CERTIFICATE OF
GOOD STANDING is hereby issued to

AtoZ Titde and Settdement LLC

WE FURTHER CERTIFY that the domestic entity is formed under the law of the District on
05/24/2022 ; that all fees, and penalties owed to the District for entity filings collected through the
Mayor have been paid and Payment is reflected in the records of the Mayor: The entity’s most
recent biennial report required by § 29-102.11 has been delivered for filing to the Mayor: and the
entity has not been dissolved. This office does not have any information about the entity’s
business practices and financial standing and this centificate shall not be construed as the entity’s
endorsement.

IN TESTIMONY WHEREOF I have hereunto set my hand and caused the seal of this office to
be affixed as of 7/31/2025 10:45 AM

Business and Professional Licensing Administration

/@/M lanouich

REBECCA JANOVICH
Superintendent of Corporations,
Corporations Division

Muriel Bowser
Mayor

Tracking #: 9KIEYaPH



