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Incorporating Services, Ltd. | ncse r\}g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO | Florida Department of State FROM_ Melissa Moreau

The Centre of Tallahassee mmaoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953

corphelp@das.myflorida.com
850-245-6051

REQUEST DATE] 1/5/2026 PRIORITY_] Reqular Approval 'OUR REF # (Order ID#) | 1452257
ORDER ENTITY__ |

SEAMLESS TECHNOLOGIES LLC

PLEASE PERFORM THE FOLLOWING SERVICES: |
SEAMLESS TECHNOLOGIES LLC ( FL})

File the attached foreign qualification document

NOTES: |

$12S.00Authorized/wwd,dn7/}/ o &ZL _

RETURN/EQORWARDING INSTRUCTIONS: i

Please hill the above referenced account for this order.
if you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Monday, January §, 2026 Page Taf 1



COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Seamless Technologies LLC

Name of Limited Liability Company

The cnclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitied to register the above referenced foreign limited hiability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Casey Phillips

Name of Person

Compliance Management Solutions

Firm/Company

1121 Old Concord Rd., Suite 13

Address

Salisbury, NC 28146

City/State and Zip Code

mothman@seamlesstechnologies.net
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Casey Phillips at (704 } 288-1798 ext. 102
Name of Contact Person Arca 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, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

@ $125.00 Filing Fee 0 $130.00 Filing Fee & [J S155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDA:

i

. Seamless Technologies LLC

(Mame of Foreign Limited Liability Company; must include “Limited Liability Company,” "LL.C.." or “"LLCT)

{1f name unavailable, enter ahernate name sdopied for the purpose of tansacting business m Flonda, The alicrmate name must in¢lude “Limited Liabilty Compsny,” “L.1.C.” or “LLC.")

2 New Jersey

3 99-3786017
Jurisdichion under the Iaw oT which foreign Timited Tability company 15 organzed)

TFEl number, il applcable)

4 N/A

{Date first transacted business tn Florida, if prior 1o regrsiration,)
(See sections 5050004 & 605.0905, F.S. to determine penmalty lnbility)

5. 435 Lakeview Ave 6. 435 Lakeview Ave
{Street Address of Principal Office) (Mailing Address}

Clifton, NJ 07011 ' Clifton, NJ 07011

[ 3
[ wwer )
7. Name and street address of Florida registered agent: {(P.0. Box NOT acceptabie) ~
o
E A
! Z
Name: Incorporating Services, Lid. ) on
- o i
x0T
Office Address: 1540 Glenway Drive I
— '
L
403
Tolizhossee Florida _32301 ﬂ

(City) {Zip code)

Registered agent’s acceptance:
Having been named us registered agent and to accept service of process for the above stated Iintited tiability company at the place

designated in this application, I hereby accept the appointmeni as registered agent und agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position us registered agent.

ﬂ,’h&% hédca\_/

{Regstcred agent” s




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

Name and Address: Title or Capacity: Name and Address:

Title or Capacity:

OManager Name: _Mohamed Othman OManager Name: _ Manar Zahran
X Member Address: 435 Lakeview Ave X Member Address: _ 435 Lakeview Ave
O Authorized Cliton, NJ 07011 O Authorized Clifton. NJ 07011
Person Person
OOther OOther OOther OOther
C'Manager Name: OManager Name:
OMember Address: O Member Address:
O Authorized O Authorized
Person Person
COther O Other O Gther OOther
OManager Name: OManager Name:
CMember Address: CIMember Address:
O Authorized ClAuthorized
Persen Person
O Other COther OOther O Other

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

. Attached 15 a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the taw of which it is organized. (Ifthe certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Suatutes. | am aware that any falsc information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

Nia -

Signature of an suthorized person

Mohamed Othman

Typed or printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

SEAMLESS TECHNOLOGIES LLC
04351147526

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on July 01, 2024.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:.

MANAR ZAHRAN
435 LAKEVIEW AVE 2ND FLOOR
CLIFTON. NJ 07011

IN TESTIMONY WHEREQF, [ huve
hereunto set my hand and affixed
my Official Seal at Trenton, this
30th day of December, 2023

g A M

Elizabeth Maher Muoio
S!CH? TFEC!S!H'EF

Certificute Number - 6172078193

Verifv this certificate online at

hups:fhvwwl state.njus/TYTR_StandingCeri/JSP/Yerify_Cert jsp



