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APPLICATION FOR REGISTRATION
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IMPORTANT — Read instructions before completing this form, This Space For Fillng Use Only

ENTITY NAME [End the name in Wein 1 with the words “Limited Liability Company.” or the abbreviations "LLC* or "L.L.C.* The words “Limited” and
“Company” may be abbrevialed 1o "L1d.” and “Co.,” raspaclivaly.)

1. NAME UNDER WHICH THE FOREIGN LEMITED LIABILITY COMPANY PROPOSES TO REGISTER AND TRANSACT BUSINESS IN CALIFORNIA

AMICABLE GROURP L1L.C

2. NAME GF THE FOREIGN LIMITED LIABILITY COMPANY, IF DIFFERENT FROM THAT ENTERED INITEM 1 ABOVE

DATE AND PLACE CF ORGANIZATION

3. THIS FOREIGN LIMITED LIABILITY COMPANY WAS FORMED ON 11 - _O‘] - 2M1 9w~ Florida

{MONTIY) {DAY) fYEAR) (STATE OR COUNTRY)
AND IS AUTHORIZED TO EXERCISE ITS POWERS AND PRIVILEGES IN THAT STATE OR COUNTRY.

AGENT FOR SERVICE OF PROCESS (If the agent is an individual, ihe agent musl reside in California and both llems 4 and 5 must be completed. If
1he agen! is a corporation, the agent must have on fle wilth the Califomia Secretary of State a certificate pursuant to Corporatipns Code section 1505 end
ftem 4 ynust be completed (leavo llwin 5 blank).

4, NAME OF AGENT FOR SERVICE OF PRGCESS

MD ZAKIR HOSSAIN
5. IF AN INDIVIOUAL, ADDRESS OF INITIAL AGENT FOR SERVICE OF PROCESS IN CAUFORNI  CITY  STAIE  ZPCODE
38900 BLACOW RD. APT 168 FREMONT CA 94536

APPOINTMENT (The fullowing statement is reguired by statute and should not be sltered.)

6. IN THE EVENT THE ABOVE AGENT FOR SERVICE OF PROCESS RESIGNS AND IS NOT REPLACED, OR IF THE AGENT CANNOT BE FOUND OR
SERVED WITH THE EXERCISE OF REASONABLE DILIGENCE, THE SECRETARY OF STATE OF THE STATE OF CALIFORNIA IS HERERY APPOINTED
AS THE AGENT FOR SERVICE OF PROCESS OF THIS FOREIGN LIMITED LIABILITY COMPANY.

OFFICE ADDRESSES (Do not ubtroviate the name of the ofly.)

7. ADDRESS OF THE PRINCIPAL EXRCUTIVE QFFICE CITY AND STATE ZiP CODE
12213 WILD RIS WAY STE 102 ORLANDO FL 32837
8. ADDRESS QF THE PRINCIPAL OFFICE IN CALIFQRNIA, IF ANY CIiTY STATE ZIr CODE
38900 BLACOW RD. APT 168 FREMONT CA 94536
EXECUTION

R bt

9. | DECLARE | AM THE PERSON WHO EXCCUTED THIS INSTRUMENT, WHICH EXECUTION 1S MY ﬁ;’\ND DEED,

Ty

1 .”08/201 1 3 :-‘._.:TZ'_._.--n;f_.__-;-—-v-‘;;__wJ -
DATE SIGNATURE OF AUTHORIZED PERSON

MD ZAKIR HOSSAIN , Managing Member
TYPE OR PRINT NAME AND TITLE OF AUTHORIZED PERSON

LLC-5 (REV 04/200T7) APPROVED BY SECRETARY OF 5TATE




|

—— — — ——

State of Florida

Department of State

I certify from the records of this office that AMICABLE GROUP LLC
is a limited liability company organized under the laws of the State of
Florida, filed on November 2, 2011, effective November 1, 2011.

The document number of this limited liability company is
1.11000124676.

I further certify that said limited liability company has paid all fees due
this office through December 31, 2011, and its status is active.

[ further certify that said limited liability company has not filed Articles
of Dissolution.

Given under my hand and the Great Seal of
Florida, at Tallahassee, the Capital, this the
Fourth day of November, 2011

Secretary of State

Authentication ID: 000213991830-110411-L11000124676

To authenticate this certificate,visit the following site, enter this
1D, and then follow the instructions displayved.

https://efile.sunbiz.org/certauthver.html
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