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. FILE 2NL

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 781684 8359444
AUTHORIZATION
COST LIMIT 200
ORDER DATE : June 30, 2022
ORDER TIME : 8:55 AM
ORDER NO. . 781684-030
CUSTOMER NO: 8359444

FOREIGN FILINGS

NAME : ARORA ENGINEERS, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

ARORA ENGINEERS, LLC
SUBJECT:

Name of Limited Liability Company

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

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

Antheny J Vitullo, CFO

Name of Person

Arora Engineers, LLC

Firm/Company

61 Wilmington West Chester Pike

Address

Chadds Ford, PA 19317

City/State and Zip Code

avitullo@aroraengineers.com

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

For further information concerning this master, please call:

Anthony J Vitullo, CFO 610 459-7913
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. Monroe Street, Suite 810

Tallahassee, FL 32303

Enciosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



AFPFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
| ARORA ENGINEERS, LLC
' (Name of Foreagn Limited Liability Company; must include “Limited Liability Company,” 'L.L.C.," or "LLC."}
{If name unavailable, enist alternate rame adopted for the purpose of transacting business in Florida. The alternate nome must include “Limited Liabitity Company,” “L.L.C.” or "LLC.")
PA 23-2430920
2,
(Jurisdiction under the Taw o whech foreign Jinuicd hability company 15 orgamzed}
upon filing

{FEi numbecr, ifapplicable)
{Date lirst transacted business in Flonda, 1f prior io regisiration,
{Sce sections 605,0904 & 605.0905. F.5. to determine penalty hability)
61 Wilmington-West Chester Pike, Sutie 100
{Street Address of Priagipal Office)

Chadds Ford, PA 19317

B1 Wilmington-West Chester Pike, Sutie 100
{Mumiling Address}

Chadds Ford, PA 19317

7. Name and street address of Florida registered agent: (P.0. Bax NOT acceptable)
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Corporation Service Company . = o
Name: . Lt
. 2
1201 Hays Street 1y W
Office Address: T -
Tallahassee 32301
, Florida
(Ciry)
Registered agent’s acceptance

{Zip code)

Having been named as registered agent und lo accept service of process for the ubove stated limited liability company at the place

designated in this application, I hereby accept the appointmernt as registered agent and agree to act in this capacity. [ further agree
and accept the ohligations of my position as registered agent.

to comply witlt the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with

Corpor n Service Comtn/
Ll i, i e e

(Registered agent's mgn:!utt)




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:
OManager Name: Nick Jean-Baptiste EManager Name: Manik K Arora
M Member Address: 61 Wilmington-West & Member Address: 51 Wilmington
Ol Authorized Chester Pike, Ste 100, D Authorized West Chester Pike, STE 100
Person Chadds Ford, PA 19317 Person Chadds Ford, PA 19317
OOther TOther O Cther OCther
UManager Name: DO Manager Name:
OMember Address: [OMember Address:
D) Authorized Ol Authorized
Person Person
{OOther CJOther OOther OOther
OManager MName: DiManager Name:
OMember Address: TMember Address:
O Authorized O Authorized
Person Person
OOther D Other OOther OOther

Important Notice: Use an attachment to 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 your Florida Department of State Annual Report form.

9. Attached 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance wi
submitted in a document to the Department of,

ection 605.0203 (1) (b), Florida Statutes. | am aware thal any false information
a third degree felony as provided for ins.817.155,F.S.

N
w ﬂ/ﬁ&uu af an euthorized pesson
Anthony J Vitullg,

/ Typed or printed name of signee




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
0710872022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,
ARORA ENGINEERS, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Centificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHERECQF, | have hereunto set
my hand and caused the Seat of the Secretary's
Office to be affixed, the day and year above written

3%%{. Y Oﬁffnw

Acting Secretary of the Commonweaith

Certification Number; TSC220708151822-1

Verify this certificate online at hitp://iwww.corporations.pa.gov/ordersiverify



