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

IN COMPLIANCE WITF SECTION A03.0902, FLORIDA STATURES. THE FOLLOWING IS SUBMITTED TO REGDTER A FOREIGN LRANTED [LABILITY
COMPANY TOTRANSHCT BLSINESS INTHE STATE OF FLORIDA:

MA Empire LLC
’ Tame ol Fureign Limited Liabiliy Campany : osist mehide - Lomited Gabibty Company. LT or "LTTT

Ma Empire Management LLC

117 name unasalable, enter alterate name adopted for Ihe purfose ol Isacting Boingss in Flonda, The wiemate name unstinchude “Lisied Liabitite Company " "L L C% e "LECT

Massachusells N

TR 101 UNGer The 1A% aF Which Tore il iaved Rablis cormpany b organized)

[B)

TFET sumber 11 apphicable)

Tt et tranwacted business i Florsla 17 pror o regisimsnon 3
e seetings B2 I G085 0004 F 8 tu detennme penalty babina

7901 4th St N STE 300 ¢ 7501 4th 5t N STE 300
- 3.
{hirect Address of Poncipal {ilhice} IMaling Andresst

St. Petersburg FL 33702 St Petersburg FL 33702

7. ~ame and stireet address of Florida registered agent: {P.0O. Box NOT acceplable)

~J
[ wmem ]
r~3
[, |
Registered Agenis Inc &2 .
Name: 9 S "3 :
-a' N N
. 7901 4th SUN STE 300 o
Office Addiess:
== d
! -
St. Petersburg ... 33702 = -
. Florida - b
IR Zap coded (&%)
=

Registered agent’s acceptance!

Having been named as registered agent and to accepl service of process Sfor the wbove stated thmited fiability compuny af the place
dexignated in this application. 1 hereby accept the appoiniment as registered agenat and 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 [ am fumifior with
and aceepr the obligatienns of my position ax registered ugent,

T——

e R gneits

(Repntered apent’s signatuies
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S, Fur tnitial indexiny purposes, list naimes, litke un capacity and addiesses ol U priviey meimbers/managers or pensots sullorized 1o
manage |up to si1x {6} total]:

Title or Capucity: Noame snd Address: Title or Capacity: Noame and Address:
O Manager N O Manager Nime: Ankit Lodha o
O Member Address: X Member Address:
D Autharized O Authorized 7901 4ih SIN 5TE 300
Person Person 51 Pelersburg FL 33702
U Other TOthe O Other iQther
CMunager Nume: O Manager Name:
CiMember Address: O Member Address:
i iAuthorived T Auhorized
Person Person
CiOther COiher COther CIOther
LINanager Nuine: LIManager Name:
OMember Address: CiMember Address:
ClAuthoriecd CrAuthorized
Person Person
Citther TOther COther D Other

Imporlant Notice: Lise an atlachimeni to report more than six (6). 1he altachment will be nmaged lor reporting purposes oniy. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Atlached is o certificate of existence. no mare than 20 Jdays old, duly authenlicoted by the official having custody of records in the
jurisdictdon under the law of which it is organized. (7 he certificate G5 in a foreign fanguage, o ranslation ot the cerdticate under oath
of the 1ranslator must be submined)

10. This decument is executed in accordance with section 603.0203 (1) (b), Flonda Statutes. § sy aware that any false information
subinitied in a document e the Department of State constiutes a third degree felony as provided for in s. 817133, F.5.
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Signature of an avthonred person
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William Francis (ralvin
Secretary of the
Commonwealth

October 2, 2023
TO WHONMIT MAY CONCERN:

Fherchy certify that a certiticate ol organization of a Limited Linbility Company was
frled tn this office by

MA EMPIRE LULC

in accordance with the provisions of Massachuseus General Laws Chapter 1360 onJJuly 15,
102')
s -

I'rurther certify that said Limited Liability Company has (iled @ll annual reporls due aid
paid all tees with respeet to such reports: that said Limited Liability Company has not tiled o
certihcate of cancellation: that there are no prececdings presenidy pending voduer the
Massachusctis General Laws Chapier 1360 % 70 oy said Eimiied Liabilioe Company's
dissolution: and that said Limited Liability Caompany is i good standing with this office.

[also cortify that the names abf ail managers Bisted fathe maost revent Gling are: NONE

[ lurther certify . the names of all persons authorized 1o exccute documenis Bted with this
office and Nisied wy the most recent Bling are; ANVITA KARARA, ANKIT LODIA

The names of all persons authorized o act with respect o real properiy listed in the niost
recent filing are! ANVITA KARARA, ANKIT LODHA

In testimuny of which.
I have herewneo afhised the
Great Seal of the Commonwealth

o the date Grst above written.

0 e R )

Secretary of the Commonwealth

Processed Byl



