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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2016

RAJIB DAS
6036 GREATWATER DR
WINDERMERE, FL 34786

SUBJECT: SOUTHERNTRUST COMPANY, LLC
Ref. Number: W16000081138

We have received your document for SOUTHERNTRUST COMPANY, LLC and
your check(s) totaling $480.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Section 605.0203(1), Fiorida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Piease return the corrected criginal and one copy of your document, along with a
copy of this tetter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Justin M Shivers
Regulatory Specialist Il Supervisor Letter Number: 116A00025775
Registration/Qualification Section

www.sunbiz.org

Division of Corporations - P.O. BOX 8327 -Tallahassee. Florida 32314



' COVER LETTER

TO: Registration Section
Division of Corpaorations

SouthernTrust Company, 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 submilted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Rajib Das

Name of Person

SouthernTrust Company, LLC

Firm/Company
6036 Greatwater Dr
Address
Windermere, FLL 34786
City/State and Zip Code

rdas@lexparkgroup.com

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

For further information concerning this matter, please call:

Rajib Das 917 4463186
at ( }

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed 1s a check for the following amount:
0 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fec & W $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

N COMPLINCE IWTT SECTION 6050K2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FUREIGN LIMITED LIABILITY

NGO L EC
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
JULLC S er "LLCTY

| SouthernTrust Company, LLC
{Nuame of Foreign Limited Liability Company: must incfude “Limited Lisbilily Company

SeuthernTrust Holding Company - Florida, LLC
(If name unavaslable, enter alternate name adopted fur the purpose of yansacting business in Florida, The aliernate name must include “Limited

“LLCorLLC)
3 B1-1310930%
. [FEI number, 1f applicable)

Liability Company,™

, Delware
{Junsdic[mn under e law of which foreign limited lability

company is organized}
4 0170172047
(Mhue first ransncted business in Florida, 17 prior o registration )
(See seelions 605.0004 & 605.0903, F.8. 10 determine penalty jiahility)
¢ 6036 Greatwater Dr
S
ndermere F el <
Windermere, FL 34786 ;-}Z.‘, —
{Street Address of Principal Offices o O
- I ey
6036 Greatwater Dr aofle s Y 4 o,
6 o
B _}‘ﬂ had ‘v_’ { F
Windermere, I Az L e
indermere, I°L r&?-v: ~d ?m“
(Matling Address) ™= 2 o
7. Name and street address of Florida registered agent: (P.O. Box NQT aceeptable) T 5 f:}
O~
Name: Rajiby Dhax L hd
ame: - —
) —
Office Address: 6036 Greatwater Dr -
Windermere  Florida 34786
(City) {Zip code)

Registered agent's acceptance:

Having been named ay registered agent and o aceept service of process for the above swted Limited Habilicy company ut the place
designated jn diis application, 1 hereby accept the appointment as rogistered agent and agree to act in this capacity, I further agree
to complywith the provisions of all statines refative to the proper and complete performance of my duties, and | am familiar with and

aceepr the abligations of my position as registered agent. Klé
{ M VE @-A’l

(Registered ugent’s :.an.muL

The name, title or capacity and address of the person(s) who has/have authority to manage isfare

QT
Rajib Das, Managing Mcmber

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 cerificate under oath

‘ of the transhator must be submitted)
m Ml/ Qi

Signature of an uthorized person

I'hig dacument is eaecuted inaccordance with section 605.0203 (1) (b). Florida Staeutes. | am aware that any false information
] i Aded for in s. 817 155, F.S.

submitted in a document 1o the Department of State constilutes a third degree felony as provided for {n s.§1

Rajib Dax

Typed or printed name of signee



' Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "SOUTHERNTRUST COMPANY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF NOVEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOUTHERNTRUST
COMPANY, LLC" WAS FORMED ON THE THIRD DAY OF SEPTEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

5815667 8300

SR# 20166773007
You may verify this certificate online at corp.delaware.gov/authver.shtm|

Authentication: 203390506
Date: 11-23-16




