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COVER LETTER

TO: Registration Section
Division of Corporations

Sara Software Systems LILC

SUBJECT:

Name of corporation - must include suftix
Dear Sir or Madam:
The enclosed ~Application by Forcign Corporation for Authorization To Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Arvinder Singh

Name of Person

Sura Software Systems LLLC

Firm/Company
04 N Meadowbrook Dr. Suite 142

Address
Olathe/Kansas 66062

Citv/State and Zip code

avi@sarasoftwaresystems.com

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

For further information concerning this matter. please call:

Arvinder Singh . (913 ) 2204567
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL. 32314

_ Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O 878.75 Filing Fee & [0 $78.75 Filing Fee & 0] $87.50 Filing Fee.
Certificate of Status Certified Copy Certificaie of Status &
Certified Copy



APPLICATION BY FOREIGN CORFPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING [§ SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE QF FLORIDA.
| Sara Software Systems LLC

{Enter name of corporation: must include “INCORPORATED.” “"COMPANY,
"Inc..” "Co.." "Corp." "Inc.” "Co." or "Corp.”)

T CCORPORATION
Sara Software Solutions L1.C

(If name unavailable in Florida, enter aliernate corporate name adopied for the purpose of transacting business in Florida)
12 Kansas

. 20-1313072
3.

{State or country under the law of which it is incorporated}

07/01/2004

(FEI number. if applicable)
NA

(Date of incorporation)

L

NA

{Date of duration, it other than perpetual)

(Date first ransacted business in Florida. if prior to registration)

(SEE SECTIONS 607.1301 & 607.1502, F.S.. 10 determine penalty hability)
7 304 N Meadowbrook Dir. Suite 142, Olathe. Kansas 66062

{Principal office street address)
NA

(Current mailing address. if different)

T
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8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) o “}‘) ﬁ‘
> .
Erika Zerrer W - gt ﬁ
Name: v <
5 5 O
i, 100 West Grant Street Apt 5077 T ™
Office Address: Eal Tt Street Ap e
Orlando ., 3IK06 s
. Florida
(City)

(Zip code)
9. Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciry. |

Surther agree ta comply with the provisions of all statutes relative to the proper and complete performance ¢f my duties.
and I am familiar with and accept the oblipations of my position as registered ugent.

'(‘J“‘( i

aad

{Registered agent’s signature)

under the law of which it is incorporated.

10. Anached is a certificaie of existence dulv authenticated. not more than 90 davs prior to delivery of this application to
the Deparunent of State, by the Sccrelary of State or other official having custody of corporate records in the jurisdiction

11. For initial indexing purposes. list nemes, titles and addresses of the primary officers andfor directors [up o 5ix (6) wotal]:



A, DIRECTORS

] Chairman Name: CiChairman Nam:
) . 84 N Meadowbrook Dr Ste 142 . . 804 N Meadowbrook Dr Ste 142
OVice Chairman  Address: OVice Chairman  Address:

CiDirector

OPresident

Owvice President

OiSeeretary Olreasurer O Secretary O Treasurer
W Other £ CiOther OOther Citther

I Chairman Name: O Chairman N

O Vice Chairman  Address: Vice Chairman  Address:

ClDirector Cibyirector

CPresident OPresident

I Vice President TIVice President

OSecretars I Treasurer OSecretary O Treasurer
OOrher TOther OOther CJOther
LiChairman Name: CIChairman Nume:

CVice Chairman Address: O Vice Chairman  Address:

CiYrector CDirector

T President CiPresidem

C1Vice President

Maninder Kaur

Olathe, Kansas 66062

CilYirecior

& President

OlVice President

TIVice President

Arvinder Singh

Olathe, Kansas 66062

O Seeretan Tilreasurer CiSeeretury CI'reasurer
OOther Tnher OOther C0ther

Impartant Notice: Use an attachment 1o report more than six (6). The attachment will he imuged for reporting purpases only. Non-indeacd
individuals may be added to the index when filing your Florida Department of State Annual Repor tarm,

12. !

Signature ot Direelor or Officer

The ofticer or director signing this document (and who is listed in number 11 above) ailimms that the tacts stated herein are true and that he or
she 1s aware that false information submitted in a document 1o the Depantment ot Staie constitutes a third degree felony as provided for in
s 81155 F.S,

13 Arvinder Singh

{Typed or printed name and capacity ol person signing application)



STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

. SCOTT SCHWARB, Secrctary of Siate of the state of Kansas, do hereby certify, that
according 10 the records of this office.

Business Entity [D Number: 3633334

Entity Name: SARA SOFTWARE SYSTEMS, LLC
Entity Type: DOM: LTD LIABILITY COMPANY
State of Organization: KS

was filed in this office on July (1, 2004, and is in good standing, having fully complied with
all requirements of this office.

No information is available from this office regarding the financial condition, business
activity or practices of this entity.

In testimony whereof [ execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of October 21, 2021

SCOTT SCHWAB
SECRETARY OF STATE

Certificate ID: 1194500 - To verify the validity of this certificate please visit
hutps://www kansas.govibess/flow/validate and enter the certificate [D number.




