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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2024

GAGA VERMA

STERNSOL SERVICES LLC
390 ASCEND CIRCLE, #2204
ST. JOHNS, FL 33702 US

SUBJECT: STERNSOL SERVICES LLC
Ref. Number: W24000153268

We have received your document for STERNSOL SERVICES LLC and your
check(s) totaling $122.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You have submitted the document and fees to form a Florida corporation;
however, your name implies you wish to form a limited liability company. The
name of a corporation cannot contain a limited liability company suffix. Limited
Liability Company, L.L.C. and LLC are all limited liability company suffixes. The
name of a corporation must contain Corporation, Corp., Incorporated, Inc.,
Company or Co.

Please correct the suffix or, if you wish to form a limited liability company, submit
"Articles of Organization" along with the additional fee(s). Any fees previously
submitted with your corporate filing will be applied to your limited liability
company filing.

The form you submitted is for a , but your entity is a . Please complete and return
the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Crystal S Hightower
Regulatory Specialist | Letter Number: 724A00024912

www.sunbiz.org
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November 26, 2024

Attention: Sumimer Chatham
New Filing Scecuon

Division of Corporations
P.0O. Box 6327

Tullahassee, FIL 32314

Subjcct: Conversion of Florida Forcign Limited Liability Corporation to Flornida Limited
Liability Corporation - SternSol Services LLC

Dear Madaim.

SternSol Services LLC was incorporated in the State of Wyoming & as Foreign Limited Liability
Corporation in the State of Florida (Document Number M24000008531).

We want to convert it to Florida Limited Liability Corporation for which the application was filed
and rejected (Document Number W24000153268). 1 spoke to your office and was directed to send
in the attached form along with a difference of tees of 330.

Plcase approve the registration of the company as Florida Limited Liability Corporation.

Let me know if vou have any questions.

Sicerely, b.
Q\@b\/@
Pramod Bhati

SternSol Services LLC
Email: accounts@slernsolsevices.com




COVER LETTER
) New Filing Section
Division of Corporations

JBJECT: SternSol Services LLC

(Namwe ol Resulting Flurida Limited Company)

e enclosed Articles of Conversion, Articles of Organization, and fees are submitied to convert an “Other
siness Entity™ into a “Florida Limited Liability Company”™ in accordance with s. 605.1045, F.S.

case return all correspondence concerning this matier to:

-amod Bhati

{Contact Person)

ernSol Services LLC

(Firm/Company)

132 Novar Dr

(Address)

hantilly VA 20151
(City, State and Zip Code)

:counts@sternsolservices.com

E-mail Address: (to be used for future annual repont notifications)
r further information concerning this matter, please call:

ramod Bhati at ( 202 288-5421

)

{Name of Contact Person) (Area Code) (Daytime Telephone Number)

closed 1s a cheek for the following amount: (All checks processed by this office must be payable in US
slars and drawn on a bank located in the United States)

$130.00 Filing Fees  OS155.00 Filing Fees  [JS180.00 Filing Fees  (J$185.00 Filing Fees.

25 for Conversion and Centificate of and Certitied Copy Centified Copy. and
125 for Articles Status Certificate of Status
Organization)
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

HSE (/1T
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Articles of Conversion M 3 e
For E:,:‘;; L ™
*Other Business Entity” < 3
[nto o =
Florida Limited Liabilitcy Company ‘—11;; wn -
Y W
chF
1w Articles of Conversion and attached Articles of Organization are submitted to convert the following
Jther Business Entity” i a Florida Limi
atutes.

into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

The name of the “Other Business Entity”™ immediately prior to the filing of the Articles of Conversion 1s
ternSol Services LLC

(Enter Name of Gther Business Entity)

: e .. LLC
The ~Other Business Entity™ is a

(Enter entity type, Example: corporation, limited partnership, general partnership, common law or business trust, cic.)
. . . . Wyoming
rst organized. formed or incorporated under the laws of

June 13, 2024
!

{Enter state, or tf @ non-U.S. entity, the name of the country)
(date of erganization. furmation or incorporation)

The name of the Flonda Limited Liability Company as sci torth in the attached Articles of Organization
ternSol Services LLC

(Enter Name of Flonda Limited Liability Company)

December 1, 2024
It not effective on the date of filing, cnter the effective date:
“he effective

date: Cannot be prier to date of receipt or filed date nor more than 9() calendar days after
e date this document is filed by the Florida Department of State.)
ste: 1 ate inserted in thi

It the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
wument's effective date on the Deparument of State’s records

(he plan of conversion has been approved in accordance with all applicable statutes

he "Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitded under ss. 605.1006 and 605.1061-605.1072, F.S



20

day of November

ned this 26

Titie: President

nature of Authorized Representative of Limited Liability Company:
Goarpin. \lyma

nature of Authorized Representative:

ied Name:; Gagan Verma

- President

nature(s) on behalf of Other Business Entity: [See below for required signature(s))

Wﬂlﬂm}ﬂa’ Title:

nature: __
ied Name: GaganfMerma

Title:

nature:
1ted Name:

Tithe:

nature:
aed Name:

Title:

nature:
ned Name:

Tutle:

nature;
nted Name:

Tile:

nature:

ated Name:

“lorida Corporation:

“lorida General Parrtnership or Limited Liability Partnership:

nature of Chairman, Vice Chairman. Director, or Officer.

Jirectors or Officers have not been selected, an Incorporatar must sign.

nature ol one General Pariner,

“lorida Limited Partnershi
natures of ALL General Partners.,

others:
nature of an authorized person.

]

'r

Articles of Conversion:
Fees for Florida Articles of Organization

Certified Copy:
Certificate of Status:

or Limited Liabilitv Limited Partnership:

£25.00

$125.00

$30.00 (Optional)
$5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liabihity Company is:

SternSol Services LLC
(Must contain the werds “Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:

Principal Office Address:

390 Ascent Circle, Apt 2204
Saint Johns, FL 32259

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature

{The Limited Lizbility Company cannot serve as 115 own Registered Agent. You must desipnate an individual or another

hustness entity with an active Florida registration. }

The name and the Flonda street address of the registered agent are:

Gagan Verma
\P (7] ~o
Name S
= 5
390 Ascent Circle, Apt 2204 —m 5 -3
- - =~ ¢
Florida street address (P.O. Box NOT acceptable) = c;’ =
i o
Saint Johns FL 32259 N
. - e S § Yy
City Zip AP :
o W2 o
—27
e qBpve Fated limired

Having been named us registered agent and to accept service of process for th
liability company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree (o act in this capacitv, 1 further agrec o comply with the provisions of ali
statutes relating 1o the proper and complete performance of my duties, and tam famifiar with and
accept ihe obligations of my position as registered agent as provided for in Chapter 605, F.S..

Gospin, \Jorma,

Registered Kgcnl’s Signature (REQUIRED)

{(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability

Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Gagan Verma
390 Ascent Circle, Apt 2204
Saint Johns, FL 32259
i
b;tj, =
- o)
(Use attachment if necessary) B c?
2 F )
N
. . .o s O X
ARTICLE V: Other provisions, il any. P ‘.:hx. rﬁ
; Moy :
—_——0 &I
—
S

REQUIRED SIGNATURE:
Goasn. \Jrma
(o4

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that
any false information subnutied in a document to the Department of State constitutes a third degree felony

a3 provided for in s 817,135, F.8.

Gagan Verma
Typed or printed name of signee

Filing Feces
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 5.00 Certificate of Status (Optional)

$ 30.00 Certified Copyv (Optional)



