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November 7, 2011
FLORIDA DEPARTMENT OF STATE

£ P CORPORATION SYSTEM Bhvision of Corporations

r

SUBJECT: SNEHTA, LLC

REF: W11000056665

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover cheet.

Please complete section 6.

A certificate of existence or a certificate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official hav1ng custody ¢f the records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted to this office.

A translation of the certificate under ocath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate is not acceptable.

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 £iling of your document, please
call (850) 245-6094.

Agnes Lunt FAX Aud. #: H11000264237
Regulatory Specialist II Letter Number: 611A00025233
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APPLICATION BY FORELIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 1O
TRANSACT BUSINESS IN FLORIDA

IN COMPLEANCE WITH SECTION 008508, FLORIDA STATUIRS THE FOLIOWING 15 SUBMIZTED (0 REGISTER A FOREIGN

TIVITERLD LIASHLTY COMPANY 1O T RANSACT BUSINESS INSHE STATE O RLORI.

1. Snela, LLC .
{(Nume ol Foreign Limited Liability Company: must inchsde “Lanited Liability Coangany,” "L.L.C7 or "LLETY

(37 name urvidinble, coter altermute name adopled Tor tw purpose of ausaeting Lusiness in Plordida and sdich @ copy of she wrinien
vensent ¢f the manugers or managing members adopting the alleoate nane, The alternate vanwe mast inciinde “Limited Linbility

Compuny,” ~L.LC 7 LLCGM
3. 45-2385864

(FEL number,F applicable)

o Delaware
(ussdliction uider the Taw of which Toreign Tunited GebiTity

company is organived

4, 5/18/2011

T T Daie of Organizatic

3. perpetual
TiDlration: Yeer foniced (BT cotpany will ceag to

exisl or “perpetunl”)

0. Upew Q‘ a8 e e
R (e frst transucted Lusiness n Flovida, Mprior o regististion.)
i See sectivns 608501 & 008,502 1.8, w detenmine penalty liability) N ro
v e
~— =
7 14899 Bellezza Lane ;;‘; =
< i e et e g CE o
=is % "T]
Naples, FL 34110  P»I e
— — e e e 7 e
(Steeey Address of Prinetpal Orhce) Ay ~t
g = -
8. [ lhuited Habitity company is a mamager-maboged company., check hiere ] ;"5,:‘; § rﬂ
e . r...
. . . . D oi '.g' ‘J
29 “The nume and usaal business addresses of the manuging membaers or managers are as 1011(313_1 o -~
=
T~

14898 Bellezza Lane, Naples, FL 34110

10, Attached isan oyl certificate of exisience, 1k more than 90 days okl, duly wahenticated by te olficial Taving cusiody ol reoards o
e furisdiction uncer the o vehich # sormanizad. (A plomceopy is et seceplable, 10w ceilicae isin & foreign kanguege, o
nurslaion of the cortificate under oath of the basdator mustbe subniiled)

11, Nature of business or purposes 10 be conducted ot primuoled in Florida: Software
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Development Company <,
e [ N - - .
Sigraldre of g member or an authorized representative of a member,

N

o b i e . e . - . .
{1 uetutaneg vith Jestion 6(}5/.?5()&(}}, Y5, the exeention of this dosume constitaies an allirmution ander e
peniahics ol perjury thal the Bicts stuied hergin ang Lroe. | aun awaes thal uny (alse information subaitted in 2

docainent (o the Departinent of $tute cunstitates o third Jepree Glooy as pravided for in s 817453, .83

Farhan Yasin

Typed or printed name of sighee




CERTIFICATE OF DESIGNATION OF
REGISTERED AG ENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,

TO DUSIGNATE A REGISTERED OFFICE AND REGISTERELD AGENT IN THE STATE OF
FLORIDA.

] 1. The name of the Limited Liability Company is:

Snehly, LLC

THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

[funavailable, the alternate to be used in 1he state of Florida is:
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S
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Tl

2. The nane and the Florida sireet nddress of the repistered agent and office aren

C'T Carporulion Syslem

(Name}

1200 South Pine Istand Road
Florida Street Address (P.0. Box NOTV ACCEPTA#LL)

Fluntation FL 33324
City/Slalefdip

Havirng been named ay regisiered aget and (o aceept service of process for the above siated limited
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Liahility company at the place designated in this certifivate, [ horely accept the uppointment as registered

agent and agree o act in this capacity. 1 further agree 1o comply with the provisions of all statutes
relating to the proper and complete perfarmance of my dtles, and [ ant familiar with end acoept the
obligatlens of my position oy registered agent as provided for in Chapicr 608, Florida Siatures.

C " Corpuration Syslem , .
fromen iy —em— Kimberly Breunling

Uy: P ' 1
T e Assistant Secretary
- '(Jgfii',nmmu) ""“:)

$ 100080 Filing Fee for Application

3 2500 BDesignation of Registered Agent
S 3000 Certified- Copy (opional)

S 500 Certilicate of Stakus (optional)

FLONY - /2013 T Sysiem Orlig

fr- AON 1187
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Delaware ...

‘The Tirst State

I, JEFFREY W. BULLOCEK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SNEHTA, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE QF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE S5C FAR AS THE RECORLS OF THIS QFFICE SHOW,
AS QF THE FOURTH DAY OF NOVEMBER, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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G 7&\ ilfiey W, tullosk, Secretory of Slate  ~—w
A 4984407 8300 AUTHENTY CATION: §138324

ey 111169661 DATE: 11-04-11

!'h-" ,‘ You may verlify this cercificete online

¢t corp. delawdre. yov/dauthver, shtmi
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