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COVER LETTER

TO: Registration Scetion
Division of Corporations

3GIK LILC
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 submitted 1o register the above referenced foreign limited lability company to cransact bustiess in Florida..

Plense return atl correspondence concerning this matter to the following:

Priti Shal:

Name of Person

Desai & Shah, PC, CPAs

Firm/Company
19785 Crystal Rock Drive, Suite 304,
Address
Germantown MD 20874
City/State and Zip Code

priti@desaicpa.com

E~-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please coll:

Priti Shah 301 528-5595 x100
at ( }
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Taltahassee, FL 32301

Enclosed is a check for the following amount:
@ $125.00 Filing Fee D $130.00 Filing Fec &  [J$!5500 FilingFee & B $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITY SECTION 00502, 1LORICA STATUTES, THE FOLLOWING 1S SUBMITTED 7O REGISTER A FOREGN  LIMITEL LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA;

JGIK,LLC
(Name of Foresgn Limited Lyability Company; must include “"Limited Liability Company,” "L.L.C.." or “LLC.")

1.

(If name unavailable, enter alicrnate nume adopted for the purpose of transacting business in Florida, The alicrnate name must include “Limited
Liability Company,” “L.L.C," cr "LLC."}

2 Maryland 3 47-4600425
(Jurisdiction under the Taw of which foreign limited hability ' {FEM number, if applicablc)
compeny is organized)
4 N/A

(Dale 1irst transacled business in Fionda, prior 10 regisraon.)
{Sce scctions 605.0904 & 6050905, F.S. to delermine penalty liability)

5 8815 CENTRE PARK DRIVE Suit¢ 400 COLUMBIA, MD 21045

{Street Address of Princtpal Oftice)

6 8815 CENTRE PARK DRIVE Suite 400 COLUMBIA, MD 21045

(Mailing Address)

7. Name and wof Florida registered agent: (P.O. Box NOT acccptable}

et
Name: NRALI Services, Inc. wn
i &3
Office Address: | 200 South Fine Island Roed
i ‘ g Fhrernt
Plantation . Florida 33324 l’
{City) (Zip code) -

Registered agent’s acceptance: T Ty
Having been nanied as registered agent and to accept service of process for the above stased limited iability company at plng'!_‘“fj
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capa __.,I Jurther agrer

o complywith the provisions of all statites relative to the proper and complete performance of my duties, and Ic:: " ;:[arn@ with and

accept the obligations of my position as registered agent. 1=
N Services, Inc. . )
By: Carcaen?—  Jenifer Vincent, VP and Asst. Sec.

{Registered agent's signature}

8. The name, title or capacity and address of the person(s) whe bas/have authority to manage is/are;

Saurabh Naik, President; Himanshu Amin, Vice Presidant;
Anoop Mehta, Treasurer; Shiva K Rajasekhara, Secretary

QOAR Mepben Diacle FYeie
—goTrooomrcT et onye

Columbia, MD 21045

9. Attached is a certificate of cxistence, no mare than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized, (If the centificate is in a forcign fanguage, a translation of the certificate under cath

of the transiator must be submitted) K
; - L, )%
——

Signature of on authorized person

This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes, ] am aware that any {alse information
submitted in & document (o the Department of State constitutes a third degree felony us provided for in 5.817.155,F.5.

Shiva K Rajasekhara
Typed or printed name of signee
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STATE OF MARYLAND
Department of Assessments and Taxation
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I, HEIDI DUDDERAR OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

1 FURTHER CERTIFY THAT 3GIK, LLC, REGISTERED JULY 18, 2015, 18 A LIMITED
LIABILITY COMPANY EXISTING IJNDER AND BY VIRTUE OF THE LAWS OF THE §TATE OF
MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE TIME OF THIS
CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREQF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS NOVEMBER 04, 2013.

alaslrsiantaslac i hac o Ko R R e e e X s e s

Heldi Dudderar
Assoclate Director
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301 West Preston Street, Baltimare, Maryiand 21201
Telephone Balto. Meitro (410) 767-1340 / Outside Balio. Metro (888) 246-5941
MRS (Maryland Relay Service) (860) 735-2258 TT/Voice

Fax (410) 333-7097 RO009884318 &
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