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COVER LETTER

TO: Reglstration Section
Divislon of Corporations

OVIT LLC
SUBJECT:

Name of Limited Liebility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Rajiv Jain

Name of Person

QVFTLLC

FimvCompany

L1
-4
= had I
1314 East Las Qlas Blvd, #601 - e
e

Address v T

For1 Lauderdale, FL 33301

City/Statc and Zip Code

rjain (@ gqypartners.com

E-mail address: {to be used for future annua! report notification)

For further information concerning this matier, please cull:

Rajiv Jain 917 834-0501
at )
WName of Contact Person Aren 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 Exccutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
0O $125.00 Filing Fee  [C15130.00 Fiking Fee & [ $155.00 Filing Fee & W $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLANCE WITH SECTION S05,0902, FLORIIA STATUTES

QOMPANY TO TRANSACT BUSINESS INTHE STATE OF F1L.ORIDA,

1 QVFTLLC

THE FOLLOWING IS SUBMITTER T REGITER A FOREIGN LIITED LIABETY

(Name of Forelgn Limited Crability Company; must [nclude TLimited LiebilRy ompany.. ' L.L.C.." or "LLC™)

Linbitity Company.” *L.L.C," or "LLG v
2 Delaware

company is organizad

g, June 1,2016

Toreigh limited Tiability

(I nnmre unavailable, enter slternate name adopted for the purpose of ransacting business in Florida. The alternate namo muss include “Limited
Tursdicllon under The Taw o which

(FET number, I applicable]
{Dwie st S bustness T Flonida, IF ZY
¢ first transacy InCss 3 ror 10 regiyirstion. =
(Sec sections 6050904 & 6050908, F$. :6 degemincr;gnalzy linbi'lity) “5"3 ‘{,‘;‘-’;
5. 1314 East Les Olas Blvd, #601 . ™A
) A A
(v Bt
Fort Lauderdale, FL 33301 1 ST
Al "
{Street Address of Principal Litice) - e e
1314 East Las Olas Blvd, #5601 o e T
6. =
ek
Fort Lauderdale, FL 33301 22y
| (Mailing Addressy 53 %rﬂ
7. Name and gireet address of Florida registered agent; (P.O. Box NQT acceptable)
Name: RﬂiiV Jain
Office Address: 550 Las Olas Boulevard, Suite j100
Fort Lauderdale
Registered agent’s acceptance:

(City)

, Florida 33301

(Zip code)
Having been named as registered ogent and to accepl service of process for the above stated Hmited Nabillty company ai the piace
designated in this application, | hereby accept the appoln
ta complywith the provisions of all staiutes relalive (o the prpper
accepl the ohligations of my position as registered agent,

t as registered ugent and agree (o azt in this capacity. I further agree

4 complete performance of my duties, and ! am familiar with and

I
(RegWsignalurc)
8. The name, title or capacity and address of the person{s) who hastave authority to manage is/are:
Rajiv Jain, Managing Member: 350 Las Olas Boulevard, Suite | 100, Fort Lauderdale, FL. 33301

9, Attached is a certificate of existence, no more than

jurisdiction under the law of which it is organized. (1t
of the translator must be subminted)

days old, duly authenticated by the official having custody of records in the
certificate is in a foreign language, & ranslation of the certificate under oath
)
ﬂ’/ W
S authorized person
" This document is executed in accordance wi
submitted in & document to the Department o

th section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
f State constitutes a third degree felony as provided for in 5,817,155, F.S.
Rajiv Jain

Typed or printed pame of signee

e e




-
. - .

T/7/72016 11:57:48 AM From:

To: 85061763831 4/4 )

Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QVFT LLC" IS DULY FCORMED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QOFFICE SHOW, AS OF

THE SIXTH DAY OF JULY, A.D. 2016,

AND I DO HEREBY FURTHER CEIRTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TC DATE.

—""'*'::)
_ el N —
1 f My W, Butiuak, Serotiry of Bre

Authentication: 202614663

6056331 8300

SR# 20164800896 i
You may verify this certlficate online at corp.dalaware. gov/authver.shiml

Date: 07-06-16
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