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COVER LETTER

" ~y

TO: Registration Section
Division of Carporations

‘ 3 AG BUSINESS AND TECHNOLOGY SOLUTIONS, LLC
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 to register the above referenced foreign limited liability company to transact business in Florida,.

Please return all correspondence concerning this matter to the following:

KRISHAN K GARG

Name of Person

GARG AND ASSOCIATES. INC.

Firm/Company

8551 WEST SUNRISE BLVD, SUITE 101 A

Address

PLANTATION, FL 33322

City/State and Zip Code

KRISHAN@GARGCPA .COM

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

For further information concerning this matter, please call:

KRISHAN K GARG 954
at (

636-6424

Name of Contact Person Area Code

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, F1, 32314

Enclosed is a check for the following amount:

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

W $125.00 Filing Fee L7 $130.00 Filing Fee & 3 $155.00 Filing Fee &  [3 $160.00 Filing Fee. Certificate

Certificate of Status Certified Copy

of Status & Certified Copy



APPLICATION BY.FOREIGN LIMITED LIABELITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
-~ JIN FLORIDA

CDMPAN}"IDWCT BUSINESS NTHE MOFFHMRM

L 3 AG BUINESS AND TECHNOLOGY SOLUTIONS LLC,
{(Nzme of angn Lumwd Lmh\hly ‘Company; must include “Lhnited Liabihity Compaay, "EI,.C x i B Xokp)

(If name \mmilablc. enter dliernate name adopted for the purpose of transachng busmess in Floﬂda. The lternate name must include “Limited
Liabifity Company,” “ L.C7 or “LLC.")

» DELAWARE 5, 320489586

{Furisdiction under the Jaw of which Toreign Timiied Tability : (FET number, 1 applicabie)
catepany is orpamized) *

(Date frst rensacted business in Flonda i prior-1o registration. )
(See seotions 605.0904 £ 605.0505, F.S. 10 determine penalty liability)

5. 8551 WEST SUNRISE BLVD, SUITE 1014

PLANTATION, FL 33322

(Strect Address of Principal Oltice)
6. 8551 WEST SUNRISE BLVD, SUITE 101A

PLANTATION, FL 33322

(Mailing Address)
7. Naime and $irect address of Florida registered agent; {P.0.Box NQT acceptablé)
Name. KRISHANKGARG:
offce Aaress: 5551 WEST SUNRISE BLYD, SUITE 1014 .;
PLANTATION A _ ., Florida 33??2 }', o
(City) (Zip oode) A L
Reglstered agent’s acoeptanee: N

Having been named as registered agent anid 1o accept service of process for ihe dbove stated hmited labiliy cammﬁ]ag he ﬁz
desifnated It this appﬂcaﬂau. I hereby actept the appolntment as regisiered agent and agree to act in this capaciy. dnfmhef_ugree
!owmplynﬂththepmwlsiomofnﬂmmdardaﬂvaﬂlkepropermdmwlc«pafo Mes,andlam_@mlu"ridthand

-accept the obligations of my positon as re,gistered agZD M

8. ‘The name; title or.capacity and address of the pe.son@' who h
ANURAG GUPTA, MEMBER

B-713 NATASHA GOLF VIEW APARTMENT, DOMIUR; BANGLORE, KARNATAKA, TN

e mho;’iny to manage I8/are:

560071

9, Attached is'a certificate of exxslmcc, no more than 90 days old, duly authenticated by the official’ havmg custody of' records iti the.
jurisdiction-under the law of which it {s organized. (If the certificaté i$ in a foreign language; a franslation of the certificate undér oath

of the translator must be sybmitted) W

Signdture of an muthorized person

This document is'executed in ‘accordanice with'section 605. 0203 (1) (b), Florida Statuges. Tam aware that any false inforfation
submitted in a document to the Department of State constitutes a third degres felony.as'pfovided for in s.817.155, ES.

ANURAG GUFTA

Typed or printed name of signes



L Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "3AG BUSINESS AND TECHNOLOGY SOLUTIONS,
LILC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS ‘A LEGAL F.'XISTENC‘E SO FAR AS THE REMCORDS OF

"fHIS OFFICE SHOW, AS OF THE SEVENTH DAY OF JULY, A.D. 2016.

Qun(q W. Butiock, Secretary of Stste * )

Authentication: 202621404
Date: 07-07-16

5959742 8300

SR# 20164810428
You may verlify this certificate online at corp.delaware.gov/authver shtml




