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COVER LETTER

TO! Kegistration Section
Division.of Corperations

SUBJECE:

" Name of Limijted Liability Company

The enclosed "Application by Foreign Limited Liability Conipany for Authorization to Transacl Busiress in Clorida,” Certificate of
[xistonce, and chech are submitted to register the shove referenced foreign limited fabifify company to wransact business in Flosida..,

Please return all comespondence concerning this-matier-to the following:

Name of I’¢rson

Fine/Company

Address

City/State and Zip Code

E-mail address: (10 be used 10F fuure annwal repor notificalion)

For further information concerning this matter, please cull;

at{ }
Nome of Contaet Persan. " Arce Code Dovtime Telephene Number
MAILING ADDRESS; . STREET ADDRESS:
Division of Corpurstions ’ Division aof Corporatinns
Registratipn bection Registration Section
PO, Box 6327 Clifton Building
‘Tallahiassee, F1L 32314 . 2661 Execntive Center Circle

Tallabassee, F1, 3230

Cnclosed is a check for the fllowiug amount:
(3582500 Filing Fee ~ Q1813000 Fiking Fee & QI 3155.00 Filing Fee & 3 5160.00 Filing, Fze, Certificate
Ccniﬁcmc of Srats Certifted Copy of Status & Cenified Copy

PLOS 2. IS ol Wiswe (abog
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APPLIC AT IO'\ m FOREIGN L I'\dl”l ED LIABILITY COMPANY FOR Al I"HORIZ.‘ITI()‘- TO TRANSACT Bl]%h EhS
' IN FLORID. A . .

. AN COMPLLINCE WP SECTION 605 0902, FLORIM S]—i?l TN THE [{)U(M‘MT; [S SCBMITED !T)Kn"l..rsr LR A FOREIGN !Jv\rlm'-ﬂ.,fi-ﬂﬂlﬁ}' '
CONPANT IO IRANSACT BUSINENS INTHE SEFTEON FrOWIM- : .o
TRIVEDICAPACITY ASSOCIATES, LLC

1.
{Nume of Fareign Linyfted Liability Company: must metude ~Limited Clebility Company ™ "LEL T er L1

{11 name upaviilable, enter nllumm. naime adopied for lu pl rpue\. ufmm* whity busincss in Florda, The allhrnatn HHOIE LS m.lude “Lindted

Fiubitiy Company,” b ar MLLET)
~ Delaware ) 3 20- 33¥48‘10
" TersdiTr 1 ler thy Jaw of which forcign limited IuhzhL) C _ T FE numben iTappheable) |

compuny is orp:mzcdl

4 -
S{Dare first iransscted business in Eloidu, i prior {o egtswation.)
t&ee sections 60* 0904 & ous 090 I‘S 0 deremnne penahy linbilin)
5. 1 International Blvd Suite: 908 : s ' '
. BMahwah, W 07945
. T —15trect Address ol Frineipal Officey
g, | Interational Blvd Suite 908 ' T T
-. SR AT S o . . . . . . ’ . 3
Mahwah, NI 07945 SRR ‘ ' R R
) (Maiting Address: - ] L s
: 7.-Name and glregt addpess of Florida reglslercdfguu. ARD. anx NEYT accepable) ' L . S
.o ) . e .1,':

. NRAT Services. the,
Name: ~ NRAT Services. the | .

1200 South Pine Istand Koad

Office Address:

Plantation Co S - Flnrid:; 33321

i - ) -(L.‘it}‘). - . . ’ Lip codel

Regictered agont's acceptance: ’
Having hren wioned as regisrered ugent and o acoeps servlee of process for the abave stared limised Hablity t'umpan vy arthe place

designated in this upplicatian, | herehy accept the appointment ay registered agent and agree fo act i This capaciy. I further uyres
ta complywith the previsions of alf sratuges refative to the proper and, complete pecfarmance of my dueles, awd a’ am firmiliar nvﬂl and

secept e ohligativay of Hty position as reglstered agent. . - A o
By NRAL Services., Enc Chrls Rlckarq,M_jr‘ i

(R;.bi\{:l:(l m.cnl 5. 'sq.\uuiun:i'

e b g+ A Hao e

- 8. "Tl;c name. title or capacity aad address of the pervon(s) who busTave uumqrit_v o manage ivare: -
‘Tushar Trivedi. Manager & Prosident, 1 Interational Blvd Suite 998, Mahwab, NJ 07943

© Jolm F. Jennings, Manager & CEQO. 1350 Broadway Suite 602, New Ycrrk KRY 10018

kyle Caemody, CFO, 1350 Broa dwa> Suite 682, New York, NY 100)3

Y. AHueched s a cenilicate of existence, s more than 90 days ok, duly 2 wil;gj.eﬁttd b} the oificial having custody of records tn the
Jwrisdicton under the Jaw of which it is organized. (JFthe ¢ 2 Teale s ir i ez lanb,uave H transtation of l.hL venificate under opth
ot ‘the pransiater must be subritted) : //K A . -

E ——
Ny /\.
’ o : ‘q’igud(gﬁ{m an mntherriced § éu-n 2

. This decument is executed in accordance with section 603.0203 (13 (b). Florida Statutes. | am aware-that any false information
submitted in a document to the Department, ofbaale comstinnes & third depree felony as pm\ ided forin s 81 TISHFS. .

Fole Carmody

Typedor printed nume ! swnee -
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRIVEDI-CAPACITY ASSOCIATES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF APRIL, A.D. 2017.
I AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

| ASSESSED TO DATE. e

qu W, Dhuliats, Satretay of S )

Authentication: 202320121
Date: 04-04-17

5976235 8300

SR& 20172238529 ;
You may verlfy this certificate online at corp.delaware gov/authver.shimi




