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TO: Registration Section

COVER LETTER
Division of Corporations

SUBJECT:

Yerra Solutions, LLC

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:

Donna M. Chelel

Name of Person
Yerra Solutions, LLC

Firm/Company
101 Park Ave, Suite 1

Hoboken, NJ 07030

City/State and Zip Code

donna.chelel@yerrasolutions.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call

Donna M. Chelel
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Name of Contact Person Area Code Daytime Telephone Number o %Z\
— ST
MAILING ADDRESS: STREET ADDRESS: @ T
Division of Corporations Division of Corporations
Registration Section Registration Section
F.O. Box 6327 Clifton Building
Tailahassee, FLL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
[0 $125.00 Filing Fee [ $130.00 Filing Fee &
Certificate of Status

O $155.00 Filing Fee & M $160.00 Filing Fee, Certificate
Centified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

|. Yerra Solutions, LLC
{Name of Foreign Limited Liability Company; must mclude “Limited Liability Company,” "L.L.C..” or "LLC.™)

(If name unavailable, enter altemnate name adopted for the purpose of transacting business in Florida. The altemate name must include “Liniited Liability Company,” *L.1.C." ar "L1C."}

> Delaware 3, 81-3851913

(Jurisdichion under the law of which foreign himited Liability company is organized) (FEI number, if applicable)

{Date fiest transacted business in Florida, if prior to registration.)
{See sections 605.0904 & 6054905, F.S. 1 determine penalty liability)

s 101 Park Ave s 101 Park Ave
{Street Address of Principal Office} {Mailing Address)
Unit 1 Unit 1
Hoboken, NJ 07030 Hoboken, NJ 07030
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ey ‘f;%
. =, AL
Name: National Corporate Research 3 m%‘;
. “‘:’ AN
Office Address: 119 North Calhoun St. Suite 4 @ Red
0 L
Tallahasee Florida 32301 * i
(City) (Zip code) o~ %?,A
Registered agent’s acceptance; - oM

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pi&te
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

(Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
President Raijitha Boer

101 Park Ava Suite 1
Hoboken, NJ 07030

(Use attachments if necessary)

9. Attached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translatoer must be submitted)
AWW

Signature of an authorized person

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Donna M. Chelel

Typed or printed name of signee



APPLICATION BY FOREIGN l:-lMlTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Yerra Solutions, LLC

(Naroe of Fornign Limited [inbiRty Campany; must include - Limied LIbinty Company,” "LLC. of "LLL Y
1 namme ilabls, coter adt e pdoy "bllh, pose of Garsacring tusiness in Florids. The altemata rame naot inchuds ~Lirshed Lisblity Company.” =L L.C.” o7 "LLC.™)
2 Delaware 3. 81-3851813
Uersdiction under e W oF which loregn Ftiied Fabsbty CORPRTy W GTEARIER) UFE] naber, 12 applicatie)
4 Fionda 1T
S A & Gt 008, F 5.t aeermie pomie ity
5. 101 Park Ave 5. 101 Park Ave
T Gtee Addcn o Prielpal Ol Mg Adbess)
Unit 1 Unit 1
Hoboken, NJ 07030 Hoboken, NJ 07030 A
2 T
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) P ;Zr; .
-y —‘:“ .‘.
: National Corporate Research : ) B e
Name: al Corpol -;L.@_,..D"— {3 ‘13:3_‘;
Officc Address: 115 North Calhoun St. Suite 4 S .C
PR
Tallahasee . Florids 32301 * il
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Registered agent’s acteptance: - O

Having been named as registered agent and to accepi service of process for the above stated limited Habiliy company at the placcd‘
designated in this application, I hereby accept the appoiniment as registered agent and agree ta act in this capacity. ] further agree
to comply with the provisions ofall statutes relative to the proper and complets performance of my duties, and 1 am familiar with

and accept the obligatio m itfon as re, agens. M
/

8. The nams, title or capacity and address of the person(s) who has/have authority to manage is/are:
President Rajitha Boer

101 Pork Ave Sclts 1
Hoboken, KJ 07030

(Regintered npenn's sigmabure)

(Usc attachments if necessary)

9. Ansched is a cestificate of existence, no more than 90 days old, duly suthenticaled by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a transiation of the certificate under oath
of the tranglator must ke submitted) ‘
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10, T!xl: d:_»cunnnl is executed in eccordance with scction 605,0203 (1) (b), Florida Statutes. T em aware that ony false information
submitted in 8 document 1o the Departisent of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Donna M. Chelst

Typed of pricsed cume of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "YERRA SOLUTIONS, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS

OF THE SEVENTEENTH DAY OF APRIL, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "YERRA SCOLUTICNS,

LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF MAY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6053480 8300
SR# 20172553829

You may verify this certificate ontine at corp.delaware.gov/authver.shtml

Authentication; 202386404
Date: 04-17-17



