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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIBA

N COMPLIANCE WITH SECTION 6050902, FLORIDMA STATUTES, THE FOLLOWRNG 1S SUBMITTED 70 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE QF FTLORINA:

' Soniayogi LLC
(Name of Foreign Limited Liabifty Company: must In<Tade "Limbted LlabiTity Company, ™" LL.Tor MLLTT

{iFnzme unavailable, eater aliemate name adopted for the purposa of transheting business n Floride. The alternate nnme must inekide “Limited

Liubitity Compary," “L.L.C,” or "LLC.")

2. Delawara 3

(Jurlsdiction under the Taw oF which foreign Himited Tability ' {FEMmumber, {F appliceble)
company is organiued)

4.
(Dute first transected buslnessin Floeids, il prior to wﬂ_mnﬂgn.]
(5vo sections §05.0904 & 605.0908, F.5. to detarminie pennlty liabillly)

109 Royal Palm Way

5,
Palm Beach, Florida 33480
{Street Address of Prinoipal Office)
6. 109 Royal Pabm Way
e’ o
Palm Basch, Florlda 33480 ,:-"S £ $
{viailing Address) ; o :C'
T e )
7. Mame =nd sireet address of Florida reglatered agent: (.0, Box NOT aceeptable) ‘g,‘ g{ : Y
Name: 109 RPW [1LCC b 2:. P ‘“"_ ’
. ' m - '
Office Address; 107 Royal Palm Wy : 1%} . m
Falm Beach Florida 13480 e T
' & = o t ?
(City) {Zip cods) = 2 w :
[ Eﬁ
compumy al (e Phce

Registered agont’s accoptanser

Having been named ns registered agent and (o accept service of process for the above stated Hinited Hatillly
designated In this application, I lereby accept the appolutment as registered agent and agree to act in #is capacity.. I further apres
to complywith the pravisions of all statules retative (o the proper ani compiete performance of wiy diides, and fam fanifitar with und

accept the obligaitons of iy pa:lri%fna A

{Rogfstorad pgent's signature}

8. The name, title or capucity and address of the person(s) who hug/huve authority to manags ix/are:

Mikael Anclren, Vice President

105 Royal Palm Way
Palm Beach, Florida 33480

9. Attackied is & canficais of oxlsishos, no mors then 90 dayp old, duly authonifdaied by te officil having ouslody of r¢cords In the
o, o irnslation of the cartifless under oath

Jorlzdiction under the law of which It is organized. {1f the certifloats [s
oFthe frantlaor must ba gubmltied}

Signature of an suthorlzed perion

Thia document ls exaouted In nocordence with seotfon 605,0203 (1) (1), Florldn Statutes. | ayn nwer that any falze inforiation
subritied i a dooument 1o the Deprtment o1 Stats oonstitutss a third degren falony g provided for In .817.133, F.5,
Mikas| Andren
Tynod or prntad nama ol elgnes
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Delaware

The First Statc

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "SONIAYOGI LLC" IS DULY FORMED 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 OFFICE SHOW, AS OF
THE NINETEENTH DAY OF MAY, A.D. 2017,

AND I DO HEREBY FURITHER CERTIFY THAI;.TEE.' ANNUAL TAXES HAVE BEEN

PAID TO DATE. sy

3@6

Authentication: 202573996
Date: 05-19-17

5710000 8300

SR# 20173775840
You may verlfy this certificate online at corp.delaware.gov/authver shtm!
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May 23, 2017
FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Davision of Corporations

L

SUBJECT: SONIAYOGI LLC
REF: W17000043877

Yiie

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The registered agent designated must ba an active Florida entity or &
foreign entity authorized to transact business in Florida. Please correct
the document accordingly.

Please return your document, along with a copy of this letter, within 60
days or vour f£iling will be consldered abandoned.

If you have any quegtions concerning the filing of your dogument, please
call (850) 245-6051.

Stacey M Warren FRAX RAud. #: H17000135101
Regulatory Specialist. II Letter Number: 217A00010336
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