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COVER LETTER

TO:  Registration Section
Division of Corporations
susszcr: Sz Ly e

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:

OTACH  SHA

Name of Person
Firm/Company
(oS Gowad DI
Address
Womates L Gf 31
City/State and Zip Code

OTae (2 QTUGH- (o)

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

For further information conceming this matter, please call:

Q%_MH QHM a_TIL fB/"WW

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section

P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $125.00 Filing Fee $130.00 Filing Fee &

Certificate of Status

Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

[ $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate

Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Spt SumuKd Ll

{Name of Foreign Limitéd Liability Company; must include “Limited Liability Company,” "L.L.C..or “LLC.")

Name: E&;c&g: &mggggm (LG ATTN . Steve N GReenkur ;

(If name unavailabie, enter alt name adopted for the purposa of transacting busi in Florkda. The altemate name must include “Limited Liability Company,” “L.L.C,” or “LLC.™)
2 ATLANTA  Cenptln 3. _83-1559717 -
(Junsdiction w of which foreign linited lintnhty company is organized) (FEI manber. if apphicable)
4.
(Dmcﬁmmacwd m Flonida, |fpnotmregstmmm)
sections 605.0904 & 605.0905, F.S. to determine penalty liability)
5. £ 6. _105 Eromm-\ DR,
{Street 50 7] (Mailing Address)
Bonpige 6A_ 31005 Povoige 6A_ 31005
JIYE
-
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) Eag g
:: — ‘.r<
I -
0T —

P

Office Address: BLH P A SOTe 1M " <L
A ACKSON V(LLE . Florida _332 07 oo
(City) {Zip code) .;.-;-_;; _ -
=™

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited habduy aampany at the place

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.

(Registerod agent’s signanme}
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:
iMmemb ek, OFASH SHAM  _ MembeRr _AReHANA SHAK

oS Ero»gq-u DR __ 105 €rowcaa DR
PonAIRE, BA BID0S LorMAIRE, GA 21005

(Use attachments if necessary)

9. Attached is a certificate of existence, no more thant 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 translator must be submitted)

10. This document is executed in accord

submitted in a document to the Department o e constitutes,a third degree felony as provided for in 5.817.155, F.5.

&0t oA

Typed or printed nxme of signee




Control Number ; 17051832

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF ORGANIZATION

1, Brian P. Kemp, the Secretary of State and the Corporation Commissioner of the State of Georgia,
hereby certify under the seal of my office that

SAI SUMUKH LLC

a Domestic Limited Liability Company

has been duly organized under the laws of the State of Georgia on 05/14/2017 by the filing of articles of
organization in the Office of the Secretary of State and by the paying of fees as provided by Title 14 of the
Official Code of Georgia Annotated.

WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on 05/15/2017

Brian P. Kemp
Secretary of State




