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COVER LETTER

T Registration Section
Uivision of Corpurations

Mehta Labs, LLC

SURBIECT:

19542080845 From Ranae McGraw

Namre ol Limited Ligbility Compam

The eiclosed “Application by Foreign Limited Liability Company for Awhurization to Transact Business in Florida,” Cerificaie of
Evistence, and check are submitted 10 repister the above referenced foreign finvited liability company to transact huysiness in Florida,,

Please retern all correspondence canceming ttis matler (o the following:

Ravi Mehta

Nanme ot Person

Mehta Labs, LLC

Firm:Company

1 Purlieu PI, Ste 100

Address

Winter Park, FL 32792

City/State and Zip Code

mehta.rave@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information conceming this marter. please call:

Lily Gregerson ..B650

461-6133

Name of Cont_act Person Area Code

MAILING ADDRESS: _
Diviston of Corporations ’
Registration Section

- P.Q. Box 6327

" Tallahassee. FL 32314

Enclosed is a check for the following amount:

Daytime Telephone Number

STREET ADDRESS:

. Division of Corporations

Registration Seetion

Clifton Building

2661 .Executive Center Circle
Tallahassee. FL 32301

£18125.00 Filing Fee  [J$130.00 FilingFee & [1$155.00 Filing Fee &  DI$160.00 Filing Fee, Centificate

. Certificate of Status ~* Certified Copy.

of Status & Centified Copy

/



Page 4
ge 4 of 5 . ‘ o 2017-08-02 16.14:48 CST 19542080845 From Ranae McGraw

APPLICATION BY FORRIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINLES3
IN FLORIDA

IN QOMPLIANCE WITH SECTION (05,0903, FLORIA STATUTES, THE ROLLOWING IS SUBLATTED IO REGISTER A FORFIGN LINITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE (F FLORIDA:

1. Mehta Labs, LLC
{Nama of Forelgn Limited LTabTity Company; mvst Inclade " Limited L3obilly Company,™ "L1C. o “LIC™

(I mme Lravailebls, enier Lltamate mame odapied for the pumpase of [mmsecting bralnces b Floride, The sltcrante mans fmas Inehede "Limited Liabllity Company,” "LL.C." oc "LLE}

3, Delaware 3 2
{Jwisdictlon Gndty The Tiw of WhICH foreign Unwicd WDty SOMmpPany 1§ GigEEEa) ’ — (FB] number, lru,puuﬁz"; (g — "ﬁ
e &=
4. a— b g P2 *Z -
R R o O AR
5. 1 Purlleu Pl, Ste 100 6. 1 Purlieu B, Ste 100 R, o \’T‘
“TStoer Addrers ot Prinelpal GRS ' [MAlTg Addcose) ol -
Winter Park, FL 32792 . Winter Park, FL 32792 re B OO
Z
=
_ Zr &
7. Name ang gtreet address of Florida registered agent: (P.O, Box NQT eccepteble) = .
Name: C T Corporation System '

Office Address: 1200 South Pine Island Road

Plantation, FL of, _, Florida 33324
(City) (2% codo)

Registered sgent's acceptance:

Having been namead as rogistared agani and 1o accept sarvice af procass for the above stated (inited liahility company at the place
designated in this application, I hereby aecept tie appointment s rogistersd agent and agras fo act in this eapacity. I further agres
te comply with the provisions of all statutes relative to the proper and complete performaitces of wy duties, and I ain fariliar with

and accept the obligations of my positio) fagisrared agent,
n" Cristie Myers

A
Istard agant’s signanse)

8. The name, title or capaoity and address of the person(s) who has/heve authority to manage isfare:

Title or Capacity; Name and Address; Title or Capacity: Namg and Address:
Managing Member Ravé Mehta

1 Purkes B}, Sie 100
Winier Pak, FL 22182

(Use atachments if nacessary) '

© 9, Attached is » certificate of existencs, 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 certifionts iy In 8 forsign language, & tansiation of the eertificate under oath

of the (ranslator must be submitted)
i atin Y IS

Shgaoiurk oTay autharicd perkon

o

10. This documertt is executed in accardence with section 605.0203 (1) (b); Florida Stahates. I am aware that any falss information
submitied in & document to the Department of State constitutes & third degree felony as provided for ins.817.155, F.5.

Ravé Mehla

Types or printed oamo of signon
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEHTA LABS, LLIC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A

-~y
4

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SECOND DAY OF JUNE, A.D. 2017.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN
ASSESSED TO DATE.
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Authentication: 202643510

SR# 20174557956

Date: 06-02-17
You may verlfy this certificate online at corp.delaware.gov/authver shimt



