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FLORIDA DEPARTMENT OF STATE

Division of Corporations
June 30, 2017

BRIDGETTE COOPER
122 BYRD WAY

WARNER ROBINS, GA 31088
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SUBJECT: SAI SUMUKH i, LLC I3 e
Ref. Number: W17000054524 LE?‘:?:,_ Py
rr?\g a

-
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We have received your document for SAl SUMUKH [IY, LLC and your chec;ﬂg)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s)

.|\ C

The registered agent must sign accepting the designation

Please return your document, along with a copy of this letter, within 60 days or
your filing will be censidered abandoned

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

Yasemin Y Sulker
Regulatory Specialist li

Letter Number: 417A00013328
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COVER LETTER

TO:  Registration Sectian
Division of Corporations

Sai Sumukh I, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to trensact business in Florida.

Please return ail correspondence concerning this matter to the following:

Bridgetie Cooper

Name of Person

The Cooper Law Firm, LLC

Firm/Company

122 Byrd Way

Address

Warner Robins, Georgia 31088

City/State and Zip Code

beooper@cooperfirm.com

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

For further information concerning this matter, please call;

Bridgette Cooper 478 953-4190
at ( }

Nume of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registrution Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tatlahassee, FL 3230!

Enclosed is a check for the following amount:
O $123.00 Filing Fee $130.00 Filing Fee & O $135.00 Filing Fee &  015160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy



TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION SUS(02, FLORIDA STA TUTEX THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FT RIDA:

APPLICATION BY FOREIGN LIM ITED LIABILITY COMPANY FOR AUTHORIZATION

1 Sai Sumukh 11, LLC
(Name of Farcign Limted Liabiliy Conmpany: must include “Limited Liobilwy Company,” "LL.C." or “LLC ™)

“Limsted Lability Corpamy,” “1_0_¢.* or "LILC ™

I neine unavailable, enter eltermaie name adopted fur ti Pupose of Insacting business i Horida. The afterbate nasme mose nchude
3.
TFTT mamber, i apphicable)

> Georgia
Uunsdiction urder the law of which Breign Tamitod lablity company B of gamzed)

pliur do ¢ Zhstration.
detciming penahy hJah:lily)

5. 105 Ewowah Drive 6. 03 Etowah Drive
(Strver Addreas of Prowigal (rifice) (Mailmyg Address)
Ronaire, Georgia 31005

Bonuire, Georgia 31005

B (Dste frst tansacred business @ Foads, 1§
{5ce pociions 8050004 & &0 (IS, LS. 1

Name und street address of Florida registered agent: (P.O. Box NOT acceptable)

-
A

Narme- Ojash Shah
Office Address: | 12662 Old St Augustine Rd.
Jacksonville . Florida 32257
(Vity) (ZLip codr)

Registered agent's acceptance:

Having been named as registered agent and 10 accept service of process for the above stated linsited liability company at the place
designated in this application, I hereby accept the appointinent as registered agent and agree to uct in this capacity. 1 further agrec
te camply with the provisions of all stataips relative to the proper and complete performance of my duties, und I am Samiliar with

red agent

dt—= = degenrs g

8. The nume, title or capacity and address of the person(s) who hasshave authority to manage is/are: o
Title or Capacity: Nome and Address: Titic or Capacitv; Nume and Alldress: —
b |
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Ojash Shah
105 Ctowah Drive o
Bonaire, GA 31NS & 5
M~
m

Manager

64

{Use attachments if necessary)
9. Attached is » centificate of existence, no more than 90 days uld, duly authenticated by the official having custody of records in the
¢ is in a forcign language, a translation of the certificate under oath

Jurisdiction under the law of which it i organized. (If the certificat

of the ranslator must be submitted)
Flonidn Statutes. | am aware that any false information

10. This document is executed in accordance with section 605.0203 (1) (h),
degree felony as provided for in s.817.155, F.S.

submitted in a document to the Department of State cunslitutc{; 2 (F
I
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Ojash Shah T
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h pod ar primcd name of signee



Conirel Number ; 17066218

STATE OF GEORGIA

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

CERTIFICATE GF EXISTENCE

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

Sai Sumukh 11 LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 1o transact business in Geargia on the
below date. Said enlity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Ofticial Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Scervtary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. [t does
not certify whether or not 4 notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate 1s issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-fucic
evidence that said entity is in existence or 1s authorized to transact business in this state.

Duocket Number 14725053
Dure Inc/AuthyFiled 00141017
Jurisdietion :Gieorgia
Print Date TOLA2R2007
Form Number B

.‘__-- ”
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Brian P. Kamp
secratary of State




