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COVER LETTER

TO: Registration Section
Division of Corporations

SAANYVIGROUP OF FLLORIDA, LLC. an Indiana limited liabihty company
SUBJLCT:

Name of Limited Liability Company

The enclosed "Appheation by Foreign Limited Liability Company for Authorization (o Transact Business in Florida " Centificate of
Existence, and check are submitted o register the above referenced torcign limited liability company to transact business in Florida.

Please temrrn all correspondence concerning this maitter to the following:

Kevin L. Deceb

Name of Person

Florida Consumer Law Group, PLA.

Firm/Company

4070 Laguna Strect

Address

Coral Gables, Florida 331460

City/State and Zip Code

kevin@detendusnow.com

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

Fur further information concerning this matter, please call:

Kevin L. Deeb 305 670-1188
at { )
Name of Contact Person Area Cade Davtime Telephone Numbcer
MAILING ADDRESS: STREET ADDRESS:

Division of Carporations Division of Corporations

Registration Section Registration Scction

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, I, 32301

(¥Y)

Enclosed 15 a check for the following amount:
B $125.00 Filing Fee O 5130.00 Filing Fee & O $155.00 Filing Fee & O 3160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy

(((H17000312827 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA
1",“' .:":.'

IN COMPTIANCE WTTEE XECTION 805.0002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 RISGISIFER A FORIIGN TIMITID TIARBILTY
COMPANY TO TRANSACT BUNINESS INTIHE STATE OF FLORID:A:
1. SAANVIGROUP OF FLORIDA  LLEC, an Indiana limited Hability company

“[Nare ol Toreign Timited Lialyiliry ("ommn)-_ must o ide “Lenie] Liabiliy Company,” L. or "LTCT)
1 Indiana

(1 rmc urzvnilable, enter al:auate mame adopted for the panpass of tnnascting business i Florida The altcioate toine muint imehide “Linited Linhility Coxrpar

4 NIA

T isdiction wida the aw of which forcign ianied [noily sougmsy is orgatared)

“LI.C. " or "LLCT)
3 82-3411823

Pl

VFEI tunba. 1t spphicabic)
(Dhatc Ml tramactcd biainess 1 Florda, (F poor to Egmason )

{5ee sectionns 6050904 & (05,0905, F.5. w0 ddetsining poiaky lmiullly)
12995 5. Cleveland Avenue, Unit 214

2 6. 765 Mayfair Lane
(Suezet Adkrees of Poncipal Gilize}
Fort Mvers. Florida 33907

(Mmling Addiess)
Carmel. Indiana 46032

-
() -
7. Name and street address of Florida registercd agent: (1.0, Box NOT aceeptable) ':‘?) .
. . Vs
Name: Flonda Consumer Law Group, P.A ) .
- —’
Office Address- 4070 Laguna Street .-
[
Coaral Gables Flotids 13144 oo
(City) (Zip code)
Kegistered apent’s acceplance
Having been named as rogistered agent and to accept service of process for the ahove stated limited liability company 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 complvwitl the provisions of alf statutes relative to the proper and complete performmrcr of my duties, and Fam familiar with
and accept the abligations aof my position as registered agent.
(Registacd agent's signatire)
Title or Capnacits

Name and Address:
Manager Member

I'he name. title or capacity and address ot the person(s) who has‘have suthonity to manage 1sfare
i N

Title or (':‘apncil\': i
HARISHANTHAN NAGIRET
765 Mavyfair Lane
Carmel, Indiana 46012

Nume and Address

{Use auachments if necessary)

7. Attached s a certificate of existence, no more than 94 days old. duly authenticated by the ofhicial having custody of recerds in the
jurisdiction under the law of which it is organized. (I the certificate is in a toreign language, a translation of the centificate under oath
of the translator must be submitted)

10 This document is cxccuted in accordance with section 605,0203 (1) (b), Florida Stauntes. T am aware thal any [alse information
submitted in 2 document o the Deparunent of State constitutes a third degree {elony as provided for ins.817.135, F.5

Eorin L. Puock

Siguature of an authorized person

Kevin 1. Deeb

Typed o priteed umne of sigioe

(17000312827 3)))
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State of Indiana
Office of the Secretary of State

Certificate of Organization
of

SAANVI GROUP OF FLORIDA LLC

, CONNIE LAWSON, Secretary of State, hereby cemfy that Articles of Organization of the above
Domestic Limited Liability Company have been presentcd to me at my office, accompanied by the fees
prescribed by law and that the documentatlon presenterd ccnforms to, law as prescribed by the

provisicns of the Indiana Busmess Flexubllnty Act

NOW, THEREFORE, with this document | certify that'ﬁsald transaction will become effective Tuesday,
November 14, 2017, *,7F7" . fF«

i

In Witness- Whereof, | have, caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, November 14, 2017

Covncer CHausarn.

CONNIE LAWSON
81 SECRETARY OF STATE

20}711141223595 /7754236

To ensure the certificate’s validity, go to bttps://bsd.sos in.gov/PublicBusinessSearch
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