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' COVER LETTER

TO: Registration Section
Division of Corporations

Vedas v t
SUBJECT: Investments, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flarida,” Certificate of
Existenee, and check are submitted to register the sbove referenced foreign limited liahility company to transact business in Florida.

Please return ail eorrespondence concerning this matter to the following:

Dr. Adesh Patel

Name of Person

Firm/Company

6848 Bandera Avenue,Apt. 410

Address

Dallas, TX 75225
City/State and Zip Code

adeshp937@gmail .com

E-mait address: {to be used for future anaual repart notification)

For further information concerning this matier, please call:

Dr. Adesh Patel s 334 ) 414-1331
Name of Contact ’erson Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Suction Regislration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

Enclosed is p cheek for the following amount:
D/STI?.S.(}() Filing Fee 0 $130.00 Filing Fec & 1 $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Centificate of Status Certitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ATTHORIZATION TO TRANSACT BUSINESS
’ IN FLORIDA

- N COMPLIANCE W SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN  LIMITED HABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

y, Vedas Investments, LLC
{Mame of Foraipn Limitcd Linbility Company; st nchnde “Limled Liability Company,” "L.L.C.."ar "LLCT}

{ICnoibe uitavoilable, cnter i name odnpred for lha papose of mansaciiag business in Flosida The slicrmite nmpie it mclude “Limited Liskilny Compray,” "L.LC." o “LLCT)

5 Georgia® 3 B2-1438752

(I tsdicilon umder (he law ol winth faein tmited Ity company Ts orgaruzed)

“TPET mamber, 1F appircaBlc)

4,
Thote first iwmsacied [rmeAs i honidn, 1T gmare fo tepilineen )
{See sechons 6050903 & 605,0705, F.S. tu detenming jenalty liability)
5 2997 Cobb Purkway Ste, 306 #724967 5, 6843 Bondoru Avenue Apt. 410
(Sireel Addecss ol Pucipal Dihce) TMailing Addiess) - } PN z
Atlanta, Georgia 31139 Dallas, Texas 752235 -
. - - - e
- I
. lem]
. : . ~
7. Name and sirgel gddress of Florida registered agent: (P.0. Box NOT acceptable) . @
Nume: Capilol Corporate Services, Inc. -, %
Office Address: 515 EAST PARK AVENUE 2ND FL o
TALLAHASSEE Fiorida 32301 - -
{City} (Zip codc)

Repistered agent’s acceptance:

Huving been named as registered ugent and to accept service of process for the above stated limlited tiahility company ai the place
desipnated tn this upplication, Ihereby accept the appainitent as registered agent end agree o aot in this capacity. I further agrec
to conmply with the provisions of all stutes relutlve Lo the proper and complete performance of mty duties, and 1 am fumiliar with

and nccept the obligations of my position as regfstered agent., . :
# J foR e &t ¥ Delanie Case, Assistant Secretary, on behalf
( of Capitol Corporate Services, Inc.

{Megistered agent's signatuia)

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

Title or Capacity: Name and Address: Title or Capngity: Name and Address:
Member Adesh Patel

GRS Bandern Ave Apl, 410
Dalas, Texas 75225

{Use attachments if neccssary)
9. Attached is 1 certificate of cxistence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the faw of which it is organized. (If the certificate is in a forcign language, a trangiation nf'the certificate under oath
of the translalor st be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document (o the Departmient of State constitutes a third degree felony as provided for in s.817.155, F.8.
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Adcsh Patel
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) Control Number ; 17047818

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

[. Brian P. Kemp. the Secretary of State of the State of Georgia, do hercby certify under the scal of my
office that

Vedas Investments, LLL.C
i Domestic Limited Liability Company

was formed in the junisdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said entity is in comphliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, cerntificaic of
cancellation or any other similar document with the office of the Secretary of State.

This certtficate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent 1o 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 is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number ¢ 14973258
Date IndAutvFiled: 04/25/2017
Junisdiction : Creorgia
Print Dase 1200120017
Form Number C 2
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[
Brian P, Kemp
Secretary of State




