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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 11, 2018

KRISHAN K GARG

GARG AND ASSOCIATES, INC.
8551 W SUNRISE BLVD., STE 101A
PLANTATION, FL 33322

SUBJECT: VETA GROUP LLC
Ref. Number: W18000044441

We have received your document for VETA GROUP LLC and your check(s)
totaling $100.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

The fee to file the document is $125. Therefore, there is a balance due of $25.00.

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

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

Michelle Milligan
Senior Section Administrator Letter Number: 718A00009865

www.sunbiz.org

Division of Corpnorations - P.O. BOX 63927 -Tallahassee. Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

VETA GROUP LL.C
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 transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

KRISHAN K GARG

Name of Person

GARG AND ASSOCIATES, INC.

Firm/Company

8551 WEST SUNRISE BLVD. SUITE 101A

Address

PLANTATION, FL 33322

City/State and Zip Code

KRISHAN@GARGCPA.COM

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

For further information concerning this matter, please call:

KRISHAN K GARG 954 636-6424
at | )

Name of Contuct Person Area Code Dayume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Scction
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

Enclosed is a cheek for the following amount:
O §125.00 Filing Fee ™ 0O $130.00 Filing Fee & O 5155.00 Filing Fee & 0 $160.00 Filing Fee, Certificute
Cenificate of Status Certified Copy of Status & Certitied Copy



IN FLORIDA

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| VETA GROUP LLC

{Nume of Foreign Limited Liability Company: must include “Limited Liability Company,” "L.L.C..” or "LLC.)
{If name unavailable, enter altemate name adopted fir the purpsrsc of trensacting business in Flunida The shiernate name mmust inchude  Limited Liability Company.” "LLC" or "LLC™
ZDELA“’ARE 3.
Jurisdiction under the law of which foreign lnuted hability company s orgamzed} (FET number, if applicable)
4.
{Datc firs1 transacted business in Florida, if prior to registration.)
(Sex sectiom 6050904 & A05.0905. F.5. 10 detenmine penabty linbiliy)
: 22R PARK AVENUE 50OUTH # 74375 6. 228 PARK AVENUE SOQUTH # 74375 ~
{Strect Addresa of Principal OThce} TMailing Address) > %
NEW YORK, NY 10003 NEW YORK, NY 10003 -:r:% =
S
b ™~
G2 F
e
7. Nume and street address of Florida registered agent: (P.0O. Box NOT acceptable) Ao ‘:?;
.
Name: KRISHAN K GARG PATT R ¥
: o= .
- . . R N
OfTice Address: 85351 WEST SUNRISE BLVD, SUITE 101A am o
PLANTATION Florida 33322
{City}
Registered agent’s acceptance:

{Zip code)
Having been named as registered agent and te accept service of process for the above stated limited liability company at the place
desiynated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
and accept the obligations of my position as registered ag 2,(%’/

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
a

Title or Capacity:

(ch‘islgt({ugenl'ﬁ srng
8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
MEMBER

Name and Address:

Title or Capacity:
ABNER SILVA

228 PARK AVENUE S 74375
NEWYORK. NY 10003

Name and Address:

{Use attachments if necessary)

Junisdiction under the law of which it is organized. (I the certificate
of the translator must be submitted)

9. Anached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

10. This document 1s executed 1n accordance with section

in a {oreign language, a translation of the certificate under oath
submitted in a document to the Department of State constitu

03 (1} (b), Florida Statutes. | am aware that anv false information
/ ciree felony as provided for in s.817.155. F S,

4 ignature of an authorized person

A~ e Srv s

Typed ur printed msme af vignee

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IMITED LIABILITY
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "VETA GROUP LLC"

IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS OF

THE NINTH DAY OF MARCH, A.D. 2918.
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6326149 8300
SR%# 20181684469

You may verify this certificate online at corp.delaware.gov/authver.shtml
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Jcﬂrty W, Dudiogs, Secratary of Ltsie

Authentication: 202292889
Date: 03-09-18
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