..M 866000511

Division of Corprwattons

Florida Department of State
Division of Corporations
Electronic Filing Cover Shecet

Note: Please print this page and use it as a cover, sheet. Type the fux audit number
(shown below) on the top and Bottem of @t pages of the document,

((H18000163077:3)))

O B

Note: DO NOT hit the REFRESH/RELOAD butien on your browscr rom this page.

Doing su will generate another cover sheet.

TO:
Division of Corporations e ;S
Fax Number (850)617-6383 . -

. L

From: o —
Account Name LEGALINC CORPORATE SERVICES INC. ‘At @
Account Number : 120180000011 T .
Phone : (B¢4)386-0178
Fax Mumber

(214)317-4754

R
**Enter the email address for this busingssuéntity to be used for fuature
annual report mailings. Enter only ong email address please.**,
Email Addrcss:

N Foreign Limited Liability Company
2 Saathiva Creations, LI.C
. I
TR [Certificate of Status e |
X = I(Ierliiied Copy || |
uo Iﬁugc Coumt | 04 |
O = ‘I'{slirnmcd Churge L $125.00 |
O =
=
o~

[ o i S e b e ¢ AL . e L e i P = = T e

; ’ LEGaET
W01 g9
Electronte Filing Menu Corporate Filing Menu Help

- % .
LIS

hitps: etilesunbi 2o gescripis-etileovi.eae

A

B

e



To: 3185061763683 From: 12143052508 Date: 05/30/18 Time: 3:19 PM Page: 04/04

(((HTRUO0163077 3)))

APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WETH SECTION GOR0002, FLORINDA STATUTES, THE FOULLOWING 15 SURMITTED TO REGISTER A FOREXGN TIMITED LIABILITY

COMPANY TO TRANSACT BUSINERS INTTHS STATEQF FLORIDA:

1. Sumhiva Creations, LEL

(Nume of Foreiga Uimited Liability Company: must include “Limited Liability Company.” "LLC. or "LLC

110 numwe wnavaibable, cnler altcsnate o achpeed for U parpene of nisacting bisiness 15 Fhosicks, The allieare jona ot incloce = Lindied Taabibly Company.” “[L1.C."ar "LIC™
3 Delaware

k)
(hurtdictin undes the Biw of which forenen basted liahiity comymany is aganizedy TFE] bumbeer, of applicable)
Ky .
(Pt it Warmawted Busioess i Floenla 1 ke o regsziation.)
(See snctiom &8 (04 & o509, FLA. (0 deternmine penally Labe'ay)
5 382 NE 19150 St #34647, Miami, FL 33179

g, JBZNE 19151 St 43404 1. Miami,
(Sueer Address o Pl Olieet

FI. 33179
(Muwiling Addrens)
~ - —
= o0
- 5% b
> - -
SRR % i
7. Nume nod sueet uddiess of Florida registered ageni: (TR0, Box NOT acceptable) i T .
) p— v
Nae: Amit Jesani - L l_;h
. SN T
Office Address: 382 NLE 19151 St #5404 - '4:_
P = D
Miwmi . Floridy 4179
H{ & 130
Registered agent’s acceptance:

{Zipcode)
Having heen named ay registered agent and to accept service of process fo7ihe above stated Hmited liability eompany at the place
desipnaied in this application, 1 hereby aceept the appointment as registered agent and agree to act in this capuacity. I further agree
to comply with the pravisions of il statutes relative o the proper and conplete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

>

——

\I(cp'-mﬁ;lrugtm'\ synatiiz)

8. The name, title or capacily amnd address of the person{s) who has/bave suthority (o manage isfore:
Title or Capacity: MNamme and Address:

Title or Capacity:
Member

Amit Jesani

382 NE 191xt St #34641

Miwmi, FL 33179

Name and Address:

(Use attaclnnents if necessary)

9. Attachied iy o certificate of existence, no more than 90 duys old, duly suthenticated by the official baving custody of records in the
jurisdiction under the Yaw of which it ix organized. (11 the certificate 15 in a foreign language, o translation of the cenificate under cath
of the trunslator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) {b), Ilorida Siawites. | am aware that any false information
submitted in o document to the Department of State constitute s a third degree ftmy o< provided for in s.817.1535, F.5.

T

/“ '
5igzam(ﬂl':m awthonsd Ve mon

Amit Jesanid

Ty pend ar pringed naoe Q) sighee
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Delaware

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAATKIVA CRWATIONS, LLC" IS DULY
FCRMED UNDER THE LAWS OF THE STATE OF DFLAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

I
M :

PAID TO DATE.

Wi

w:—r’i%l(lg)
A

Authentication: 202761923
Date: 05-24-18

4941762 8300
SR# 20184310121

You may verify this certificate online at corp.delaware.gov/authver.shtml

{((H18000165077 3}}))
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May 30, 2018

FLORIDA DEPARTMENT OF STATE
LEGALINC CORPORATE SERVICES INC. Division of Corporations

’

SUBJECT: SAATHIVA CREATIONS, LLC
REF: W18000050771

We have received your electronically transmitied document. However, the

document was submitted under the wrong electronic filing type and cannot
be processed by this office.

To proceed, you must abandon this filing and resubmit your filing under
the appropriate electronic filing type.

Please return the corrected original and one zopy of your document,

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

\

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

Judy A Leggett FAX Aud. #: H18000164005
Regulatory Specialist II Letter Number: 718A00011154
Registration Section
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