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COVER LETTER

TO: * Registration Scction
' Division of Corporations

CRAVE INFOTECH, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Comipany for Authorization to Transact Business in Florida,” Certiticate of
Lxistence, and check are submitted to register the above referenced foreign limited Nability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

VRUSHALI NISTANE

Wame of Person

CRAVE INFOTECH. LLC

Firm/Company

33 TOWER ROAD

Address

EDISON. NJ 08820

City/Staie and Zip Code

VRUSHALI@CRAVEINFOTECH.COM

E-mail address: (1o be used for future annual report notification)
For further infonmation concerning this matter, please call:

VRUSHALI NISTANE

at )
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporations
Registration Scection Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed 1s a cheek for the Tollowing amouni:
0 $125.00 Filing Fee 0O $130.00 Filing Fee & B 515500 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

INCOMPLANZE W SECTION G5.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBAITTED TU REGISTER o FOREIGN LIMITED HIARILITY
"COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDM:
i CRAVE INFOTECH, LLC

(Name ot Forcign Limited Liability Company: ntust inelude “Limited Lrability Company,”™ "1 1_C." or “T.LC. 5

(1T nane wnavailable, enter alternate name adopied for the purpase of liunsacting business in Flonda, The altermnate name mmst inclsde ~Limited Liability Company,” “LL.C." or "LLEC

5 DELAWARE 3 27-1280654

(Junautiction under the law or whech foreign linuted hability comguany is organized) (FE1 numbes, 1t apphicable)

(Datg Miret ransacted business i Flunda, 1f pant (o fegistration. )
{Sec section 605 (904 & 605 0905, F.§ w determine penalty labilin

5. 33 TOWER ROAD o 33 TOWER ROAD
' (Sireet Address ol Prneipal Qffice) (Maihng Address) -
EDISON, NJ 08820 EDISON, NJ 08820 - (-2
T
CD e
";'5, (‘/; r'a '(
v 7::\ \ m
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) ‘5}:‘21‘. ~ o
“‘ I
Nane: VRUSHALI NISTANE o ﬁ
1 - o{-t ;“ -
. . (P
Office Address: 638 LARGOVISTA DR -%’F‘l\ %
OAKLAND Flarida 34787 ke
(€iy) 1Zip code)

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated linited Wability company at the place
designated in this application, I hereby accept the appoiniment as registered agent amd agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the vbligations of my pusitjon as registered agent.
x M@ﬁ- :

4 (Registered agent’s signature

8. The name. title or capacity and address of the person{s) who hasthave authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MEMBER VRUSHALI NISTANE

3 TOWER ROAD
EDISON. NJ 08520

MEMBER SHRIKANT NISTANE
33 TOWER ROAD
LEDISON. NJ 03820

(Use attachments 1f necessary)

9. Attached s a certiticate ot existence. no more than 90 days old, duly authentcated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10. This document is cxecuted 1n accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a docwment 1o the Dcp'l;:\:‘r:jf State constitutes a third degree felony as provided for in s. 817,153, F.S.

Signature ol an authonzed person

VRUSHALI NISTANE

Typed o printeal name of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CRAVE INFOTECH, LLC'" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDINCG AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINETEENTH DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CRAVE INFOTECH,
LLC" WAS FORMED ON THE TWELFTH DAY OF MARCH, A.D. 2007.

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

PAID TO DATE.

TR

Authentication: 202909152
Date: 06-19-18

4315313 8300
SR# 20185002098

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




