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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2018

BOB PATEL

2323 TOPAZ ISLE LANE
APOPKA, FL 32712

SUBJECT: BNV 2018 LLC
Ref. Number: W18000070111

We have received your document for BNV 2018 LLC and your check(s) totaling
$130.00. 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.

Please return your document, along with a copy of this letter, within 60 days_or

your filing will be considered abandoned. Z
f"‘(")
if you have any questions conceming the filing of your document, please cah
{850) 245-6051. g,':
r---‘—(
Deborah Bruce e,

Letter Number: O18AOOO15869— o
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Corporate Records Supervisor

www.sunbiz.org
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COVER LETTER
TO: Registration Section

Division of Corpurations

BNV LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 10 wransact business in Florida.

Please return alt correspondence concerning this matter 1o the following:

BOR PATEL

Name of Persan

KRISHNA MULTI SERVICES

Finn/Company

2323 TOPAZ ISLE LANE

o =3
Address i ==
RSP N
APOPKA, FL 32712 TS e
Citv/Staie and Zip Code ol e E
s
L o g ;
KMS11@LIVE.COM - L
L0 oag W
E-mail address: (to be used for future annual report notification) = b L.
= £
Ce - . . . bod BLI )
For further information concerning this matter. please cali: ki
BOB PATEL 407 710-5818
at }
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassec, F1. 32314

2661 Exceutive Center Circle
Tallahassee, F1. 32301
Enclosed is a check for the following amount:
1 $125.00 Filing Fee B $130.00 Filing Fee & I $135.00 Filing Fee &

O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Swtus & Certified Copy



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

IN COMPLANCE WITY SECTION 6050902, FLORIDA SIATUIES. THE POLLOWING 15 SUBMITTED TO REGISTER A FOREIGN UMITED LABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
| BNVLLC

(Name of Foreign Limsled Liability Company: must include “Lamited Liability Company,” "LL.C.. or "LLC.")
BNV 2018 LLC '

{H rame unevailable, cuter slicrmie nanv: adopted for the purpose of wensacting businass in Florida The siemate same sny inclede “Lisnted Liability Company,” (L C," or “LLC.")
5 WYOMING ]
[Jurisdiction ueder the 13w of which {oreign imRed Hability cotnpany 18 crgamized) ’ (FE nunber, if applicable}
4,
zn.m tirse transected business & Flonda if prar 1o registratian. )
Scc goctigna 608 0904 & 505 0905. F.5. to determine pesalty liabilizy)
5 30N GOULD ST ) ¢ 2323 TOPAZ ISLE LANE

(St Addreds of Principal OTE2C) ' (Marking Addresn) — na
SUITE R . APOPKA, FL. 32712 ZE = .
SHERIDAN, WY 82801 L5 = it
55 =
s | o os
7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable) ;{‘1:3\ o 1

e -0

Name: KRISHNA MULTI SERVICES TS i
s N ‘{"?
Office Address: 2323 TOPAZ ISLE LANE ? ol . el
: Y -
APOPKA Florida 32712 g:;,:-. o
' {Ciry)
Registered agent’s acceplance:

{Zip code)

Having been named as registered agent and to accept service of process for the above stuted limited liability company at the place
designated in this application, | hereby accept the appaintment as registered agent and agree (o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative (o

roper and complete perfarmance of my duties, and I am_familiar with
i

V egistered mgent’s signaiure)
8. The name, title or capacily and address of the person{s) who has/have authority to manage is/are:
Title or Capacily: Name and Address: Title or Capacity:
MGR HBXR  Balaji Aglave
30 GOULD 51, SUITE R '__
SHERIDAN, WY 82801

Manager

{Use attachments if necessary)

9. Attached is & certificate of cxistence, no morc than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized, {If the certificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submitted}

10. This document is executed in accordance with sgction $8
submilted in a document to the Departmeni of State

b.0203 (1) (b), Florida Statutes. [ am aware that any false information

f/y Sigrature of sn sutharized person

BOB PATEL

Typed or prinied name of sgnee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

BNV LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on July 23, 2018, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000813216.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution,

I'have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 24th day of July, 2018 at 4:11 PM. This certificate is assigned 027330929,

M%M

Secretary o State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State’s website http:/fwyobiz.wy.gov and following the instructions displayed under Validate Certificate.




