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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2018

BOB PATEL
2323 TOPAZ ISLE LANE
APOPKA, FL 32712

SUBJECT: VITHALA LLC
Ref. Number: W18000070109

We have received your document for VITHALA 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.

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

Deborah Bruce

Corporate Records Supervisor Letter Number: 718A0001586&',,, a2
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COVER LETTER

. TO: Registration Section
Division of Corporations
VITHAL 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 submitied to register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

BOB PATEL

Name of Person

KRISHNA MULT!I SERVICES

Firm/Company

2323 TOPAZ ISLE LANE

Address — ~
e [ —)
.
APOPKA, FL 32712 T m
gy %
City/State and Zip Code IS T

WL, T
w- N

KMS11@LIVE.COM e
Mo, g
t-mail address: (to be used for future annual report notification) T uj x
Y
For further information concerning this matier. please call ZZ g
I
3>
BOB PATEL 407 710-5818
at ( )
Name of Contact PPerson Arca Code

Daytime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO Box 6327 Clifton Building
Tallahassce, F1. 323144

2661 Exccutive Center Cirele
Tallahassee, FIL 32301
Enclosed is a check for the following amount:
0O $125.00 Filing Fee W S130.00 Filing Fee & O $155.00 Filing Fee &
Centificate of Status

O $160.00 Filing Fee. Ceruficate
Certified Copy

of Staius & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FC

THORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPIIANCE WITH SFCTION 605092, FLORIDA STATUTE, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITFL) LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDMA:
| VITHAL LLC

{Nane of Forcign Tamited Liabiliy Company, must include “Limited Lisbility Company, "LL.C." o “LLCT}
VITHALA LLC

((f namne Inble, enter al wpene pdopxed for the pupose of transacimg basiness in Flanida. The alicrisic nmme st wiclade ~Lisoized Liabiliny Company,” “L.L.C," or "LLC.")
2 WYOMING
(Jumsdiction knder the law of whach fareign finuted badility company 3 organized)

3.

{FEl nunber, if spplicabie)
{Dato first wrnsacied buniness m Flonda, if prios to registraton,

(See seclions 503,050 & 604.0903, F.S. to detenmine penatty hebaiiry)
5. J0N. GOULD ST, SUITE R

(Shicet Addiess of Princrpat Office}

6. 2323 TOPAZ ISLE LANE -
SHERIDAN, WY 82801

{Mailing Address) . g
- D S
APOPKA, FL 32712 0 "T"
e e
¥ -
7. Name and street address of Florida registered agent: (I.O. Box NQT acceptable) WD
£ 1
Name: KRISHNA MULT! SERVICES A m
N t
Office Address: 2923 TOPAZ ISLE LANE ™
APOPKA

1003
AR

P

44
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Registered agent’s acceptance:

. Florida 32712
(City)

an

L

Wi

{Zip cade)
Huaving been named us registered agent and to accept service of praceys for the ahove stated limited liabillty company ot the place
designated in this application, I hereby accept the appaintment as reg
1o comply with the provisions of all statutes reflative 1o the proper a

and accept the obligations of my position as registered agen

ed agent and agree to act in this capacity. I further agree
plere performatice of miy duties, and I am fantifinr with

)

(Registered adﬂq}.}é)
Title or Capacity:

8. The name, tisle or capacity and address of the person(s) who has/have authority to manage is/are:

Name and Address:
MGR

Title or Capacity:
YO Balaji Aglave

Name and Address:
Manager

30 N. GOULD §T, SUITE R

SHERIDAN, WY 82801

{Use attachments if necessary)

9. Atached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign languege, a translation of the certificate under oath
of the transtator must be submitted)

10, This document is executed in accordance with secti
submitted in a document to the Department of $jate

050203 (1) {b), Florida S1atutes. | am aware that any false information
tutes a third degree feloay as provided for ins.317.155, F.S.

/y/ Signaturs of an antharieed persgn

808 PATEL

Typed or penied atme of signec



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,

Vithal 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 2018-000813214.

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, VWyoming
on this 24th day of July, 2018 at 4:09 PM. This certificate is assigned 027330828,

Z,M.c_x.&lu-«

Secretary of State

Notice: A certificate issued electronically from the VWyoming 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:/iwyobiz.wy.gov and following the instructions displayed under Validate Certificate.




