] $00000

TFOC

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[] war (] maiL

[] pickup

(Business Entity Name)

(Document Number)

Certificates of Status

Y,

Certified Copies

Special Instructions to Filing Officer: \/

RITRUAR RS

800319866418

R Tl F e Sk FY R R R

AT

Office Use Only

90y 92 150 4

by

/%v



COVERILETTER

TO: Registration Section
Division of Corporations

PIDILITE VENTURES LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitied to register the abave referenced fareign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

SANKET S, PAREKH

Name of Person

'

SECOCHA VENTURES

Firm/Company

18851 NE 29TH AVE. SUITE 722

Address

MIAMIL FL 33180

City/State and Zip Code

SANKET@SECOCHA .COM

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

For further infarmation concerning this matter, please call:

SANKET S. PAREKH 781 283 8337
a( | }

Name of Contact Person Atea Cade Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ol Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee. F1. 32314 2061 Executive Cemer Circle

Tallahassee, FLL 32301

Enclosed 1s a check for the following amouant:
O 5125.00 Fiting F'ee B S130.00 Filing Fee & ] SlSﬁi.OO Filing Fee & £ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE 1Y T SECTION 605.0902, 11ORINA STATUTES, THE FOLLO
COMPANY TO TRANSACT RUSINISS INTTHE STATE OF FLORIDA;

PIDILITE VENTURES LI.C.

VNG IS SUBMITTED TO REGISTER A FORIIGN LIMITED LABILITY

1.

{Nnne of Foreign Limited Liability Company, must Include "Tinuted Liability Company,™ 1. 1.C..Tor "LT.C.7)

{IF nume unavailable, enter sbiannte name adopied for the piapose al'imnsacing busineu in Florida! The iternate name st inchade "Linited Liability Commpary,” *1L1L.C," or *11.C.7)

3 DELAWARE
T {Turisdiction tder the Taw of wlich foredg lnlicd Babdlity compony 13 argstfzed)

3. 831085177

“(FET number, 1f epplicable}

4. N/A
{Dm Ena trangacied business In Flonda, TMpriar (o regidration
See wections 605,0904 & 605.0005, F. S (o delenning penalty liahility)
5. 3500 S DUPONT HWY 6. 18851 NE2OTH AVE, SUITE 722
{Mailing Address)

(Sireet Address of Prncial Oficey
DOVER, DE 19901

MIAMI, FL. 33180

—t

7. Name and street address of Florida registered agent: (.0, Hox NI acceptable) o
(o=

Name: DANIEL G. MUSCA (_-_3

™o

Office Address: 10950 SHELDON ROAD | ~
TAMPA l , Plorida 33626 =

{Zip code} -

oy

{City)
Registered agent's aceeptance:

EXN

’

Having been named as registered ugent and to accept service of process Sfor the above stated {lmited Hability company at the _zdﬂce -
destgnated in thls appllcatlon, T hereby accept the appolitment as :eglm’r ed agent and agree to act i this capacity, 1 further ug.'ee

to comply with the provisions of all statites relative to the proper and
and accept the obligations af my position as registered ugent.

el G fy oy

complete performance of my dutles, and 1 am fambliar with

(Regisiered sgom's cigmlise)

8. The name, title or copacity sud address of the person{s) who has/have authority to manage is/are:

Title or Capncity; Name and Address:
MANAGER SANKET S, PAREKH

Title or Capacity: Name amd Address:

18851 NE 29TI1 AYE, 5722
MIAMI, FL 33180

(Use ottecliments if necessary)

9. Attached is & certificnte of existeice, no more than 90 days ald, duly authcnhcn(cd by the oiticial having custody of records in the
Jurisdiction under the Jaw of which it is organized. (I the certn"cqtc isina foreign langunge, a translation of the certifieute under cath

of the translator must be submitted)

10. This document is executed in accardance with section 605.0203 (1) (b), Florida Statutes. I am awnre (hat any false information
submitted in a document to the Department of State constitutes a third degice felony as provided for in s.817.155, F.S.

Aalouute

Signatuce of no uthodeed peason

SANKET S. PAREKH

Typed or printed hune of signes

o




Delaware

- |
['he First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PIDILITE VENTURES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE|RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF OCTOBER, AD 2018.

AND I DO HERERBY FURTHER CERTIFY|THAT THE SAID "PIDILITE
VENTURES LLC" WAS FORMED ON THE FOURTH DAY OF JUNE, A.D. 2018.

AND I DO HEREEY FURTHER CERTIFY |THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6915230 8300
SR# 20186440902

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

Authentication: 203342544
Date: 10-17-18




