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COVER LETTER

TO: Registration Section
Division of Corporations

Spectra Diamonds LLC
SUBJECT:

Name of Limited Lfability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificare of
Existence, and check are subriinted to register the above referenced foreign limived liability company to transact business in Florida.

Please return al] correspondence concerning this matter 1o the following:

Stepher Kormn

Nume of Person

Kim Marks CPA PA

Firm/Company
2136 'NB 123rd 5t s
;";,g =k
Adéress s o
R
O =
Nostb Miami, FL 3381 T = T
__1;1 ;;I’._“ N ——
City/State apd Zip Code P o
Stephen(@kinunarkscpa.com B & 2 T
- Ea—-n
E.mail address: (1o be used for furure anpual report notification) :3‘_'_’_: ™o ~
I e
For further information concerning this matter, please cali: == :“1 )
Stephen Kom 305 895-5815 off 305-895-6273 FaxP
at ( }
Name of Contact Person Arcs Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registralion Scction
P.0O. Box 6327 Clifton Building
Tallahnssee, FL 32314 2661 Executive Center Circie

Tallahass=e, F1. 312301

Enclosed is a check for the following amount;

™) 5125.00 Filing Fee ) $130.00 Fiting Fee & [ $155.00 Fiting Fee & [ $160.00 Filing Fee, Certificate
Certificate of Statug Certified Copy of Stars & Cenified Copy



11/28/2818 1d:58 3858356273 FAGE 83/85

W [ o005389¢ 1%

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

IN COMPLISNCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN IIMITED LIABLITY
COMPANY TO TRANSYCT BUSINESS INTHE STATE OF FLORIDA:
Spectra Diamonds LLC

1
(Name of Foretgn Limited Lighility Company: must includs *Limited Liabihty Tompany, " "L LT, T or "ILC.")

(I nome uravailable, emer shomate neny adopted for the puposc of Tansacting busines s in Plorido. The dliermtz nams mum foclugde “Limited Lisdliry Compamy,” "L.L-C," or “LLLC.")

WY 35-2628592
3

(Ferrdiclidn under (bt Liw of whuch fore g Meie e [abriy eompany 18 copanbred] ) (FE] mumber, if applicable)

11/28/2018

Ak Lt trtnsaciod by I Flonda, 1f orior to :’:;mrllir::‘.tl
See scctions §05,0504 & S05.0008, T.5. to determine perslry Hablicy)

2136 NE 123rd St
{Streer Address of Printipal Om ' {Mulmg Addrcan)

North Miami, FL 3318}

LT -
~ru -
7. Name and sraet address of Florida registered agent: (P.Q. Box NOT acceptable) = ? %
= 2
W N e
Kim Marks CPA, PA W o T
Name: e
_ T om (M
2136 NE [231d St o v e PO
Office Address: o -
) i PR
North Miami 33181 Erl
, Florida o>
(City) (Zip code)

Registered agent’s scceplance:

Having been named as registered agent and to accept service of process for the e¢bove stated limited liability company at the place
designared in this application, I hercby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statuces relative (o the proper and complete performance of my dutics, and I am familiar with
and accept the obligations of my position as registered agent,

o Mds <o

(Regisicred 40601’ sigeatun)
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8. The name, title or capacity and address of the person(s) who has/have authority to manage is/ere:

Title or Capacity: Name and Address:
MGR Pranav Kaicxer

2136 NE 1230d St

North Miari, FL 33181

MBR Shiva Trading Corp

30 N Gould St Ste R

Sheridan, WY 82801

3 e
e

2 5t %
-',:'::..'-1 - l'
b_-;‘.‘i: ro T
A5 W
T

Ty o3 M
I

F R X

=T u»

{Use attachiments if necessary)

9. Anached is 2 certificate of existence, no more tan 90 days old, duly autkentcated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (if the centificate is in a foreign language, a ranstation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordange
submitted in a docurgent to the Depa

ith section 605.0203 (1) (b), Florida Statutes. [ am aware that any false informatien
Rjate constitutes a third degrec felony os provided for in 5.817.155, F.S.

' ST OT AR SWhoriEod person

{rovay  Eoaden

Typed or print=d name of signee




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,

Spectra Diamonds LLC
is a

Limited Liabllity Company

formed or qualified under the faws of Wyoming did on March 16, 2018, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000794121.

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,

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenlicated, issued, delivered and communicated this official certificate at Cheyenne, Wyomin
on this 28th day of November, 2018 at 9:36 AM. This certificate is assigned 028857332. %
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Notice: A certificate issued electionically from the Wyoming Secratary of State’s web site is immadiately valid and
effective. The validity of a certificate may be estabiishad by viewing the Certificate Confirmation screen of the
Secretary of State’s website htipz/iwyobiz.wy.gov and fellowing the instructions displaysd undsr Validate Certificate,




