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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _1odooi s anUSA LLC
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 to transact business in Flerida,

Please retum all correspondence concerning this matter to the following:

NI S AXENA

Name of Person

Dalzimanldsn i o

FirmyCompany

640 S Turson Wa ST oo
& Address

L2 Bd £ 3309102

Lentorniad  (aRQoli12

City/State and Zip Code

Co pbaeck o Aokoranins . com

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

For farther information concerning this matter, please call:

MNIDHL SAXENA a(( T2o ) 248 3o

Name of Contact Person Arca Code Daytime Telephone Number

MAILING ADDRESS:
Dhvision of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL. 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

VET'$125.00 Filing Fee 0O $130.00 Filing Fee &  [J $155.00 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

N COMPLIANCE WITH SECTYON 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;

t _DatomanUsA i c
(Neme of Fordign Limited Thabillty Company; must include “Liraited Liabilicy Company,” "LLE T or "LIC™)

(lfmnrmihble.maku‘mmnr.lduptedfnrlhemaouofmdn‘hnhminFlaridA.MMMMM‘L&MU&EWW.'*LLC.'w’uC“}

2_Colorads
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(Trisdiction ander the lw of which Dreign Fmd Exbility coopany B ararzed) 3 SL{ [':;5)_ %Imﬂu,ihpphubh] O
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S4%. oo Centennia oSOt
(enpnraat, H8cny
&
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) %
v + n
Name: Eetgaﬁ- _,Jgg 2l ﬂ-ﬁjéﬁs / g;ia! ngrv.'gég LG d)
Office Address: 1SS 'LE X Sui k A ?-‘
Tallahassee Florida__ 32301 0
{City) {Zip code)

Registered agent’s acceptance: =
Having been named as registered agent and to accept service of process for the above stated limited liability company at the pliu:e
designated in this application, I hereby accept the appoinonent as regisiered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of oll statutes relative 10 the proper and complete performance of my duiies, and I am famiiiar with

and accept the obligations of my p}nﬁs registered agemﬂ

b1

(Registered agent’s signarare)
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
Prejidink NOIDH SAxEWA
Cgda_ 5 Tucten idda,.,
o0, Lenlennial D
o1l

(Use attachments if necessary)

9. Anached 1s a certificate of existence, no mere than 90 days old, duly authentcated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the ceruficate is in e foreign language, a transtation of the certificate under cath
of the translator must be submined)

10. This docurnent is executed in accordance with section 605.0203 (1) (b), Florida Starutes, [ am aware that any false information
submitted in a document to the Department of State constitutes 2 third degree felony as provided for in s.817.155, F.S.

Midde Skee

Signetrre of an authorized perton

NIDHY  SAXENA



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Wayne W. Williams, as the Secretary of State of the State of Colorado, hereby certify that, according

to the records of this office,
DatamanUSA llc

isa
Limnited Liability Company

formed or registered on 07/11/2000  under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity

identification number 20001134948 .

This centificate reflects facts established or disclosed by documents delivered to this office on paper through
11/21/2048 that have been posted, and by documents delivered to this office electronically through

11/26/2018 @ 12:57:37 .

[ have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 11/26/2018 (@ 12:57:37 in accordance with applicable law.

This certificate is assigned Confirmation Number 11242363

gl'll.l‘l.

V2R

@,’;’ TaP TS

.y,
s,

i \‘;

D I

Secretary of State ol the State of Colorado
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Notive: A_certificate issued electronically trom the Colorado Secretary of State’s Web site is fully and immediately valid and effective.
However, as an option, the Issuance and validity of a certificate obtained electronically may be establithed by visiting the Validate a
Certificate page of the Secretary of State’'s Web site, htip:/Awvww.sos state.co.us/biz:CentificateSearchCriterin.do entering the certificate’s
confirmation number displuved on the certificate, and following the instructions displayed. Confirming the issuance of a certificate is merely
optional_and is_not necessary in the valid and effective issuance of a ceriificate. For more information, visit our Web site. hup:t/
www tos. state.co.us/ click “Businesses, trademuarks, trade names™ and select “Frequently Asked Questions.”




