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To:
Division of Corporations
Fax Number : {B850)617-6383
From:
Account Name : REGISTERED AGENTS INC.
Account Number : 120090006081
Phone 1 {307)200-28603
Fax Number ; {B55)330-1010

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:
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N FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE W] SECTION 605.0002, FLORI STATUTES, THE FOLLOWING I SUBMITIED 10 REGISTER A FORIKGN LIMITED LHBILITY

COMPANY TOTRANSHCT BUSINESY INIHIE STATE OF FLORIDA

| TrothiT LLC
[Name of Forergn Lanned Liabifity Company, must fnchude “Limned Liabdity Company.” LL.C." ot "LLC.")

1 47-4751663
(FEI number, if applicable)

k)

(1! maine uravaslable, enfer abemate name adoptedd tor the pepose of TAkactmp business in Florida. The altemate name st mchute “Limnted Liability Company,” “L.L C," or “LLe

5 Tennessee
[Hiradc bon undes the law of whuch tsreipn lnuted (hihity compary s orgawred}

. NIA
{[ute Toaw oansacied businesa i Plondn. 1f prior 1o regotrabion
{5ee sechom 605 08G9 & 005 0905, F.3. ¢ delermine penaky habilry)
s 10547 Martinique isle dr

Maling Address)

s 7320 East Fletcher Ave
Tampa. Florida 33637

(Street Address of Prine ipal Offfce)

Tampa, Florida 33637

7. Name and street address of Flonida repistered agent: (P.O. Box NOT acceptable)

Nank: Registered Agents Inc.
Office Address: 3030 N. Rocky Point Dr. STE 150A
Tampa Florida 23607
{Lity) (#ip code)

Registered agent’s acceptance:
desipnated in this application, I bereby accept the appointment as registered agent and agree ta act in this capacity. ! further agree

Having been named as registered apent and to accept service of process for the above stated limited liability company at the place
to comply with the provisions of all statutes relative 1o the praper and complete performance of my duties, and I am familiar with

and accept the obligutions af my posifion as registered agent.

F5 Haoma
(Registered agent’s signaire)
.

8. The name. title or capacity and address of the persons) whe has/have authority to manage 1s/are: =
Title or Capacity: Name %@"‘Addr&’s:

Title ar Capacity: Name and Address;
Member Sanjeev Gupta i o
064 T Martiriquaes Folet o - - —
Tampa. FL 13647 [ N oy
Lo Bty —
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{Use attachments if necessany)
9. Attached is a certificate of existence, no mure tan 90 davs old, duly authenticated by she official having custody of records in the
jurisdiction under the law of which it is organized. (10 the certificate is in a foreign linguage, a wanslation of the certificate under oath

of the translator must be submitted)
10, This document is executed in accordance with section 603.0203 (1) {b), Florida Statutes. | am aware that any false infornntion
15 a third degree felany as provided for in s 817158 F.5,

submitied in a document to the Department of Slm?
1\t E‘A_AJ‘.;-
\ Su*.\tun o A autharized person

Riley Park
1yped or priuted mamx of sguce




Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AV, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

REGISTERED AGENTS INC December 5, 2018
STE 150

170 S. LINCOLN 87

SPOKANE, WA 99201

Request Type: Certificate of Exisience/Authorization Issuance Date: 12/05/2018
Request #: 0298298 Copies Requested: 1
"""""""""""""""""""""""""""""""" Document Receipt 7T
Receipt 8 1 004400910 Filing Fee: $2000
Payment-Credit Card - State Payment Center - CC #: 3745231766 $20.00
Regarding: TrothiT LLC & a2
Filing Type: Limited Liability Company - Domestc Control # : 809?_%2’- =
Formation/Qualification Date: 08/05/2015 Date Formed: 08/05/2015 o
Status: Active Formation Lacale: TENﬁESSEg; -
Duration Term:  Perpetual Inactive Date: Wil o S
: e & I
Business County: e m
H o LY
CERTIFICATE OF EXISTENCE 2o *

[, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that éﬂé‘ctlvtas of
the issuance date noted above T

TrothlT LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification & 030866426

Phone (615) 741-6488 * Fax (615) 741-7310 * Website: hitp:/finbear.tn.gov/



