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COVER LETTER

TO: Registration Section
Division of Corporations
L]

Ramji Krupa, 1.1..C.
SUBJECT:

Nume of Limited Liability Company

The enclosed "Apphication by Foreign Limited Liability Company tor Authorization te Transaet Business in Florida.™ Certiticate off
Eaistence. und cheek are submitted to register the ubove referenced foreign Hmited liability company to transact business in Florida.

Pleuse reiurn all correspondence concerning this matter to the tollowing:

Katie Oakiey

Name ol Person

Firm/Company

2048 N Grand Boulevard

Address

Oklahoma iy, OK 73107

City/State and Zip Code

cpadean2(@isbegiobal.net

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

For further information congerning this matter, please call:

Katic Oakley 405 659-2045
at{ )

mName of Contaet Person Area Code Daytime Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Dyivision of Corporations Division ol Corporations
Registration Section Registration Section
Pk Box 6327 Cliflon Building
Tallahuwssee. 171 323104 2601 Exceutive Center Cirele

Tatlahassee. FIL 32301

tnclosed ts a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

Ososooriingree M si3000 Fiing bec & [ 815500 Fiting fec & 03 $160,00 Filing Fee. Certiticaie
Certificute of Satus Certified Copy of Stutus & Certified Copy




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

INCOMPLEANCE WL SECTION GOS0XE, FLORIDA STLARN THE FOLLOWING IS SUBMITIEDY 10O REGISTER A FORIKGN LINTTIO LIABILITY
COMPANY TOTRANSACT BUSINENS INTHE SEATEOF FLORILA:
] Ramji Krupa, L.L.C.

(Name of Fogeign Lomated Labdiny Company, must include “Lamted Lanbibty Company,™ 7L0LC 7o "LLC T

¢ e wenanbshle, cmer altemate nane odopied for the purpoe of transicning busimess i Flonda The atermate nme muost mclude * Litated Lishiih Compans” =L L O or “Lile

Oklahaina 20-0671405

J
b

ursbetion under the law o which Toregn limited habibity compam s organised ) (FEF nambuer, Sappheabley

(i xate first transacted buwiness in Blanda, sb oot 1o regisiration b
(See sec ooy 605 IFRM & oS 1905, FS s determmne penafy Tabihiny )

- 3048 N Grand Blvd, 3048 N, Grand Blvd.
3 0.
{Street Addreas of Prncipal Officey Ml Addiesst
Oklahoma City, OK 73107 Oklahoma City, OK 73107

7. Nume und street anddress of Florida registered agent: (2.0, Box NOT acceptable)

Rakesh Paicl
Nunw:

7757 Wildwood Way
Offiee Address:

Jacksonville 1223560
L Flortda
100y (Zip eode)

Registered agent's acceptance:

Having heen nameid ax registered ugent awd to aceept service of process for the above stated timited Hability company at the place,
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this copacite. 1 further agree
to comply with the provisions of all satures relative to the proper and caomplete performance of my duties, and 1 am familior with
and wccept the oblipations of my position as registered agent.

<

{Registercd .|:¢:enrl gt




¥, For initinl indexing purposes, list names. title or capacity and addresses oi'the primary members/managers or persans abithorized Lo
manage Jup o sis {63 total |;

@.\Izmugcr

[ IMtember

D."\ uthorized
I"erson

D( Mher

N lanager

D:\-Icmhur

Clauthorized
Person

D( nher

Dhl;lllagcr

Drxlcmhur

COauthorized
Person

Mlenher

Title or Capacity:

wame and Address;

, Shirish G. Patel
Name;

Title or Capacity:

2048 N, Grand Blvd.
Address:

R anager

] Member

Oklahoma City, OK 73107

) Authorized

Frerson

Oonuher

Hitesh G Patel
Name:

Cleonher

O Manager

3048 N Grand Bivd,
Address: i

(1 Member

Oklahoma City. OK 73107

(3 Authorized

Persan

Olenher

Namw:

[:]( ither

E] Manager

Adddress:

I:] Member

J Authorized

Person

{Tlowther

Clother

Nume and Address:

\

Nam:

Address: \
Clonher \

Name:

Address: \
Mionher k

hHTIT

Address: \

enher \

Lmportant Notiee: Use an attachment 1o ceport more than six (6). The attachment will be imaged tor reporting purposes anly. Non-
indesed individuals may be added to the index when filing your Florida Departiment of State Annual Report torm.

9. Atiwhed s o certilicate of existence., no more than 90 days old, duly aushenticated by the ofticial baving custody of records in the
jurisdiction under the low of which it 18 organized. (1 the certiticate is in a toreign longuage. a translation of the centilicate under oath
ot the translator mast be submitied)

1, This document is exeeuted in accordance
aubmitted in o document w the Deparunent

4h seetion 6030203 (1) (b Florida Statetes. 1 am aware that any false information

Shirish (. Patel

Signature of an authurized person

Typed of pomted aarme of signee



OFFICE OF THE SECRETARY OF STATE
T AR . -

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

I, THE UNDERSIGNED, Secretary of Stae of the State of Oklaheoma, do
herehy certify theat am, by the fiovs of said ste, the cusiodian of the records of the
state of Oklahoma relating 1o the right of certain business emtities 1o ransact

business in this stee and am the proper officer o execute this certificate.

I FURTHER CERTIFY thar RAMI KKIUIPA, L1L.C whose registereed agent is
SHIRISH (& PATEL, with its registered office at 3048 N GRAND BOULEVARD
OKTAHOMACITY 73107 LISA Oklahonna iy a Domestic Limited Licbifin: Company
duly organized and existing under and by virtue of the laws of the siate of Oklahoma

and is in good standing according to the records of s office. This certificate is noi
1o he construed as an endorsement, recommendation or notice of approval of the
entine's financial condition or business activities and practices. Such information is
not available from this office.

IN TESTIMONY WHEREOF, I hercunto
set iy hand and affived the Grear Seal of the
Staare of Oklahoma, done at the Citv of
Cdcthionna Ciry, this _18th, dav of Jamary,

20179,
\
7/!%/ «J
/V' "4

Secretary (f State




