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COVER LETTER

TO: Registration Section
Division of Corporations

TREGARON INDIA HOLDINGS LLC
SUBJECT:

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 Florida.

Please return all correspondence concerning this matter to the following:

VIDY A RAVICHANDRAN

Name of Person

TREGARGN INDiA HOLDINGS LLC dba GLOWTCUCH TECHMOLOGIES

Firm/Company

4011 WHITEBLOSSOM ESTATES CT

Address

LOUISVILLE, KY 40241

Citv/State and Zip Code

vidya@gtowtouch.com

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

For turther information concerning this matter. please call:

Vidya Ravichandran 502 291-7400
ai )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Tallahassee, FL, 32314 2661 Executive Center Circle

Fallahassee, FL. 32301

Enclosed is a check for the following amount:
Please make check payvable 1o: FLORIDA DEPARTMENT OF STATE

Z| £125.00 Filing Fee D $130.00 Fifing Fee & ] S133.00 Filing Fee & ) $160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

TREGARON INDIA HOLDINGS LLC
' {Name of Foreign Limited Liability Company, must mclude “Limited Liakility Company,” L.L.C.," ot YILE™

{!f name unavailablo, cater altemare name adopind for the purpase of TRuacting businesa in Flonds, The aliernate neme muat include “Limited Linbility Company.” *L.L.C." or "LLC."}

DELAWARE
TTnadicton under e Thw of which foreign Tuuled [TABILITY company 11 organized)

n
3.

{FET nwmiber, f apphcable)

EDm Torst cansacted busines tn Flonas, 1 paor ta regatration, )
See sechons 6030904 & 504.0905, F 5. to determine penalry linbility}

4011 WHITEBLOSSOM ESTATES CT
(Mathng Address)

4011 WHITEBLOSSOM ESTATES CT
(Smeet Address of Prncipal Ufhee)

6.

5.

LOUISVILLE, KY 40241 LOUISVILLE, KY 40241

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) KT
I

C T Corporation System “in

Mame;

Ehidtud 61 9346102

1200 South Pine Island Road
Office Address:

33324

Plantation
, Florida

{Ciry) {Zip eodz)

Registered agent’s acceptance:
Having been named as registered agent and to accepi service of process Jor the above stated limited liability company at the place

designated in this application, I hereby.accept the appointment as registered agent and agree (o act in this capaclty. 1 further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my dutes, and I am famillar with

and accept the obligations of my position as registered agenl, _
. Peter Trawinski

Assistant Secretary

-

(Registered agonl's signanire)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Vidya Ravichand
DM&nager Name: 'dya Ravichandran ] Manager Name:
4011 Whiteblossom Estates Ct
[MMember Address: ] Member Address;

Louisville, KY 40241

[TJAuthorized ] Authorized
" Persan Person o
[JOther Oother (JOther Clother
{IManager Name: (7] Manager Name:
[ IMember Address: [] member Address;
[_lauthorized (J Authorized
Person Person
ClOther TJother (CJOther CJother
™
L 9
[CJManager Name: 0 Manager Name: L
P A .
Tt m .
[JMember Address: (O Member Address: l - T o
. —_— ér-*
Jauthorized [0 Authorized . P o
TR e 1
Person Person .= L
coeo Ty -
[ClOther Tother Oother Cother
(Y]

Important Notice; Use an attachment to report more than six (6). The attachment will be 'maged for reporting purposes only. Non-
indexed individuals may be added {0 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.06203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.5.

L
)

Signarure of an auhorized persan

Vidya Ravichandran

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TREGARON INDIA HOLDINGS LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAFR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTH DAY OF FEBRUARY, A.D. 2019.

HMity W Buock, Eacrrtery of Sldte )

\@3@6

i

You may verify this certificate onhne at corp.delaware.gov/authver shumi

Authentication: 202219887
Date: 02-07-15

4244929 8300
SR# 20190701359




