(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]eckur [ war [] mar

(Business Entity Name)

{Document Number)

Cerntified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

MAQOO000DISG

AR

100326503831

U220 1901020007 4+ 158

—y
bf:‘ L]
—m =
S
— T
l’-; ' =
s
Py ete ~No
M- N
m *
L5
52 5
55.; N
o R Y

=7 o

/3114 \5




)

COVER LETTER * "
b i -
TO: Registration Section
Division of Corporations
+
+ LY
SUBJECT:

INDICRAFT STUDIO-USA. LLC

Name of Limitwed Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of

Existence. and check are submitted Lo register the above referenced foreign limited liability company 1o transact business in Florida.
Please return all correspondence concerning this matter 1o the following:

Jennitfer Corngjo
P »- )
Name of Person ?3‘6-'1 =y
cooxE T T
=
MyUSAcorporation.com :—_r_’_ Ed
ooy
Firm/Company trf“-;‘ o ﬁ"-\
mec: O
- . A
I Rachisson Plaza, Suite 800 "f‘_ oo
= .t
Address e oW
oo o
»
New Rochelle. NY 10801
Citv/State and Zip Code
infof@myusacorporation.com
E-mail address: (to be used for future annual report notification)
For turther information concerning this matter. please call
Jennifer Comejo 877 330-2677
at )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. FIL 32314

Division of Corporations
Registration Section
Clifton Building

2661 Exccutive Center Circle

Tallahassee. F1. 32301

Enclosed is a check for the tollowing amount:

O $123.00 Filing Fee 0 S130.00 Filing Fee &
Centificate of Status

B 315500 Filing Fee & 0 $160.00 Filing Fec, Certificate
Centified Copy

of Status & Centified Copy



N FLORIDA

IN COMPLIANCE BTTH SECTION. GB.0902 FLORIDM STATUTES, THFFDU_(J“W\C 5
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. INDICRAFFS'I‘UDIO-USA LLC

APPLICATIOV B\r’ FDREIGN LlM]TED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

sr,mrmm mREMA FU'ZE!’ mmumm

Nare of Poretgn Lundted Ulalslity G ompany., mmcm-.:‘l.mwd tabibty Company.” ‘LLC_“ “L'LC i)

(1 omme cowszibable, enier shemate nem adwedfath:m edmhm ia Florida: Tbe
2. VIRGINIA

nhummrn:’uum :_.im,oaqucm*-uc e “LEC ™
{fmmmhv&'uhd:hrmm acnpmyuorpnnd)

{FEfoaber, 1T epgbaabie]
a, NA X
busincss m ¥ionda REATHIcn.
@&mm& m?m, F.S. ﬂampnnyﬂw
5. 7431 Key Deer Civelé L 6, 743!KeyDaerGrcles ca :-'
(et Akt o Pl Dt} A ey ey
Midiothien; VA 23112 Mldloﬂuan, VA 231 12
- - >
- s E’_
= . T T ‘ N T i" =
7. Name and jtreet address of Fiorida registered agent: (P.O; Box ‘NOT sccepiable) BT = -
T -
Name: Incorp Services, o 3 R ’;‘
wr o P
Oftfice Address: | 7888 67th'Court North e o G
T . . LT TR i
L aa -n
Loxahatchee . Floriga 33870, A ~/
. ) - T (o oidey e
Registered agent's aceeptance: =: ==t I
Having been named as’ mgismmd agent and to accepi service of pra:ess Sor the above stared hmia:dlinb:btw compcaygtbe .
dexignated (n this appﬂcﬂtt’au, I Iu_nb m:oq.\rtke nppomrrnwas regmzredagau andagmezombvt&n capecity. lfunﬁcrqgree
to comply with the provisions of gI 0. the prap nd complete perfornmce af ey 'duties, and [ am fammar with
and accepl the 6bEgations of my{posikion dr

— R
A

L M\A
P v

8. The name, titie or capacity md address of the. person(s) who hasthave anontw to manage is/ore:
Titts or Capacity:

. I
Nare und Address;
AMBR

Titlel or Cagcm Nome and Address: .
RAMUL PAR.II(H .- : -
eir;,

il
tcru. Dusas Red:, h.plod ‘BATAL,
JeIat,

,-

(Usc attechments if necessary)

9. Atmche-d isa ce.mﬁmm ofexustenc::, no:more rhnn 90 days;old. Julv, amhcuncmed by the ofﬁcml having custody ofrecords in the:
Junsdlcnan under the lew of which it is orgammu:l (H the cettificate is in @, fm:mgn languape, a Lranslanon of the cemificate wdes oath-
of the trenslator must be submitied)

10. This document is executed in accordance mthscwonﬂ)j 0203 (1} (b), FI
submitted in n docurpent 1o the Department of Stare constio

orida Smmcex l - aware thal any false information
s 8 third degree felony ax provided for in .81 135, F.5.
arkh

. Signamre of m axkorized

RAHUL PARIKH - Moarber

“Typed ox potod neae of




State Qorporation Qonmrission

CERTIFICATE (E)q-" FACT

I Certify the Following from the Q{eco:r(is of the Commission:

That INDICRAFT STUDIO-US#, LLC is duly r.wganized| as a limited liability company under the law of the
Commanwealth of Virginia; |
|
|

That the date of its organization is July 2, 2018; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Stgned and Sealed at Richmond on this Date:

March 15, 2019

U]oe[ H. @eck, Clerk of the Commission

ASECOM
'ocument Control Number: 19031 55596



