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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 17, 2019

SARAH PRESLER
1799 N. BELCHER RD, STE B
CLEARWATER, FL 33765

SUBJECT: AYURVEDA IN PITTSBURGH LLC
Ref. Number: W19000048589

We have received your document for AYURVEDA IN PITTSBURGH LLC and
your check(s) totaiing $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s).

You have submitted the document and fees to form a Florida corporation;
however, your name implies you wish to form a limited liability company. The
name of a corporation cannot contain a limited liability company suffix. Limited
Liability Company, L.L.C. and LLC are all limited liability company suffixes. The
name of a corporation must contain Corporation, Corp., Incorporated, Inc.,
Company or Co.

Please correct the suffix or, if you wish to form a limited liability company, submit
"Articles of Organization" along with the additional fee(s). Any fees previousiy
submitted with your corporate filing will be appiied to your limited liability
company filing.

There is a fee due of $55.00,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Brooke N Kinsey
Regulatory Specialist ! Letter Number: 118A00010058

www.sunbiz.org
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. ’ ™ COVER LETTER

T Registration Section
Divisivn of Corporations

SUBJECT: Uq‘j wr vJ (dﬁ Ta) _P{*“VS‘DUVC(V\ el

Name of Limited Liability Comparly

The enclosed "Application by Foreign Lintited Linbility Company for Authorization te Transact BBusiness in Florida,” Certificate of
Existence, and check are submitted 1 register the sbove reterenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sarah Presler

Name of Person

Cilearwater Business | a0 | LC

FirmCompany

(199 N 6eldher Boad Syt B

Address

Cleacwater | FU 33F0LS

Citv/State and Zip Cuode

Sarah C clearwader business law com

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

For further inturmation concerning this matier. please call: “: .
|
Saran Pcesier W 3273, F8s-sIoo
Name of Contact Person Arca Code Bravtime Telephone Number & RS
it}
MAILING ADDRESS: STREET ADDRESS: I
Division of Corporations Yivision of Corporations = '
Registration Section Registration Seclion o
.0, Box 6327 Clitton Building w
Tullahassee, FLL 32314 2661 Exceutive Center Circle
Tullahassee, F1. 32301

Lnclosed is a check for the following amount:

Please muke check pavable o: FLORIDA DEPARTMENT OF STATF,

Y siasooviingree D siz0.00 Filing ree & L s155.00 viting bee & [ $160.00 Fiting Pee. Cenificans
Certificate of Status Certihied Copy of Status & Certitied Copy



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

IN COMPLIANCE W SECTION GU.0X)2 FLORIDA STATUTES THIE FOLLOWING IS SUBMITTED TU RECGISTER A FOREKGN LINFTED LABILITY
COMPANY T TRANSACT BUNINESS INTVHE STATE OF FLORIDA:

3 Auurveda n Pidsburgih, LLC

tName of Foreign Limued Liabibity Company; must inchde “Lamited Liability Company.” TLLC.7or “LLCT

Ayucveda larearabive Wellnes Inshiude

(1 aame amavanable, T—— adepted Tor the sranrve oI ansactag business in Flanda ‘The alternate rame must include “Limzed Liabahty Company,” L LC" or “LLC ™

[2¥)

Pennanlvani o s 254506 Y

Cuersdiction under the T of whreh forengn Timited habslity compans 1~ organzed)

{FEL number 1 ipplealdey

1 n A

102 tirst traasacled bistess i Flonda, o pror o registeation )
(8w sections A5 QWK & 603 G905 1S wr determane penalty bty

s 1831 Beldhner Roged EX 6. _Same G prinapod
{Sireet Addiess of Prmeipal Ohice) (ATl Addressy |
Clearwater FL. 3335
7. Name and street address of Florida registered agent: (P.O, Box NO'T acceptable) .1— N
alfvel address fLivE N ) .

Name: (_Fb_l P{Lrbb(l\'ﬁr’ BL( S.\an LCLLO U.C— —— '
Office Address: l’}O\ a4 N B@U\C/ @Qﬁl@j; S\—LH'Q 6

C/! WW&R/ . Florida 33 }US

iy {20 cmle)

Registered agent’s acceplance;
Having been named ax registered agent and o accept service of process for the above stated limired labitity company at the place
designated in this application, 1 hereby accept the appaintment as registered agent and agree to act in ihis capacity. |{ further agr

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I ani_familiar with
and accept the obligations af my pusition as registered agent.

=N

(Repmstered :lp&}!'h stgsature




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

Title or Capacity: Name and Address:

ﬁj\l;magcr

CMember
O Authorized
Persom

Cother

Name: D( U(\G\ Th&}sw

Address: Y

£l

N Belcher

() carwcder FLU 33 HLS

D()lhcr

Tide or Capacity:

Name and Address:

] Manager Name:
(] Member Address:

E] Authorized

Person

CJoher

D()lhcr

Dl\-lunugur Name: ] Manager Name:
CIMember Address: ] Member Address:
OlAuthorized L] Authorized
Peison Person
(Jother (other CJother [Jother
CManager Name: ] Manager Name; ‘i;: -
Cniember Address: ] Member Address: — i
S .
ClAutherized ] Authorized .
Person Person " '
«n
ionher Ulother Cother Cother=2

Important Notice: Use an aitachinent w report more than six (6). The auachiment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Atached is a certificate of existence. no muore than 90 days oid, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. & transiation of the eentificate under vath
ef the translater must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Flortda Statutes. [ am aware that any lalse information
submitted in a4 documend to the Department of State constitutes 2 third degree felony as provided tor ins.817.155. F.S.

et

Eenatare of an authonszed persos

L awp THakpE

Typed o1 prntedd name of sivnee




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

05/01/2019

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:

I DO HEREBY CERTIFY THAT,
AYURVEDA IN PITTSBURGH LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show.
as of the date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penallies owed to the Commonwealth of Pennsylvania are paid.

EN TESTIMONY WHEREQF, [ have hereunto set
my hand and caused the Seal of the Secretary’s
Office to be affixed, the day and year above wintien

%&W

Acting Secretary of the Commaonwealth

Certification Number: TSC190501151473-1

Verify this certificate online at http://www.corporations.pa.gov/ordersiverify



