{Requestor's Name)

{Address)

{Address)

(City/StatefZip/Phone #)

[Jpekue  []war [ ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR A

300333406513

A e R TR E PR N T SR CH
\ ~
_‘.. r\; ’.
s, o
b “_ 7 .
. < }
S ‘._".;} -
o - L
<y :
Y SCOTT
SEP10 2019



% "

) COVER LETTER
TO: Registration Section
Division of Cerporations

Nataraja Management. LLC
SUBIJECT:

Namie of Limited Liability Company

The euclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above veferenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Manohar Jain

Name of Person

Firm/Company

f'- <
4800 S. Apopka Vineland Rd. oo

Address e

Orlando. FL 32819

.
|95

City/State and Zip Code

Jainenrergieare@ outlook.com

L-mail address: (to be used for tuture annuval report notification)

For turther information concerning this matter. please call:

David Pauon at Legally Mine

S00 1732433
HIN| )

Arcu Code

Name of Contact Person Davtime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section sgistration Section
MO, Box 6327 Clifton Building
Tallahassee, F1. 32314

2661 Executive Center Circle
Tallahassee. FI. 32301
Enclased is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
<500 Filing Fee O s150.00 Filing Fec &

[ $155.00 Filing Fee &
Centificate of Status

O $160.00 Fiting Fee. Certiticate
Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTRON GS.0002 FLORIDA STATUTES THE FOLL VNG (8 SUBMITCIE 10 BFGISTER A FORFXGN LINTTED LIMBILATY
COMPANY TO TRANSACT BUNINERS IN THE STATE () FLORIDA:

| Naiaraja Management. LLC

tname af Fuecign Lomited Liabihiy Companyy mustmelude “Lemsted Liztdety Compamy,” "L EC. 7 or "LECT)

1T e unsvaedable, enter altemate name adopted ar the purpase of s teg buasiness i Floodo The ahemate name ost inclode “Famited bty Company "0 1L C o L1 ™

Alaska 842815062

I
fed

sdutesddiction under the b ot whneir foreaga L d alabis comparsy e~ cinumread! (RN mamdser. 1 appitabley

4
(Ixne 1irst mansacted business in Fhoridh 1! prion o regisitation. ) '
U sections BF R & D5 603 - 8 o detennine penatts Balabiy .,
305 0Old Steese Hwv Ste 122 4800 . Apopka Vingland Rd. - )
RN 0. 2l
(Strewt Address of Poneipa 1ffiee) (Shalmy Addresy)
Fairbanks. Alaska 99701 Oilando. Flodda 32819 ., -
o
Cad

7. Name and street address ot Florida registered agent: (1.0, Box NOT aceeptable}

Manohar Jain
Name;

4800 5. Apopka Vineland Rd.
Office Address:

Oriendo 32819
. Florida
W vAIp e

Registered agent's acceptlance:

Having been named ax registered agent and to accept service of process for the above stated limited tability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further apree
to comply with the provisions of alf statutes relative to the proper und complete performance of my duties, and Iam fumilior with
and accept the obligations of my positivn as registered agent.

L%JM/ .

{Regivervd agent’s \|g1u&n:l




§. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six {6) wotal §:

Title or Capacity:

[_IMmanager
@ Member
I:l»\ uthorized

Person

[Cother

Name and Address:

Manohar Jain
Name:

4800 S, Apopka Vineland Rd.

Address:

Orlando. Florida 32819

{Other

[ IManager
CMember
[JAuthorized

Person

[Cltnher

Name:

Address:

[Jother

(IManager
DM ember
D.f\mhorized

Person

[ Jother

Name:

Address:

[other

Title or Capacity:

{ ] Manager
{l] Member
E] Authorized

Persan

[ JOther

Name and Address:

Usha Jain
Name:

1 S. Apopka Vi .
Address: 500 S. Apopka Vineland Rd

Onlando. Florida 32519

[(Jonher

] Manager
D Member
] Authorized

Person

Jother

-

Name:

Address: |

) Clother

() Manager
C] Member
[:] Authorized

Person

Oowmer

Name;

Address;

Clother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticaled 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, a translation of the certifivate under oath
ot the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submilied in a document 10 the Department of State constitutes a third degree felony as provided for in s.817.1535. F 8.

T

Siﬁﬁnwu of an awhoryred glr\:m

Manaohar Jain

Ivped an prinied nanke of apiee
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Alaska Zntity 210111903

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

s 2T

Certificate of Compliance

The undersigned. as Commissioner of Comimerce, Community. and Ecenomic Development of the State of

Alaska. and custodian of corporation records for said state. hereby issues a Centificate of Compliance for;

Nataraja Management, LLC

.’ .

This entity was formed on August 16. 2019 and is in gocd standing. This entity has filed ail b|enmal reports and
fees due at this time. .

L]

No information is available in this office cn the financial condition, business activity or pracnces of this
carperation.

" <) L
IN TESTIMONY WHERECF, | execute the certificate and affix the Great
Seal of the State of Alaska effective August 30, 2019, | -

Julie Andersan

Commissioner

IAATATATATACATETATACATATATACTATH[O]

A




