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COVER LETTER
TO: Registration Section

Division of Curporations

Managing Partners of Two, Seres LLC
SUBIECT:

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Linbility Company tor Authorization o Transact Business in Flarida.” Certificate ot
Pxistenee, and cheek are stbmitted to register the above referenced foreign limited lability company o wansact business in Florida,

Prease return all correspondence coneerning this maiter o the following:

Amod Survka
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Name of Person - O —_
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Fiem Compans - I b
) “lt w
715 Chelienham Mage N
P
Address
Alpharetta, Georgia 30022
CiniState and Zip Code
wnodsurckafe gmail.com
T Tmail address: (o be used for fure annual report notification
For further information concerning ihis nuiter, please call:
Jerrin Mauga 800 RYRTRERR
- . . ae . 0] _
Namie of Contact Person Area Code Daviome Telephone Number
MAILING ADDRESS:

Division of Corporations
Registraiton Section
PO, Box 6327
Tallahassee, FI 322314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

20661 Exceutive Center Cirele
Tallahassee, FL 323010

Fnciosed s i check Tor the Tollowing junount:

Mease make check pavable 100 FLORIDA DEPARTMENT OF STATE

S125.00 Filing Fee D SIA0L00 Fibing Fee & D S153.00 Filing Fee & D $160.00 Filing Fev. Certiticate
Certitivd Copy

of Status & Certified Copy

Cornficate of Status
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN CONPLLINCE WITESECTON GO30002 FLORIDA STATUTES, THE FOLLOWING IS SUBVITTTEL 10 RECGISTER 4 FORFIGN LINITED 1LABIHTT
CONIPANY TO TRANSACT BUSINESS INTT I ST OF FLORIDA:

aanaging Partners of Two, Series LLC

Tvaime of Fareign Linited Liability Companys must inelede “Limited Liability Company,” "LLLC7or *LLCT

At paine nadatie, cotes aennne same adopted on the parpuose of tnsactmg tsoiess m Ploeds The altemate nanw most mehuds “Lenuted Laibiy Compans 7 7L LG o 7LLO ™
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7130 Aberdesn Ave. 723 Cheltenham Place . = v
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el Address of Tanepal (e Ml Addiessy '__A: 3 (‘;3
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Drtlas. TX 73230 Alpharetta. Ga 30022 >
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Numw wnd streeLaddress o Flarida revistered avent

(.0, Box NOT aceeptable)

Future Homye Reabiy -Anuja Mantri
Name:

DTRA2 Cushirord Cir, Ste 101
e Addeess

Westes Chapel 333l
——— . . Florida

L)

tZap code)
Hegistered agent’s acceptance:

Having been named as registered agent and w aceept service af process for the above stated Hnited ability company at the pluce
designated in this application, I herehy aceepr the appoiniment as registered agent and agree to act in this capacity, T further agre

o comply with the provisions of all statutes relative 1o the proper and complete peformance of my duries, and Tam familiar with
i wecept the obligations of wy position ax repistered agent.

ﬂ’p_cija Man-/-m‘__

(Regisierex! agent’s agnature}




S, Forinitisl mdexing purposes, listnumes. e or capacity and addreases of the primary members/nunagers o persons authorized (o
anage fup to sis 160 wial]:

Tithe or Capateily;

Name and Address:

Title or Capuacity: Name and Address:
JUIN % Rachana Surcka
I tanager Nao: 'I_\:_”Ji”‘l__hm_t_k 1_ . o [ ] Manager Nanw )
.. 723 Cheltenham Place 723 Cheltenham Place
(@i ember Address: __&_f__ o f _____ (W] Member Adddress:
— : Alphiretia. G 30022 — ‘ Atpharetiz. GA 30022
[ Jauthorized . . . . (] Authorized
=
Person } o _. Person —= -
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Cotier i 10iher o Clisber_ ) Cleager e
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I_J.\i;il‘lill.'.t‘l‘ Name: _ _ [j Manager Nime: )
— .y
CIMember Address: [ Member Address: =~ on
peg
[ JAauthorized - e [ ] Authorized
I'crson L o Person I
D‘-‘lhfl;.*f# - D(Hhcr“___m____ [_:It)tlwr DUlhcr
E].\l:m:l_ucr Nam: o L] stamager Nume:
L Iatember Adddress: o o (] Member Address:
Dr\ullwri'/ul _ L i [—_] Authorized
Person Ierson
Caother_ Cfsder T Other

Cloer

[iportant Notee: Useoan atichment o report more than siv (61, The attschment will be imaged tur reporting purposes only, Non-
mdoved individuals may be added to the mdes when Gl vour Florda Deparunent of State Annaal Report form,

ol the translator nwst be submited)

9. Atteched 15 a certificate of existence, no mory than 90 davs old, duly authenucated by the otticial having custody ol records in the
jurisdiction under the Taw of which it is organmized, (I the certificate is in o foresgn Tanguage. a tanstation of the certificate under vaih

LV This documweni is eaccuted inaccordange with section 6050203 (1) (b, Florida Statnes T am aware that any (alse intormmadion
submitied i docwnent to the Deparunent u/i"..\;l:uc A TTwyrd degree lony as provided for m s 817055 F.S,

Sraumure of an authorered person

Amod Sureka, Member

Pyped at pringed pume of signey



Corpertions segtion
PO Box 13097
Austin, Texns "NTH-Row?

Jose AL Lsparza
Deputy Seerclary of Sle

Oftice of the Secretary of State

Certificate of Fact

The undersigned. as Depuiy Seeretary ab State of Texas, does hereby certity that the document,
Certiticate of Formation for Managing Partnership of Two, Series LLC (file number 803 142995) 4
Domestic Limited Liability Company (LLCY. was {iled in this office on October 16, 2008,

It is turther certified that the entity stiatus in Texas s i existence, i =
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in testimony whereof, I have hereunto signed my name
officially and caused to be unpressed hereon the Seal of
State at my oftice in Austin, Texas on fune 07, 2019

Jose AL Esparza
Deputy Secretary of State

Clontnte vintl s Gl Hhe gderneg g B sewrn son SN i
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