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COVER LETTER

TO: Registration Section
Division of Corporations

DUNANT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate 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 maiter 10 the following:

Muelissa Orme

Mame of Person

Omie Law Firm PC

Firm/Company

112 Governors Square. Suite B

Address

Peachiree City. GA 30269

Ciwy/State and Zip Code

melissa.orme@ormelawtirm.com

E-mail address: {to be used for future annual report natification)

For further information concerning this matter. please call:

Meclissa Orme 678 593-3202
at { )

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

Tallahassee, FL, 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing l'ee E $130.00 Filing Fee & O $153.00 Filing Fee & 4 $160.00 Filing Fee, Cenificate
Certificate of Status Centified Copy of Status & Certified Copy



DocuSign Envelope ID: 46CB1198-6058-480F-A204-8BBAGB3ICD0AD

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

IN COMPLIANCE WITH SECTION 603,002 FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED [L4ABILITY
COMPANY TC TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| DUNANT LLLC

{(Name of Foreign Linuted Liabthity Company; must inctude “Limited Liability Company,” "LL.C." or “LLE™)

DUNANT LANE LLC

t1f ame unavailable, enter alternate nare adapted for the pupase af ransacing business in Fianda, The aliemate name must include " Lomited Liahiliey Company™ "L LC. ar "1LLC ™1

GEORGIA

~J
[¥9)

Hurisdiction undet the faw of which lorcign limited lialhly company is argenized) |FEI nurnber, 1f applicable)

SEPTEMBER, 2019

4,
(Date first transacted husuwess in Flonda, of prior w regasiranion |
(See sectinns 605 (0904 & 60540903, F.5, 10 determine penalty hubihity)
112 GOVERNORS SQUARE, SUITER 112 GOVERNORS SQUARE. SUITE B
5 6.
{Sircet Addioss of Pancipal Otliced {Mmling Address}
PEACHTREE CITY, GA 30269 PEACHTREE CITY, GA 30269

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

SANDEEP NAIDU
Name;

11042 BRIDGE HOUSE ROAD
Office Address:

WINDERMERE 347%6
. Florida
(Cityy {Zip coxle)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and [ am familiar with
and accepr the abligations of my pasition as registered agent.

et



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total}:

Title or Capacity:

(WlManager
[ Isember
UlAuthorized

Person

DOIhcr

DManagcr

[ IMember

[JAuthorized
Person

[_JjOther

DManagcr

CMember

[ JAuthorized
Person

Clother

Name and Address:

- SHREE JAISIMHA

Nam

112 GOVERNORS z
Address: 12 GOVERNORS SQUARL

SUITE B

PEACHTREE CITY, GA 30269

(Jother

Name:

Address:

DOthcr

Name:

Address:

[JoOther

Title or Capacity:

(W} Manager

(] Member

D Authorized
Persen

D()ther

1 Manager

[ Member

(] Auwthorized
Person

DOlhcr

] Manager

[] Member

(] Authorized
Person

[ JOther

Name and Address:

PADMALAKSHM] MUTHUSW
Name:

112 GOVERNORS 3QUARE:
Address:

SUITE R

PEACHTREE CITY. GA 30269

DDlher
Name:
Addresszl

[ JOther
Name:
Address:

[ JOther

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 (o the index when filing vour Florida Department of State Annual Report form.

9. Altached is a cenificate 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)

t0. This document is executed in accordance with section £035.0203 (1) (h). Florida Staustes. | am aware that any false information
submited in a document to the Department of State canstitutes a third degree felony as provided for in s.817.155. F 8.

P

Signature of an authonsed person

SHREE DMSIMHA

Tvped ar pnnied nune of signee



Control Number : 19112928

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Sccretary of State of the State of Georgia, do hereby certify under the seal of
my office that '

| Dunant LLC

a4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title t4 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
canccllation or any other similar document with the office of the Secretary of State.

This certtficate relates only 1o the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Scceretary of State.

This certificate 1s issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
cvidence that said entity is in existence or is authorized to transact business in this state.

Docket Number 1 17617209
Date Inc/Auth/Filed: 08/21/2019
Jurisdiction : Georgia
Print Date S 0042019
Fann Number D20

Bwst Rtigpmapnion

Brad Raffensperger
Secretary of State




