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TO: Rc%tration Section
DivBion of Corporations
SUBIJECT:

Chaudhury I‘irnlhcrs [.ILC

:
Rl t:.‘ ':' }{‘- ™ 3
COVER LETTER

B %
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Name ol Limited Liabitity Compuny

The enclosed “Application by Forcign {.imited Liability Company for Authorization o Transac Buesiness in Florida." Centificate off

Please return all correspondence concerning this malter w the Todlowing:

Javunt Chawdhan

Existence, and cheek are submitled (o register the above reterereed foreign limited lability company o trunsact business in Florida.
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Name of Person - (2]
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Firm/Company I <
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85 Cluh (it ,_;_1 ;“
Address =X -
)_-t'
Adpharetta, GA 300035

Trinee T " 1 .
Javantyeprozim.com

Citv/Ste and Zip Code

For further information concerning this matter. please call

Javant Chaudhary

Name of Contact Person
MAILING ADDRESS:
Division of Corporations

F-nmail address: (to be used Tor future annual report notification)

770 3033753
at( )

Area Code

Registration Section
PO, Bus 6327
Tallahassee, 1K1 32314

Enciosed is 1 cheek for the following amount:
B 512500 Filing Fee

O 5130.00 Fiding Fee &
Certilicate of sStatus

Das time Telephone Number

STREET ADDRESS:
Division of Corpurations
Registration Section
Clifton Building

2661 Eaccwiive Center Circle
Tallahassee. F1. 32301

0 S135.00 Filing Fee & O $160.00 Filing Fee, Certiticule
Certitied Copy of Stats & Certified Copy



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

INCONPLIANCE TSI TION G5.0002 FLORIDA SEATUTES THE FOLLOWING INSUBMITTED 10 RECISTER o FORIICGN LINITTD LARILIN
CONANY L TRANSACT BUSINENN INTHE STATE CF FLORIDA:
1 Chaudhary Brothers LLC

(Name of Foresgn Lunied Liahihty Company: must inchude “Limied Liability Company.” "L.L C.7or "LLCT)
Pacitic & Lord [LLC

3 State ol Georgiu

L 8334413
unsdiction andee the kv of which foraipn Tomted habtlay company s orgamred;
- [
4. Slulv 2019

(I warse unas anlable, enter allernate maune adopted far the purpose ot transachisg busimss in Flonds The aliernale ke nust inglude " Lited Liatnlay Compam,” L1 O o "LLET

3.

(FEI number, o applicable)

(Dale tist nansacied busimess i Flonda, 10 pror 1o registration )
1See ~ectiony BOS UHAL & 008 005 F S 1o determime penalty iabili )
600 W Hillsboro Blvd. Ste 130

[Sticet Address of Panaipal O1lice)

Deerticld Beach, FI 33441
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7. Nume and streel address of Florida registered apent: (2.0, Box NOT aeeeptable) o -
¢ L FALCE P fon
Chris Walft i .;:‘
Numi WiE W 2.
o -
Oftice Address: 3203 Dover Road -
Pompane Beach Flaridg 33062
(i)
Registered ugent’s acceptance:

{Z1p cade)
Having been numed as registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointinent as registercd agemt and agree tr act in this capucity. 1 further agree
1o comply with the provisions of alf staties relutive to the proper and compleie performance of my duties, and I am fumiliar with
and aveept the obligations of my position as registered agent.
Ty
LA

s,

-

(Kegastered agent’s signaturc)
8. The name. title or capacits and address of the personts) who has/have autharity w manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CEO Jayant Chaudhary
85 Ciub CL
Alpharena, GA 30005

(Usc atlachments if necessary)

9. Attached is a certificate of existence. no more than 90 davs old. duls authenticated by the otficial huving custody of records in the
jurisdiction under the law of which it is organized. ([ the centificate is in o loreign languuge. a transkition ol the centificate under outh
ot the translator must be submitted)

10. This document is executed in aeeordunce with section 6030203 (1) (b). Florida Statutes. L um avare that any Tulse information
submitled in a document to the Department of State gonstitutes a third degree felony as provided Torin s 887,135, F.5

b2

Sigratnre af an suthorized person

Jayart Chaconary

Typed or printed naine of vignee




Control Number
STATE OF GEORGIA

SIR0R3103
Secretary of State
Corporations Division
313 West Towe
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530
CERTIFICATE OF EXISTENCE 3 =
- %
1, Brad Raftfensperger, the Sceretary of State of the State of Georgia, do hereby chiv unzllff.l hn, scal of
my oitice that < < .-
pa -0
- =
Chaudhary Brothers 1.1.C

3 = -
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- * g -
a4 Domestic Limited Liability Company

—

was formed i the junsdiction stated below or was authonized 1o transact business in Georgia on the

rfm}i_U

below date. Said entity 1s in compliance with the applicable Hiling and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of

Js ;
cancellation or any other similar document with the office of the Scerctary of State

C ].

I'his ceruficate relates only to the legal existence of the above-named cntity as of the date issued. it docs
not certify whether or not a notice of ntent to dissoly

Secretary of State

an applicaiion for withdrawal, a statement of
commencement of winding wp or any other similar document has been tiled or is pending with the

o wi
This certificate 15 1ssued pursuant 1o Title 14 of the Official Code of Georgia Annotated and is prima-facie
i

vidence that said eatitv 15 11 existence or 1s authorized to transact business in this state

Dockel Number

C 1 T762ARTIN
Date Ine/Auth/Filed:; 7/31/72018
Jurisdigtion : Georgia
Print Date S 09/84/2019
Form Number C 21
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Brad Raffensperger

Secretary of State



