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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2019

MANOJ SRIVASTAVA
1641 FAIRWAY RD
PEMBROKE PINES, FL 33026

SUBJECT: MARS INTERNATIONAL LLC
Ref. Number: W19000092624

We have received your document for MARS INTERNATIONAL LLC and your
check(s) totaling $130.00. However, the document has not been filed and is

being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than S0
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the centificate under oath of the
translator must be attached to a certificate which is in a language other than the

English language. A photocopy of this certificate is not acceptable.

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) 245-6939.

Tammi Cline
Regulatory Specialist |l Letter Number: 119A00021534
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COVFER LETTER
TO: Registration Scction

Division of Corporations

SURJECT: MARS LLC

Name of Limied Liability Conspany

The enclosed "Application by Forengn Linuted Liabiiity Company tor Authorizawon to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced toreign limited liability company to transact business in Florida
Please return all correspondence concerning this matier to the following:

MANCT  SRIVASTAVA

Name of Person

MARS L&

Firm/Company
[£41  FAIRWAY RD .

Address

PEMBRIRE

~2
=
PINES FlL 33c2¢ =
o
i/ State and Zip Code — .
) r
- - . ~ - ; o ! —-—
MANCTS. NINE @ GMA|L. (2N o T
E-mail address: (1o be used for future annual report notification) 4 '
For turther tnformation concerning this matier, pleasc cull: ;_;-‘
-
; i o s - - Pig - .
MANQT. SRIVASTAVA 32| | 976.5302
Nutme of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS:
Division of Corporations

STREET ADIDRESS:
Division of Corporations
Registration Section Registration Section
.0, Box 6327 Clifton Building
2061 Excoutive Center Uirele
Tatlahassee. I 32301
Enclosed is a check tor the following amount;

Tallahassee, F1 32314

Picase make check payvable to: FLORIDA DBEPARTMENT OF STATE
a S125.00 Filing Fee E $130.00 Filing Fee & E] S1353.00 Filing Fee & D S160.080 Filing Fee, Certificate
Cenitied Copy of Status & Certified Copy

Certiticate ol Status



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

EN COMPLLANCE WIT SECTION GO50002 FLORIDA STATUTES THE FOLLOWING IS SUBARTTED T REGISTER A FORIIGN  LIAITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIA

3 MARS  Lig¢

tvame ot Foretgn Linnted Liability Company: must include “Cinnted Liabiliy Company” 7LLC o "LLCTY

MARS LNTERNATIONAL LLC

1 nanw unasiutable, eater alieniaze nanw adapied for the purpose of ransicting business i Flordi The alternate mme nust include “Lasuted L Company,” "L L or 7110 ")

. OHIC 5. #772325413

Uunsdicton under the v ot which forcign nuted babidits company v angaunsedy {FED number. o apphvcable)

N 201G

1100 first transacted business o Flotda, 1 pans to regisiration )
(Sce wections B8 (RNLE & 608 963 F.X o detenmine penally liadihity

3502 GRANT AVE: o B8C3 GAANT AvE -

5
15trect Address of Pancipad Office) Maling Address)
: o &
BeaveR cprek, LEAVERCLEER —0 @
R
Li - O¥ ‘,J.;-va’ i 23
. = /. —i -
OH 42 w55
=2 o
G oo T
7. Name and street address of Florida registered agent: (PO, ox NOT acceprable) O E -
=2 W
=7 e

Name: MANCT SR [VASTAVA

Oftice Address: /é L} ‘ F/A\IP‘UA Y p\ _b .

{)E M B}.‘E‘k { P/NE'J . Florida -%;0“)‘{

Wiy 1Zap esde)

Registered agent’™s acceptancee:

Having been named ay registered agent and to accept service af process for the above stated limited liahility compuny at the place
designated in this application, | herehy aceept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and aceept the obligations of my position ax registered agent.

uaj@wb

(R lindastod-thpe i e B |



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

DMmmgcr Name: RﬁM ES H SR ‘ VASTA \f-‘# D Manager Naime:

AN ember Address: & & [ FAjRKA ¥y ED, [ Member Address:
CAuwthorized PE MpeokE PIAES [ Autharized
Person FL 350 2- Person

CJother Cother [ Joher L Other

MM anager Name: M ANOT S}i.’ VASTA VA [] Manager Name:
Catember Address: /6 (f/ FMK WAY }L D (] Member Address:
[JAuthorized PE MBACKE F/’" Es (] Authorized
P2y
Person F‘/— > 50 >4 Person
Other (ClOnher (Jother D()lh_cr___,:_;;
[ — - s &
- - fy=
e _':; o .
el c—‘?‘ 1
T , P e
D;\lanager Name: A NJA L/ ;}U VASTA ba ] Manager Name: a3 o
Y-
) -
[Member Address: ,64‘/ FAIRWAY KD ] Member Address: ::‘—.T: - T
VIa R LYV = e = —
[JAuwhorized f) EMBROKE FIxE 0] Authorized 0 Ereli el L'
F/ 22¢26 =
Person FZ‘ Person o -
[Jonher (Jother [ICrher [ Jimher

Emportant Netice: Use an attachnent to report more than six (6). The attachnwent will be imaged for reporting purposes anly. Non-
indexed individuals may be added o the indes when fihng vour Florida Department of State Annual Report form,

9. Altached is 2 certificate of existence, no more than 90 davs old, duly authenticated by the oflicial having custady of records in the
Jurisdiction under the law of which it is organized. (1 the cenificate is in a foreign language, a translation ot the certiticate under oath
of the translator must be submitted)

10. This document s executed in aecordance with section 605.0203 (1) (b, Florida Statutes, 1 am aware that any talse information
submitted m a document to the Deparbment of State constitutes a third degree felony as provided for in s 817155 F.S.

i/

Signature of an hareed Porven
>

MARCT  SPIVASTAVA

Iyped or panted name of signee




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose. do herebv certifv that 1 am the dulv elected. qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities; that said records show
MARS LLC. an Ohio For Profit Limited Liabiline Company. Registration Number
2092276. was organized within the State of Ohio on March 16, 2012, is currently
in FULL FORCE AND EFFECT upon the records of this office.

Witness myv hand and the seal of the
Secretary of State ar Columbus, Ohio
this 25th dav of October. 4.0. 2019

=

Ohio Secretary of State

Validation Number: 201929802484



