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APPLICATION BY FOREIGN LIMIT EDI TABILITY COMPANY FOR AUTHORIZATION IU TRANSACT BUSINESS
IN FL.ORIDA

N COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA.
0 Dhrud, LLC

(Name of Foregn Limited Laability Company: mwust include “Lirmited Liabihity Company,” "L L C.7 o "LLCT)

~
"I)- L [ o]
- piily
(1 name unavelable. caer sllemare nanw adopled i O purpase of trnsac g buswess i Flionds The aliemaie namwe mawss mekude ~ 1t © -lJﬂ.ly f‘-*‘vﬂ\- 1L or TLLC
:_|’ C_J T
Deluware - = o
3 fo
Twnizdiciion under bz Law of whach fireign karsted Tabiliry company 1 organized| FET macher, Tappicatls
.
T3
4. o] =
{Dare Thtt 1und acied Bninesa in Ehaads. T prior 10 regoinion | [ .
|See sourwns ¢35 0904 & 605 0903, F.5. 1o detmmine peralty lukility) e —
3070 Windwurd Plaza, Suide FF-124 3070 Windward Plaza, Suite:F-32%
5. 6.
(Breet Address of Prinepal Oifucsd

W ey ARbea17 T
Alphareria, GA 30005

Alpharenta, GA 30005

7. Name and siregi address of Flonida registered ageni: (P.O. Box NOT acceptable)

C T Corporation System

1200 South Pine Islard Road
Offlice Address:

Plantation 3334

, Florida e
{Cuy) {Lpcok;
Registered agent’s acceplance:

Having been named as registered agant and 10 accept service of process for the above stated Hmucd liability company at the place
designated in this application, | hereby accept the appointment as registered ageni and agree o act in this capacity. I further agree

to comply with the provisions of all statutes relative 10 the proper and complete performunce of my duties, and [ am familiar mrh
and accept the obligations of my position as registered agent.

Corpomuon System
B)’i /.‘J‘_L (1..)4#‘"1 andice ignatura, Assistant Secreaery
(Reghicred spew’s signatiei

FLOYT . & 22 201 Wobe s Klawes Oehac
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8. For initial indexing purposes, list names, litie or capacily and addresses of the primary members/managers or persons authorized
manage [up to six (A) tal]:

Title or Capacity:

Name and Address;

Title or Capacity:

Nome and Address:

Managcr Name: Durga Prasad Gadde IE Manager eme. Vishal Samtani

[(Member Address: 3070 Windward Plsza, (] Member Address: 3070 Windward Plaza,

[JAuthorized Suite F-329. Alpharcita, GA 30005 ] Authorized Suite F-329, Alpharctia, GA 30005
Person Person - ~

(Cother [JOther [:]Other______E’_:( : ‘é{_:;]wh”—_ -

[X]Manager Name: Vizay Samtan: ((] Manoger Namc?r".- Dj. —

[OMember Address: 3070 Windward Fleza. ) Member Addn::s—;:- :E. -:-'

Suite F-329, Alpharetta, GA 30005 o =

DAuthorized ] Authorized =

Person Person -
CJother (IO {(other_ (OJoxher
[(Manage: Nunw: ] Manager Name:
CInMember Address: [} Member Address:
DAuvthurized [ Autherized

Person Person

Dother. [Joher

{odher JOther

Imporiant Notice: Use an attachment 10 repart more than sia (A). The atachmen will be imaged {or reporting purposes only. Non-
indexed individuals inay be added 10 the index when filing your Flonida Depanment of Stute Annual Report form.

9. Antached i3 a centificate of eaistence, no more than 5C Jdays old, dely authenricated by the official having custody cf records in the
jurisdiction under the lsw of which it is organized. (If the certificate is in a foreign langunge. a translation of the certificate under oath
uf the transluter must be submitted)

10. This docurnent is executed in accurdance with section 605.0203 (1} (b), Florida Statutes. ] am aware that any false information
submitted in a document 10 the Department of State constitutas a thivd degree felony 8s provided forin s 817.155, F 5.

i Sipnaiuce of 1n suthungsl penon

Vishal Samtani, Munoger

Typed or prnded mame of srgmoc

3T - 627420015 Wnlkers Kbewer fmlas
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "DHRUTI,

LLC" IS DULY FORMED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWELFTH DAY OF NOVEMSER, A.D. 20185.

=1 a2
=N [—
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES_HAVE BEEN
ER
PAID TO DATE. = =
< o3
1
e D
- 4 -
R :
P -
A S
=T

\< .
Q»mq e, Aoy, Saceeiary o SLits Y

Authentication: 203988130

7194115 8300
SR4 20198041847

Date: 11-12-19
You may verify this certificate online at corp.deloware.gov/authver,.shini



