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

IV COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGBTER 4 FOREIGN LIMITEDY LABIITY
COMPANTY TO TRANSACT BUNIVESS IV THE STATE OF FLORIDA: ' '
Vasavi, LLC

THame of Tureign Limated Linbi ity Getrpany; musl nclude “Limited Laility Company,™ LLE Mo "LLCT)

i

(IF pasrre wnawadale, ewicr nlienutr nxre sdogwert ba the mepose of manga sty buinseess 1n Fimda. The akermate nacie st include “Lintied Labdthy Coegany.” L
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Thurhdi on tdar the Taw o which toreign hied [ahdiy company 1 organiaed] tFE munber, o ippleabley = . -
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\DHite Nt imntacred husineas o Flanda, if poor o tepisiration } e - -
(Se soaons 003 C904 & 03,0903, F 5. vo duicrmuux penahy liabaddy) Lot
o - ..E'._ —
3070 Windward Plaza, Suite F-329 3070 Windward Plaza. Svite F-329 © -
5. 6. [ I —
(Srert Address of Prowips; (Hlxe) {Mailiag Addreis) +-
Alpharetta, GA 30005 Alpharctis, GA 30005
7. Name and 5iTe€t addrecs of Florida registered agent: (P.O. Box NOT acceptatde)

C T Carporation System
Namwe:

1200 South Pine Istand Road
Office Address.

Fiantation 33324

. Flonda A
[('l,ﬂ (2 code)

Registered agent’s acceplance:
Having been named as registered agent and to accept service of precess for the ahove stated limited liadility company at the place
desiprated in this applivation, [ hereby accept the appointment as registered agent and agree to act In this capacity. I further agree

to comply with the provisions of ail statutes relative to the proper and complete pecformance af wy duties, and I am Samiliar with
and accept the obligations of my position as registered ageni. ' ’ )

C T Corporation System g, T ihes
By:  Candice gnalaro, Assistamt Seerelary 1"’ PR _114.’74 i

{Regnicic g agen’s sipmiue)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons aullxwrized 1o

manape [up to six (6) wual]:

Title or Capacity: Name snd Address;

Title or Capngity;

Vishal Samanti

18542080845 From Ranae McGraw

[KIManager Name: | rusad Gadde Manager Name:
3 Windward Piuza, i .
CMember Address: 070 Windward Piuza (] Member Adldress: 3070 Windward Plaza,
_ Suite £-329, Alpharetta, GA 300 , ite £-329, Alpharetty, GA 3
ClAutherized uite Alphareita 30005 [ Authorized - Suite £-329, Alpharettn, GA 30003
Person Person
Clonher [JOther {JOther rCother =
' L5
10 - .
Vijay Samtani oo - -
MManager Namae: [J Monoger Nome: L L2
3070 Windward Plaza, - —
[CiMember Address: - noward Fiazd (] Member Address: T -
ite F-329 1ta, GA 300U5 - < -
[Jautharized Suite » Alpharetta, G ] Autharized = -
c —
Person Person x>
Tower [JOthec {CJother [jOther
[ IManager Name: () Manager Name;
ClMember Address: [ Mewmber Address:
MAutherized (] Authorized
ferson Person
[Other TJother CJother_ CJother

Important Notice: Use an attachment to report mare than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may by added to the index when tling your Florida Depaniment of State Annueal Repon form.

9. astached is o certificate of existence, no more than 90 days old, duly authemticated by the official having custody of 1ecords in the
jurisdiction under the law of which it 13 organized. (If the certificate 15 in a foreign language, o translation of the certificare under cath
uf the runslater must be subrmatted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statues. [ am aware that any false information
submitted in a document :o the Department of State constisutes o third degree felony s provided forin s.817.155, F.5.
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St of #f suthorized pemon

Vishial Samanti, Manager

Typed of pninted name of sigree
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VASAVI, 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 QFFICE SHOW, AS OF

THE TWELFTH DAY OF NOVEMBER, A.D. 20189

— r~
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES:EAVE_C_BEEN
Sl
PAID TQO DATE, :_ -65 .
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Authentication: 203988131

7205879 8300
SR# 20198041849

You may verify this certificate online at corp.detaware.gov/authver shiml

Date: 11-12-19



