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9:\PPI,|CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 6OR.0002, FLORIDA STATUTES, THE FOLLOWING Iy SUBMITTED 10 REGISTER A FOREIGN  LINITED [ LABILITY

COMPANY TO TRANSACT BUSINESS INTHE STAIE OF FLORIA:

_Incan LLC
{Namg of Foreign Linnted Liability Company: nwst include “Linuited Liabaliry Company,” "LL.C." ar "LLLT)

{H rame veavanlaple, errer abemate name adopled for e prrpase of tnaching business 1n Flonda Ele alterrare name must include ~Limated Lubilny Company,™ “L L& or "LLC ™

,Delaware , 37-1955488

(Furradiclion urder ine law ol wheeh foreign rmaigd tabilisy compamy 1y orgamizedy
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(Dae finy ransacted busine s i Flonca, it prior to reghtration )
{See seckone 3 G904 & o088 T S 1o detormine paralty inabiliny)
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(Strevl Addicss ol Prngipal Chilge)
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7. wame and strezt addiess of Florida 1egistered agent: (P.0). Box NOT acceniable)

Registered Agents Inc.

7901 4th St N STE 300

Orttice Address:
St. Petersburg origs 33702

iy}

Name:

Repistered apenCy uccepiance:

Having heen named as registered agent and to accept service of process for the ahove stated limited Hahility company af the place
desiynated in this application, 1 hereby accept the appotntment us registered agent and ugree to act in this capacity, 1 further agree
to comply with the provisions of all swatutes relative 1o the proper ead complete performance of my duties, and I am famitiar with

and wvecepr the obligations of my position as registered ugent.

Bee Nane

{Roistoree agent’s signatun}




ey
L

8. Forinitial indexing purposes. list names, title ot capacity and addresses ol the primary members'manuagers or persons authorized 1o
manage [up 1o six {6) total]:
Name und Address:

Name and Address: Tithe or Copacity:

Title or Cupacity:

Projna & Sarhajit Mitra LP

C)Manager Name: ] Manager Namwe:
FKistember Address: 1619 Sagewood Cnt ] Member Address:
Clauthorized MiSSissauga Ontario L5M 423 [J Authorized

Person C an ad a Person
Clother t_JOther Cinher Cinher

o B

F\fanager Name: SarbaJlt Mltra L] Manager Name: :‘- % -
[ Member Address: 1619 Sagewood cn ] Member Address: ?;‘h ;—j -
{JAuthorized MiSSissauga Ontario L5M 4723 [] Authorized ',;.1‘ ” ; :—‘

Person Canada‘ Person g:fr L ;:.:
CJenher Clother Clonher §—EI]_(:)mch\_>
E].\‘lanagcr Name: d Manager Name:
OJMember Address: ] Member Address:
ClAuharized 1 Authorized

Person I'erson

(Jenher

D{)ihcr

[inther

(JOther

Linpuriant Notice: Use an aliachment to ceport more than six (6). The atiachment will be imaged for reporting purposes only. Non-
firdesed individuals may be added 1o the indes when filing sour Flarida Departiment of State Annual Repon form.

4. Attached is u certilicate of existence, no mare than 90 days eld, duly suthenticated by the official having custody of records in the
Jurisdiction under the Law of which 1 is organized. {1 the certificate is inoa foreign language, a eansiation of the cenificate under cath

of the Banslator must be submitied)
10, This document is exccuted in accordance with section 6030203 ¢ 1) (by, Florida Statutes, [ am aware that any false information

subnitted in 2 Jocument 1o the Department of State constitutes a third degree felony as provided for in 8,817,153, F 8.

'_'?__:L._:\—?ii_ .

St e ol an dathen2ed peraon

Riley Park

[ypad oe printed pame of sgree
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"INCAN LLC" IS DULY FORMED UNDER THE

DELAWARE, DO HEREBY CERTIFY
LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
"INCAN LLC"

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

THE NINTH DAY OF OCTOBER, A.D. 2018%9.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

FORMED ON THE NINTH DAY CF OCTOBER, A.D. 2019,
AND I D¢ HEREBY FURTHER CERTIFY THAT THE ANNUAI TAXES HAVE BEEN
E:I
ASSESSED TO DATE. 5“;. Ny
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erm W. ullech, Sevivtary Of Aise )

Authentication: 203757463
Date: 10-09-19

7649309 8300

SR# 20197461409
You may verify this certificate anline at corp.delaware gov/authver.shtni



