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To: Registration Section

COVER LETFYER
Division of Corporations

TEIAL DHRUVE CPA LLC
SUBJECT:

Name ot Limited Liabality Compuny

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florcda,” Certiticate off

Existence. and check are submitted w register the above refetenced foreign Himited Hability company to transact business in Florida,
Please return ali correspondence concerning this matter to the following:

TEJAL DHRUVE
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Nanre of Person L %:.—j‘ "’_
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TEIAL DHRUVE CPA LLC A S
A o
Firm¢Company \l_-. \ "P: i
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08O WINDOREST DR ‘< )
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Address e
WESLEY CHAPEL. FL, 333534
City/staic and Zip Cade
TEIALEDHRUVECPA.COM

" E-mail address: {10 be used for future annual repont notification)
For further information concerning this matter, please call;

TEJAL DHRUVE

6ld [hEhRRE
ai )]

Name of Contact Person Area Code
MAILING ADDRESS:

Division of Corporations
Registration Section

Davtime Telephone Number
PO Box h327

STREET ADDRESS:
Division of Corporations
Registration Secthion
Chitton Building
Tailahassee, FIL 32314

2061 Exveutive Center Circle
Enclused s a check tor the following amount:

Tallahassee, FL 323401
Please muke check payable to: FLORIDA DEPARTMENT OF STATE
O sizsooFiting ee O 513000 Filing Fee & M 155,00 Filing Fee &
Certiticate of Stotus

D Stou ) Filing FFee, Certificate
Centified Copy

of Status & Cerntilied Copy



APPLICATION BY FOREIGN EAMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
EN FLORIDA

IN CUONMPLIANCE BT SECTION 60500002, FLORIDA STATUTES THE FOULOWING I3 SUBMITTED T REGITER A FOREIGN  LINITEDY LIABRITY

COMPANYTO TRANSACT BUNINERS IN THE STATE OF FLORIDA:

i TEIAL DUHRUVE CPA LLC

tvame of Farergn Limiied Liabadity Company: mustaincluds “Limited Liabidiy Company,”™ "CC " or "LLC T
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152t Addeeay of Proscipal Offuce) (Maitlwg Addrenat
HILLIARD, O1T 42020

WESLEY CHAPEL, Fi. 33544

7. Namwe and sireet addregs of Florida registered agent: (PO, Box NOT accepiabley

TEIAL DHRUVE
Namwe:

J089 WINDCREST DR
CHlice Address:

WESLEY CHAPEL

33544
. Florida
1my
Registered agent’s acceptance:

15ap conded

tn comply with the pravisions of all statutes refative (o the proper and complete performance of my duties. and ! am familiar with
und accept the ebligations of my position as registered agent.

A, M

(Repotered agert’ s sopuature )

Having becn named as registered agent and 10 accepi service of process for the above stated limited fiabitity company at the pluce
designated in this application, I hereby accept the uppointment ax registered agent and agree to act in this capacity. | Surther agree
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litle ar Capacity:

8. Forninal indexing purposcs, list numes, titke or capacity and addresses of the primiey members/imanagers o persens authorized w

Name and Address: Title or Cupacity: Nanmw uod Address:
TEJAL DHRUVE
D.\Immgct Name: i ] Manager Namw: o
SO89 WINDCREST DR
(@} tcimber Addsess: [ Member Address:
WESLEY CHAPEL, FLL 33544 .
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[Tinher " E](‘)lhcr D( Nhet i3 wher o
M tanager Name: (] Manuger Name:
O tember Address: (] Member Address:
[(Jauthorized ] Authorized
Peison Person
[Conher Cnher

Dnportant Nuodice: Use an atigchment to report more than sis (6), The attachment will be nmaged fos reporting pupaoses only, Noo-
indexed individuals may be added to the index when filing vour Florida Department of Stsic Annual Repont form,
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4 Attached is a certificite of existence. no more than ¢0 days old, duly authenticated by the oilicial having custody ot recards in the
rsdiction umder the taw of which it i5 organized. (If the cenificate is in a foreign language. a transiation of the cemiticate under vath
ol the trunslstor must be submitted)

HL This document is exceuted in accordance with section 605.0203 (1) (b, Florida Statutes. | am aware that any talse information
subiutted ina docunwent o the Department of State constitutes o thind degree felony us provided for in s 817153, F .8,
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

. Frank LaRose. do hereby certify that I am the duly 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 sazc‘bmco?ﬁv show
TEJAL DHRUVE, CPA, LLC, an Ohio Limited Liability Compam Reg:sn(mon

Number 1958630, was organized within the State of Ohio on Augtm 23 c’201() “f§,
currently in FULL FORCE AND EFFECT upon the records of this oj/:ce =
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Witness my hand and the seal of the
Sceretary of State ar Columbus, Ohio
this 2nd day of December, A.D, 2019.

SR

Ohio Secretary of State

Validation Number: 201933602982



