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COVER LETTER

TO: Registration Section
Division of Corporations
Arambha Unlimited, LLC
SUBJECT:

Name of Limited Laability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concemning thus matter (o the following;

Srinivas Sanka

MName of Person

==
A=
L = i
—1;' b
Firm/Company b A -
pan; Eﬁ—; f=y I
e T
4807 W. Beuach Purk Dr. e '
o T v
Address o-
Dol W
o B ™
Tampa, FL. 336(0 prd

City/State and Zip Code
seenus ] @ vahoo.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Krystle Gillam

800 375-2453
at ( )

Area Code

Name of Contact Person

Daytime Telephone Number
MAILING ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Drivision of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

M 512500 Filing Fee [0 '5130.00 Filing Fee &~ [0 815500 Fiting Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Cerufied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSAC

IN FLORIDA

IN COMPLANCE BWTTH SECTION 6050902, 1-10ORIDA STAT VITEN THE FOLLOWING IS SURBMITT
COMPANY TO TRANSACT BUNININS INTHE STATISOF FI £ MRIDA:

| Arumbha Unlimited, LLC

I BUSINESS

FD O REGISTER A FORIXGN LIMITRD LIABI ITY

(Nume of Foreign Linated Laability Company: must include ~Limited Linbility Company.” T..1L.C..

Tor “LLCT)Y

(1Y name uravwilabk, enter altemate nanke ndopted fiv the pirpose of trasisacting business in Florida, 'The atternate name must include ~F nuted Linhehiy Company,™ =11, C," or “L1LC.
Alaska
2 3
(Jurtahiction under the law of which loreign fnomed Tiabthity company s organved) (VLT purabser, of lpp‘b_clb_lk_) g
~: ~
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I= [ -
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(1 nte tirs! transacred business in Florda, 1 prioc registraton. ) [ 24 p— —_—
(8o acchons 605 0904 & 605093, FS 1o determine penalzy bty N :_&’ = N
rm N
- m -
505 Old Sicese Hwy Ste 122 200 W, 34th Ave, #4977 -5 @ ™M
5 ) 6 0 X
(Stret Address of Principal Office) (Mashry Addross) o r~ T )
=3 . =
. . ci; o
Fairbanks, AK 9970 Anchorage, AK 99503 =’ ro

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Srinivas Sanka
Name:

4807 W. Beach Park Dr.
Office Address:

Tampa

(Ciey)

Registered agent’s acceptance;
Having been named as registered agent and to accept service of process for the abo

designated in this application, | hereby uccept the appeintment as regivtered agent a
to comply with the provisions of all staiutes relutive to the pPypperand complete perf:
and accept the obligations of my position ax registered ugenl.

3360K)

. Flonda

tAip aanle)

e stated limited liability company at the place
nd agree to act in this capacity. I further agree

irmaitce of my duties. and | am familiar with

{Registorod adent’s signature)



8. Foranitial indexing purposes, list names. title

or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
Srinivas Sank: Madhurima Sank:
DManager Name: Srinivas Sanka D Manager Name- Madhurima Sanka
4807 W. Beach Park Dr. 4807 W. Beach Park Dr.
W Member Address: cach Fark L W] Member Address: e
. Tampa, FL 33600 . Tampa, FLL 3360
OAuthorized ‘mpa [ Authorized tmpa
Paerson Person
[(JOther [ JOther CJother DOther
S
- — -
?—zr Xx= 1
[:]Manager Name; J Manager Name; 1= = —
I, — ———
vy + 1
CIMember Address: (] Member Address: m™~ -
-5 g P
CJAuthorized D Authornized i ™
[ e -
-
Person Person o X
p ¥
Oother Clother Mother [Jother
DM&nager Name: I:l Manager Name:
[IMember Address: O Member Address:
UJAuthorized [ Authorized
Person Person
CJOther {(Jother other Cother

Important Notice: Use an attachment to report more than six

{6). The attachment will be imaged for reporting purposes ontv. Non-
indexed individuals may be added to the index when fi

ling your Florida Depanment of State Annual Report form.

9. Attached 15 a certificate of existence, no more than 90 days old, duly authentic
Junisdiction under the law of which it is organized. (if the certificate is in a forei
of the translator must be submitted)

ated by the official having custody of records in the
gn language, a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (b , Flonda Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degdn felony as provided forin s.817.155, F.S.

s‘yﬁi @m% —

Taped or pristed name of signee

Srimivas Sanka




Alaska Entity #10120589

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business. and Professional Licensing

Certificate of Compliance

CACATATATATH|O)]

<2

The undersigned, as Commissioner of Commerce, Community, and Economic Development of the State of
Alaska, and custodian of corporation records far said state, hereby issues a Cenrtificate of Co@iance for
i, o
e,

[ e}
Arambha Unlimited, LLC g zL;
- =*

>

P Cm—
This entity was formed on December 30, 2019 and is in good standing. This entity has ﬁlecf_ﬁli.bien@l reports—
rm —< H

and fees due at this time, -
T o™ T
m IR :

No information is available in this office on the financial condition, business activity cg praclicgs of thi'sj
corporation, Dz o

30
RS

p

IN TESTIMONY WHEREOF, | execute the certificate and affix the Great
Seal of the State of Alaska effective January 4, 2020.

-4

Julie Anderson
Commissioner




