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TO: Registration Section
Division of Corporations

Round Orange Stone Management, LLC
SUBJECT:

Name of Limited Liabiligy Company

The enclosed "Application by Fareign Limited Liabilisy Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited Tability company to wansact business in Florida,

Please return all correspondence concerning this matter to the following:

Vijay Narasimha

Name of Person

Firm/Company

17927 Cuchet Isle

Address

Tampa. FL 33647

Citsy/State and Zip Code

vijisha@msn.com

E-mail address: (10 be used tor tuture annual report notitication)

i“or further information concerning this matter, please call:

Steven Fluckiger 800 STS-2453 Ext 13y
al( ) r~
Name of Contact Person Area Code Daytime Telephone Number f_f_‘f
(—
MAILING ADDRESS: STREET ADDRESS: B
Division of Corporations Division of Corporations 0
Registration Section Registration Section —
P.O. Box 6327 Clifton Building —
Tallahussee, FLL 32314 2661 Exeeutive Center Cirele o

Tallahassee. FLL 32301 o i

L)

Enclosed is a check fur the following amouni:
Please make check payvable wo: FLORIDA DEPARTMENT OF STATE

E $123.00 Filing Fee D 5130.00 Filing Fee & D S1533.00 Filing Fee & D $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WHT T SECTION 6050602 FLORIDA STATUTES THE FOULOWING IS SUBNITTTED Te ) REGISTER A FORERGN LINITED LIABRITY
COMPANY TO TRANSACT BUSINESS INTHE SEATEOF FLORIDA:

| Round Orange Stone Management. LLC

{Name of Foregn Limated Diabebuy Company, enust include “Linyted Liabihty Company,” "LLLC 7 or "LLC )

{8 name unavalable, enter alternate name adopred for the purpose of transactiag basimess u Flonda The afternate name muse nclude “Limited Liabaliey Company " "L L C e "LLC ™
Alaska
2

844208600

(]

ursdicoom under e Lise of whiel forergo limted Jabaiy company o srgamizedi

TFED nurnber, of apphicablen

[Date tr st transacied basimess i Flonda, if prioe to registdtion
(See sevhions HS 04 & NS PONE F S weadetomioe petalts haluha

505 Old Steese Hwy Sie 122 17927 Cachet Isle
5

G.
(Street Address of Prneipal Onliee)

(Mhng Address)

Fairbunks. AK 99701 Tampa. IFLL 33647

7. Name and street address of Florida registered agent: (.0, Box NOT acceptabic)

2

~
vL

¥l

Vijav Narasimha
Name:

17927 Cachet Isle
Office Address:

y : 2

Tampa 33647 - S

. Florida ‘L—
121p cunler

{Latw
Registered agent’s ueceptance:
Huving been named ay registered agent and to accept service of process for the above stated limited lahility company at the place

designated in this application, | hereby uccept the appointment as registered agent and agree to act in this capacite, [ further agree

ter comply with the pravisions of all statutes refative to the proper and complete performance of my duties, aud Toam familiae with
and accept the ohlipations of my position z

 regtrtered agent.
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (61 total]:

Title or Capacity:

M anager

(BMember

(CJAuthorized
Person

Olowner

[:}Mzmagcr

Onfember

Dz\ulhorizud
Persan

Clother

[Mtanager
(JMember
[ JAuthorized

Person

[JOther

Name and Address:

Vijay Narasimha
Name:

17927 Cachet Isle
Address: CachetIsle

Tampa, FL 33647

COther

Name:

Address:

[Jonher

Nanmw:

Address:

Jother

Title or Capacity:

(] Manager

[E Member

D Authorized
Person

[ JOther

] Manager

[] Member

(] Authorized
Person

Uonher

] Manayer

[ ] Membwer

[ Awhorized
Person

Clother,

Name and Address:

. Shanthala Narasimha
Name:

17927 Cachet Isle
Address:

Tampa, F1, 330647

D()(hcr

Nanwe:
Address:
D( nher
P
. [gom=t]
wame: -2
(- )
Address: -
o~
3 el
Cother . 2o

Impartant Netice: Use an attachment to report more than six (61 The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the offictal having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign Janguage. a iranslation of the certificate under oath
of the transkator must be submitted)

10. This document is executed inaccordance with section ()(]5.02(]3’9 (b). Florida Statwtes, | am aware that any false information

submitted in a document to the Department of State constil/ligcs»a'ihird ¢

Si*[‘ﬁfc of an anfonred pcrso'n

suree felony as provided for in s 8171533 F.8.

Vijay Narasimha

Ivped o prnted name of signee



Alaska Entity #10121309
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State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing
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Certificate of Compliance
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The undersigned, as Cornmissioner of Commerce, Community, and Economic Development of the Siate of
Alaska, anc custodian of carporation records for said state, hereby issues a Certificate of Compliance for:

=
g

Round Orange Stone Management, LLC

¥
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This entity was formed on January 8, 2020 and is in goed standing. This entity has filed all biennial reponts and
fees due at this time.

[

AETEY

No information is available in this office on the financial condition, business activity or practices of this

&

corporation.

o

IN TESTIMONY WHEREOQF. | execute the certificate and affix the Great
Seal of the State of Alaska effective January 8, 2020.

(%W

Julie Anderson
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