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

N COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREKGN LAITED LIABILITY
COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDA:
KAILASH ROBBY LLC

1
Name of Fareign Limited Liabikty Company, must inciude "Limited Liability Company,* "L LT *or "LLTT}

{3 nume uravalable, enter aiiemate came adapeed for the purpore of tansacting butineas in Florida The alternate arme mmust inchude “Limited Lizbility Company,” "1 L.C.7 @ “LLC."}

New York 81-1548030
3

Fanediction under the faw of whith [oreige linuted Tubiity cornpany o argamzed) ) (FET aumber. tTapglicable}

(Tate hws1 Facaacicd frasinets in T ionds, W pnios to Toguranar.)
(Sec scctions 505,0904 & £05 0905, F.5. o determune penulty fabaliry}

1414 Hillside Ave 1414 Hillside Ave
5.
[suser mddrets o Principal OFEe) [Mallig Addreas)
New Hyde Park, NY 11040 New Hyde Park, NY 11040

7 Name and strzet pddress of Florida registersd agent: (P.O. Box NOT acceptable)

Sanjiv Chand
MName:

641 MADRID DRIVE
Office Address:

KISSIMMEE 34758
, Florida

(Ciry) Zir code)

Registered agent's acceptance:
Having been named as registered agent and to accepl service of process for the above stated limited liability company at the place

designated in this application, I hereby accepi the appointment as registered agent and agree tw act in this capacity. [ Jfurther agree
tv comply with the provisions of all statutes relative to the proper and complete performance of my dufles, and 1 am familiar with

and accept the ebligations of my position as registered agent.

T (ke laragy
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£. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) totat]:

Title or Capacity:
. Sanjiv Chand

Name ang Address:

CiManager Nama

®Member Address: (414 Hillside Ave

U] Autharized New Hyde PArk, NY 11040
Person

C1Other OOother,

CiManager Name:

OMember Address:

ClAuthorized )
Person

{30ther - {_10ther

OManager Name:

CMember Address: i

! Authorized
Person

DOther ClOther

important Notice: Use an attachment o report more than $ix {
indexed individuals may be added to the index when filing yo

9. Atached is a certificale

Name and Address:

Title or Capacitv:

CiManager Name:

OMember Address:

(0 Authorized

Person

O Other Oa0ther

CiManager Marme:

O Member Address: o

(O Authorized

Person

OOther T1Other

OManager Name:

OMemnber Address; —_——

TJAuthorized

Person

OOther, COther

6). The attachment will be imaged for reporting purposcs only. Nen-
ur Florida Department of State Annual Report form.

of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under oath

of the ranslator must be submitted)

10. This document is executed in ace
submitted in a document l Lthe Department of Sty

ordance with section 605.0203 (1} (b), Florida Statutes. [ am aware thai any fulss in formation
nstitutes o third degree felony as provided forins.817.155, F.5.

SANJIV CHAND

7 5igeacure of un nuthorized ponen

Typed o printed rama afsignee
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State of New York
Department of State

T hereby certify, that KAILASH ROBBY LLC a NEW YORK Limited Liability

J T

Company filed Articles of COrganizatlon pursuant to the Limited Liabillity
Ccmpany Law on 02/23/2016, and that the Linited Liability Company 1s
exissing se¢ far as shown by thke records of the Department. 1[I furcher
certify the following:

A Certificate of

+171

Publication of KAILASH ROBAY LLC was filed or B9/12/2016.

A Biennlial Statement

I further certily,
Limited Liability Company.

PELARRE PN

was filed G3/08/2020.

.~ OF NEW™,
e Y i,
. o,?..
: (kY
: x}
3 RE
&8

202003190028 * 39

chat no other documents hava been filed by such

cin

Witness my kand and the official seal
of the Department of State ai the City
of Albany, this 09th day of March
two thousand and twenty.

Bredo & Rarfan

Brendan C. Hughes
Executive Deputy Secretary of State
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