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EOVER LETTER w

TO: Registration Section
4 4 Division of Corporations
GANTHUT. LL.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

RAMAKRISHNA NUNUGONDA

Name of Person

GANIHUT. LLC

Firm/Company

143 SCARBOROUGH RD

Address

BELLE MEAD. NJ 08502

City/State and Zip Code
RENUNU@YAHOO.COM

£.-mail address: (1o be used for future annual report notification)

For further intormation concerning this matter. please call:

RAMAKRISHNA NUNUGONDA 917 582-6262
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303

Enciosed is a check for the following amount:

Please make check payvable 10: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 0 $130.00 Filing Fee & [ $155.00 Filing Fee & = $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTHED 10 REGISTER A FORFIGN LIANTED LIABILTY
COMPANY TO TRANSACT BUSINFSY IN THE STATE OF FLORIDA:
GANIHUT, LLIL.C

(Name of Foreign Timired Liahility Company, must include “Limited TiahiTi Company,”

1.
LI T orLIET

of tranacting business in Florida. The alternate naroe mausd inc lude “Limited Liability Company,” “L.1L.C" or “LLEC.™

(il name umavasiable, enter ab name adopcd o the pury

NEW JERSEY 84-3167155
1

tlunsdwtion wider the Taw o which foreign Tmied TUbilty company ™ argamzed)

(FET number, (T applicablel

112172019

{Dale Tirst transacted business wn Tlorida, 7 prior w registration )
Sco soutiots 605 1K & 605 0905, F.5. 10 determine penalry Tiability b

143 SCARBOROUGH RD 143 SCARBOROUGH RI}
6.

5,
(5treet Address of Fniocipal (HTiee) (Mailing Address)

BELLE MEAD, NJ 08502 BELLE MEAD, NJ 08302

7. Namce and street addeess of Flonida registered agent: (P.0O. Box NOT acceptable)

RAM NUNUGONDA C/O GANI HUT, LLC
Name:

2i7 PAVIA PLACE -
Office Address: ’_-f:; :
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Registered agent's acceptance;
Having been numed as registered agent and to accept service of process for the above stated hmm’d-lmblhn pany fatithe place
designated in this application, | hereby accept the appointment axs registered agent and agree to acfinhis (‘GE'IH nher agree

to comply with the provisions of all statutes relative to the proper and complete performance of my ﬂme\, andl am fi

and accept the vbligations of my position ax registered agent, HIT O am
> »
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N {Registered agent's sigriiime) N
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8. For initial indexing purposes. list names. ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o stx (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. RAM NUNUGONDA SUMANA NOOGURI
= Manager Name: OManager Name:
143 SCARBOROUGH RD 143 SCARBOROQUGH RD
= Mcember Address: ™ Member Address:
. BELLE MEAD, NJ 08502 . BELLE MEAD, NF Q8502

O Authorized O Authorized

Person Person
O0ther OOther Oeher O0ther
OIManager Name: OManager Nume:
OMember Address: OMember Address:
O Authorized O Authonized

Persen Person
COther OOther OOther COther
CIManager Name: OManager Name:
O Member Address: OMember Address:
G Authorized Ol Authorized

Person PPerson
OOther OOther OOther O0ther

fmportant Notice; Use an attachment 1o report maore than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexued individuals may be added 1o the index when filing your Florida Department of State Annual Repon form.

9. Attached is a centificate of existence, no more than 90 days old, duly suthenticated by the official baving custody of records in the
Jurisdiction under the law of which it is organized. (If the cenificate s in a toreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false informatien
submitted in o document to the Depariment of State constitutes a third deggee felony as provided for in 817,155, F 8.

K e g

\_/ Sigraiure of an authurired person 3

RAMALEICHNA NUNUGo vDA

Typed of ponted name of signee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

GANIT HUT, LLC
(1450421323

I. the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on September 25, 2019.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. and its Annual
Reports are current.

I further certify that the registered agent and office are.

RAMAKRISHNA NUNUGONDA
143 SCARBOROQUGH ROAD
BELLE MEAD, NJ 08502

INTESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal ar Trenton, ihis
26th duy of March, 2020

A 7 S

Flizabeth Maler Muoio
State Treasurer

Certificate Numbher : 61082060684

Ferify this certificate online at

hrpa v state.y usATYTR_StandingCertZ ISP/ erify_Cerejsp



