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

. Aderia LLC.

INCOMPLIANCE BT SECTION 000X, FLORIM STATUIES, THE FOLLOWING IS SLBMITTED TO REGETER A FOREXGN mmugmm’
COMPANY TO TRANSACT BUSINESS - INTHE STATEOF FLORIDA: f;'_';_ ¢ r:c‘:';
(Namp of Poreign

TImited Cafality Company: maun Inchude “limited Liability Company,” “L.I.C,or “LLLT)
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(L name um taulabic, cote ahrmaie DT sdopied Eor U porposs of trasacting busincas in #ri, Tho shérate e eaot inclede "Limaed Lasiity Company,™ "L (6,7 01 ‘l.l.!.!_".)o ?i"r"
[:7\ E-‘: z .“--"
» Delaware 3. Applied For ¢ =~
T {Twrisdictirx vnder the e« winch Toretpn Lt (WHILTY crmpany 3 organemed | aumber, i applicehle) [y -
’ L AN
[enBan] -
>
4 March 15, 2020
T T Bo0a & 608 0905, 1 3. 1 oo peratey Heblify)
5. 1181 Saw%ass Corporate Parkway 6. 8401 S. Flagler Drive
(Strenl ') [Malling Addcese)
Sunrise, FL 33323

West Palm Beach, FL 33405

7. Name and stzeet addross of Florlda regisiered agent: (P.O. Box NQT acceptable)

Name:

Brijeshwar S. Main!

Office Address: 0401 8. Flagler Drive

Wast Palm Beach

, Flords. 33405
o @ oodel

Registered agent’s aeceptance:

Having bizen named ax registered agent und (6 acdept service of process

designated in this appiication, I hereby accept the appolniment

to comply sith the provisions of ali statutes reldtive to the proper
and accept the obligations of my position ax

Jor thie abuve stuted Umited lichility company at the place
registered agent,

red ageni and agroe 1o aci in this capacly. I further agreo
picte performance of my duties, and ] am familiar with
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%. For initial indexing purposes, list names, title or capacily and addresses of the primary membersAnanagers or persons authorized 10
manage [up to six (6) tomal]:

Thie or Capacity: Name and Address:

Thie ar Capacity:

Name and Addreas:

B Manager Name: Ravi P, Singh EManager Name: Damian Tomlin
1161 Sawgmass Corporats
OMember Address: 7506 Pissarro Drive, #108  OMember Address: Paroyay por
O Authorized Orlando, FL 32819 O Authorized Sunrise; FL 33323
Person Person T =
BN ==
OOther COther QOther Cother2> 2 715
=y ® -
m > —— -‘...,...-n
A T
et ——
OIManager Name: OManeger Nsme: Me  m 1 b
-- = —
o i:_- J
OMennber Address: OMember Address: o-. %
_ sa &
OAuthorized O Authorized =
Person Ferson
COther O0ther: OO0the Ooher
O Manager Name: C Manager Neme:
OMember Aduress: OMember Address:
O Authotized O Authorized
Person Person
OOther Dother 30ther OOther

I

tant Notice: Use an shachment 1 fepoctmore than six (6). The attachment sill be imeged for reparting purposes anly. Nowo-

indexed [ndividusls may be added to the index when filing your Florids Department of State Annual Report form.

9. Anached is a certificate of cxistence, no more than 90 days old, duly authenticatod by the official baving custody of records in the
jurisdiction under the taw of which it is argenized. (If the certificate is in a foreign language, a trenslation of the cerificote under oath
of the trapalator rust be yubmitied)

10. This document is oxecuted in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any falso mformation
submiitted in o documedt to the Department of State constitutes  third degres falony es provided for in 8.817.155, E.S.

- —

Signawze uf an suthorised porwon

Ravi P. Singh, Manager

Typed ox priked oame of Mpee
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Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
OELAWARE, DO HEREBY CERTIFY "ARTERIA LLC" IS DULY FORMED UNDER THE

LAWS OF TRE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

o
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHCOW, A_S:@F
THE TENTH DAY OF APRIL, A.D. 2020.
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AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARTERTIA L{.’cg;mo

FORMED ON THE NINETEENTH DAY OF FEBRRUARY, A.D. 2020.

| - L»_-".
C)-i ')
T o
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES mvi;’,ﬁ"mv’
ASSESSED TO DATE.

7860004 8300

SR# 20202744233

Authentication: 202750206
You may verify this certificate online at corp.delaware.gov/authver.shiml

Date: 04-10-20
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