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COVER LETTER

TO: Registration Section
Division of Corporations

Maa Gavatri Management, LLLC
SUBJECT:

Wame of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Flerida," Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all corresponduence coneerning thas matter w the following:

Shivon Patel, Esy.

Name ot Persan

The Principal Law Firm. P.L.

Firm/Company

4907 International Parkway Saite 1061

Address

Sanford, Flonida 52771

City/State and Zip Code

shivon@@principaliaw.net

E-mail address: (10 be used for future annual report notification)

For further information converning this matier, please call:

Shivon Patel -H7 322.3003
at{ }

Name of Contact Person Arei Cude Dayume Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corparations
Registration Section Kegistration Section
P.0. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Cenger Circle

Tallahassce, FLL 32301

Enclosed is @ check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

B 125,00 Filing Fee [ $130.00 Filing Fee & ] 5855.00 Filing Fee & [ $160.00 Fiting Fee. Cenificate
Certiticate of Status Certified Copy of Status & Certified Copy



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

LN COMPLIANCE WITH SCHON Q05.0002 FLORIDA STATUTES, THE 11 OWING IS SUBMITTED T0 RECESTIR A FORIIGN LIMITED LIABIITY

COMPANY TO TRANSACT BUEINESS INTHE STATI OF FTORITDA:

Maa Gayatn Management, 1.1.C
(Name of Foreign Timited Liabilaty Company, must include “Lumited Linbilhy Company. LG, of TG

1.

$7-5520264

(I name unavailahle, quser altemate pame sduptod for the purpors of transeycuag business in Florida. The atiernats tame must nchide  Limuied Lubity Compmeny . “L.L.C." or "LLL.}
3. T
[FET nomber, ifapplicabl)

Wyoming
2
(Tursdicion under the Taw of whih Turcign Toited Labdity cowpen; 13 on gamzed)
3.
(Dt funt tanzecied bu.mess w Florda, 1 prior o regatration
(See wotions 6U5.0904 & 605.6905, F.8. to determine penalty liebikty)
7716 Park Hill Avenue 7716 Park Hill Avenue
5. 6.
[Nreet Address of Principal Oifice} (Malng Address)
Leesburg, Florida 34787 Leesburg, Florida 34787

7. Name and street address of Florida registered agent: (P.O Box NOT acceptable} %’
=
N
e
Ujjaval Patel b=v )
Name: —_
P
7716 Park 1111 Avenue .
Office Address: x
Lessburg 314787 aw P
JTlonda ____ T3 B
) (Zip conde) e Lo

Registered ngeut’s acceptance:

Having been named ay registered agent and 1o cccept service of process for the abave stated limited liability company at the place

designated in this application, I hereby accept the eppointment as registered wgent and agree to act in this capacity, I further agree
to comply with the provisions of all sturites relative 10 the proper and complete performance of my duties, and I am famifiar with

and accept the obligations af my position as registered agent.
W

{Registered agent’s ngnaturc)




8. For initial indexing pwposes, list namnes, tiile or capacity and addresses of the primary members/managers or persons aunthorized to
manage [up to six (6) total|:

Title or Capacity: Name and Address: Titte or Capacity: Name and Address:
Ujjaval Patel
[(OManager Name; Javal Pate L] Manager Name;
7716 Park Hill A
[BFiMember Address: arx F Avenue [ Member Address:

Leesburg, FL 34787

Clauthorized 1 Authorized

Person Person
Clother CJother [TOther {lother
[OManager Name: (] Manager Name;
[CMember Address: [ Member Address: e %
-
[JAuthorized O Authorized N
'.; = X
Person Person tale
:—' 4 — L
DOthcr o E_—_IOther [:]Othcr CJotker ok :f‘ o
1'_"' (4] =
Ty 0
[CIManager Name: [_] Manager Name: TP o=
T IMember Address: [ Member Address:
[_]Authorized ] Authorized
Persen Person
T Other (other - Ciother Coher

Imponant Netice: Use an attachment tu report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be zdded to the index when filing your Florida Department of Stale Annual Report form.

9. Attached is 2 certzficate of cxistence, no more than 90 days ald, duby authenticated by the official having custody of records in the
Junisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed 1n accordance vath section 605.0203 {1} (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for in s.817 155, F.S.

L

Signenwe of ap authosizod person

Vasevel Raxe\

Trpad or printed name of signee

L'-'-:.
n'-l",



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that

MAA GAYATRI MANAGEMENT LLC

an entity originally organized under the laws of Florida on February 24, 2016 did on January 26,
2017 apply for a Certificate of Organization and filed Articles of Domestication in the office of the
Secretary of State of Wyoming. This entity has been assigned entity identification number 2017-
000740392.

| FURTHER CERTIFY that this limited liability company has renounced its state or country of
organization, and is now organized under the laws of the State of Wyoming and is in good standing
as of the date of this certificate.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 9th day of April, 2020 at 8:01 AM. This certificate is assigned ID Number 035846732.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http:/fwyobiz. wy.gov and following the instructions displayed under Validate Cenrtificate,




