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e T ) COVER LETTER
TO: Registration Section

Division of Corporations

fndiDoc. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida,” Cernticate of
Existence. ami cheek are submitied to register the above referenced foreign Hmited liability company to transact business in Flonda,

Please return all comrespondence conceming this mateer Lo the following:

Lalit Kalra

Namg of Person

FirmiCompany

16213 Muirliekd Dr,

Address

Odessa, Florida 335536

Cit/State and Zip Code

drialitkatraghpmail.com

E-mail address: {to be used for future annual repori notification)

0Z

For further infurmation concerning this matter, please call:

o
David Patton at Legally Mine 800 375.2433 =
arl 3 o — -
Name of Comtact Person Area Code Daytine Telephone NUI:flbg‘_[; & m
S
MALLING ADDRESS: STREET ADDRESS: s = U
Duvision ot Corporations Division of Corporations 5:13:&« -
Registration Scetion Registration Section ,‘-§€d’7§s -
P.O, Box 6327 Clifton Building i -
Tallahassec. FL 32314 2661 Executive Center Circle

Tallahussee, FL 32301
lnclosed is a check for the following amount:
PMlease make check payable 10; FLORIDA DEPARTMENT OF STATE

B 500500 Filing Fee L1 $130.00 Fiting Fee & L) 515500 Filing tee & T $160.00 Filing Fee. Centificate
Curtificate of Status Cuertified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTEON G502, FLORIDA STATUTES, THE FOLLOWING £5 SUBNITTTED T0 REGISTER A FORIIGN LATED LIABIITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIA:

| IndiDoc, LLC
) (Numwe of Furergn Lamuted Laability Company - must melude “Limued Lrabsbiny Company,” "LL.C.7 or "LLC.I

Ufpane savadabie, enter alterale mane sdoptad Tor e parpose ef inimac g bisiness m L orsda The aternane neme mazst wwelude ~Lindeed Liabalny Comgpany,” “LLC.7 o “LLUT

83-0307607

i

Alaska
11 LD mumber, f applicable)

Vhensdwtion umider the law of w hich foreign hmited labdty company i~ argamsed)

RA

4.
(Nate lir\] tralo e s incas 0t Florsda, 11 prior o Ieptsiratian )
{See wetions M5 QUL & 63 0903 S o detormw penalty [abdiny )

16213 Muirtickd Dr.

505 Old Steese Hwy Ste 122
5. 6.
I5izeet Addrews ol Prmespal Rtice) i Sdddeessy
Fairbanks, AK 99701 Odessi, FL 333565
n
<
7. Name and greet address of Florida registered agent (P.0. Box NOT acceplabie)
B e
- i
Lalit Kalra -(5 —
Nue: = m
16213 Muirfield Dr., &‘L_,"‘_: =
Office Address: By ‘}’."L -
it
Rt
Odessa RRRR -
. Florida
[{9LY] {Zip voder

Registered agent’s acceptance:

Having been numed as regiviered ugent and 1o accept service of process for the above stated fimired Hability company ut the place
dosignared in this application, | herehy accept the appointment s registered ugent and agree to wct in this capacity, 1 further agree
to comply with the provisions of all statutes relutive to the proper and compleie performance ef ny duties, and [ am fumifiar with

und accept the obligations of ay position as registered agend.

My)ﬁ‘u v

tRepsterned ngent's vigmature)




Name and Address:

For intial indexing purposes, list pames, title or capacity and addresses of the primary members/nmnagers or persons authorized to

h
g fup 1o six (6) tetal]
Title or Capacity: Nune and Address: Title or Capacity:
. Lalit Kalra Seema Bajaj
CIaanager Name: O Mamager Name: o 9
16215 Muirfield [r. 16215 Muirfield Pr.
(W] Member Address: ' @] Member Address;
) Odeasa. FL 333356 . Ondessa, FIL 3335
[:|.~\utimr:xcd D Authorized
Person Person
Clother [:}( Nher Uiother Clonher
E]M:mugcr Namw: D Muanager Nang;
CIMember Address; L] Member Address:
CJauthorized [7] Authurized
Person Person
D{')lhur Olother Cother Clonher
UM anager N J Manager Namy:
IMember Address: 1 sember Address: o PN
. “-é—‘i’ [
! T
] Authorized Ratalrs;
S
Calin -~ =
[:‘ == e --_.-
o

Oauthorized
[Ferson
D(f)iher £
T = O

Clother [other
u;-‘. z

Cosher

Person

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged tor n,purlu%purpmﬂ unly, Non-
indexed individuals nay be added to the index when filing vour Florida Department of State Annual Rupori form,

Y. Attached is a cenificate of existence. no more than 94 days old. duly authenticated by the officixl having custody of records in the
jurisdiction under the law of which it is organized. (117the certificate i in a foreign language. a translation of the centificate under oxth

of ihe transtator must be submitted)
10, Ths document is eaecuted inaccordunve with seetion 605 G203 (1) (b, Florida Statutes. T am awire that any false imformation

subrmitied i a document o the Department of State constitutes a third degree felony as provided forin s. 817055 F S,

Jobv iz

Signature of an authunzed perso

Lalit Kalra
[yped or prioted e of signee




Alaska Entity #10128386

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce. Community, and Economic Development of the State of
Alaska, and cusiodian of corporation recards for said state, hereby issues a Certificate of Compliance for:

IndiDoc, LLC

This enitity was formed on March 24, 2020 and is in good standing. This entity has filed all biennial repcrts and
fees due at this time.

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

IN TESTIMONY WHEREOQF, | execute the certificate and affix the Great
Seal of the State of Alaska effective March 24, 2020.

(% %éuw\.
Julie Anderson
Cotnmissioner

(O carehTrTATATATATATATATATATATATATATATATHA O]



