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Refprames 4 N2.0000032919

ATTIN: - Shasuon Fax amRlvyy COVERLEATER
TO: Registration Seclion
Division of Corporations

VEKAS Limiied Liability Company
SURJECT:

Name ot Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate ot
Exisience. and eheek are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return abl correspondence concerning this matter to the foltowing:

Ashima Bhaidasna

tvame ol Person

VRKAS Limited Liability Company

Firm/Company

2112 Oak Forest Luane

Address

PAlm Harbor, FL - 34683

Citv/Stte and Zip Code
infufdashimanatural.com

E-mail address: (1o be used for future annual report nonication)
For further information concerning this matter, please call:

Ashima Bhaidasna

~
478 2274417 e -.
ac s ) =
Name of Contact Person Arca Cude Davtime Telephone Numhber .
o
Mailing Address: Street Address:
Registration Section Registration Section =
Division of Corporations Division of Comporations -
i’.0). Box 6327 The Centre of Tallahassee 3
Tullahassee. FL 32314 2415 N Monroe Street, Sane 810 e
Tallahassee. FLL 32303
Enclosed is a check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
0J $125.00 Filing Feu N S130.00 Filing Fee & O S153.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certiticate ol Status Certified Copy

of Status & Certified Copy

RECEIVED
JUL 06 7028



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

IN COMPLANCE WITH SECTION 603048, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TIMITELY LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE (F FLORIDA:
| VKAS Limited Liability Company

(Name of Furergn Limuted Liabliy Company: must inchude “Eamited Liabihity Company.” 7E1C

Lor IO

California
.

131 ratse g anlahle, enler alternate mime adepted for the purposc of transacting buviness in Flonda, The aliernale name must anclude “Lintited Liabhibis Company,” "L C7or 7LLUCT

832722489

Jurisdiction wnder the Taw of which toreign himied Tabidiny company woorganizedy

Laa

(FET number, it apphicablc)
Not Applicable vet

Thate tirsd lzanacted busiess e Flarala, T prion fa registadion. )
(8¢ sechiomn 605 903 & 005 U3, F S, o determing penalty liabihiney

3

1strect Auddress ot Frimeipal OMicey

2112 Oak Forest Lane

2142 Ok Forest Lane
6,

Palhing Address

Pulm Harbor, FE-346K83

Palm Harbor, FL-34083

7. Namce and street address of Florida registered agent: (.0, Box NOT acceptabie)

~2
(e ]
—
o=

Ashima Bhaidasna i
Nime: <
. =
2112 Oak Forest Lane ==
Ottice Address: o
‘a =
Palm Harbor 14643 W

. Florida
1) 12ip codes
Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stared limited liabitine company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in ihis capacity. I further agree

o comply with the provisions of all statwres relative to the proper and complete performance of my duties, and L aw familiar with
and aceept the obligations of my position us registered agens.

T el

=

(Rugistered agent’s sapnature




%, For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o 5ix (6) wtal]:

Tide or Capucity: Name and Address: Title or Capucity: Name and Address:
_ Ashima Bhaidasna —_ , Siddharth Bhaidasna
= N anager Nime: = N anager Nime:
2112 Oak Forest Lanc. 2112 Ouk Forest Lane

TIMember Address: CiMember Address:
— . I'alm Harbor. ¥1- 34683 . . Palm Harbor, FL.- 34683
= Authorized m Authonized

Person Persan
Other DOther CiOiher TiOther
CITMomnager Nie: O Manager Name:
ClMember Address: CIMember Address:
T authorized (O Authorized

Person Person
CiOther DiOther O Other COther_e=o

>
fre]
ElManager Nane: O Manager Name: i
o
O Member Address: O Member Address: =
O Authorized O Awthorized ;
(S

Person _ o Person

O Other COther Cionher TOther

Important Notige: bise an aitachment to report more than sis (6). The attachment will be imaged for reporting purpuses only, Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Adtached 15 a certificate ol existenee, no more than 90 days old. duly authenticated by the erficial having custody of records in the
jurisdiction under the law of which it is organized. (It the certiticate 15 in a toreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is excerted in accordance with section 603,0203 (13 (h), Florida Siatutes, [ am aware that any false information
submitted in a document to the Department of Sl.m Lunslllutc <4 third dearee telony as provided for in s 817,133, F.5.

@,@& “\M}NV

Sigaature ot an Mithdrieed per person

Ms. Ashima Bhaidasna M. Siddharth Bhatdasna

Frped or prnted aame of ssenee
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BSK]BEZGQQ..1§:3§ ' 916-653-68138
State of California

Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: VXAS LIMITED LIABILITY COMPANY

FILE NUMBER: 201834110263

FORMATION DATE: 12/04/2018

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALTIFORNIA

STATUS : ACTIVE (GOOD STANDTING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary
of State's records and does not reflect documents that are pending
review or other events that may affect status.

No information is available from this office regarding the financial
condition, status of licenses, if any, business activities or
practices of the entity.

LY

L

.~

)

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Sealw
of the State of California this day of
June 18, 2020. b

00, o0

ALEX PADILLA
Secretary of State

VRF

NP-25 (REV 02/2019)



