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FLORIDA DEPARTMENT OF STATE
Division of Corparations

September 19, 2020

ANIL JAGTIAN!

120 COMMERCE DRIVE
SUITE 106
HAUPPAUGE, NY 11788

SUBJECT: NAKA TECHNOLOGIES LLC
Rei. Number: W2(000137577
)r‘e"'{ =

.. : Tl o
We have rsceived your document for NAKA TECHNOLOGIES LLG and- yout?,

check(s) totaling $125.00. However, the enclosad document has not be'e(;ﬁifiled._
e

and is being returned for the following correction(s): - 55
InaTve

-2
The name of your limited liability comipany is not available in the state of Florida==
since it is the same as, or It Is not distinguishable from the name of an existing <
ertity on our records. Therefore,.the limited liability company must selgct?an 2
lwe Ray

alternate name for use In the state of Florida. -

-

3>

Please insert the alternate name in the space provided on the application form.

The alternate name must contain' the. words .'_"Limited Liability Company,® the
abbreviation *L.L.C.," ar the designation "LLC* The following suffixes are no
longer acceptable : "Limited Company,* 'L.C.;"and "LC". The abbraviations *1td.”

and "Co.’, also are no longer-acceptable.
The document number.of the name conflict is P19000051813.

Please return your document, along with a copy of this lefter, within 60 days or
your filing will be considered abandoned. '

If you have any questions concerning :the filing. of your document, please call
(850) 245-6051.

Yvette Scott

Document Specialist 11 Letter Number: 420A00017906

RECEIVED
0CT 09 i

www.sunbiz.org
Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314

L.



COVER LETTER
TO:

Registration Section
Division of Corporations

NAKA TECHNOLOGIES LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

ANIL JAGTIANI
Name of Person
NAKA TECHNOLOGIES LLC
Firm/Company
—:l Lrid
120 COMMERCE DRIVE, SUITE 106 EATA
[ U
Address o, & :
A
HAUPPAUGE, NY 11788 IR
FrTYT F
City/State and Zip Code R =
—n pedl
MML@NAKATECHNOLOGIES.COM oo @
g
E-mall address: (to be used for future annual report notification) O =1
For further information concerning this matter, please call:
ANTL JAGTIANI 646 921-5790
at( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations

P.O. Box 6327

Division of Corporations
Tallahassee, FL 32314

The Ceantre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee& [ $160.00 Filing Fee, Certificate
Cenificate of Status

Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WTTH SECTION 605,052, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

NAKA TECHNOLOGIES LLC

*(Nine of Foreign Lirnied Linbility Comparty, mud fcjudo "Limited Lishilty Comipiry,” "LL.C.. of ‘L1L."}
NAKA TECHNOLOGIES FL LLC

1.

{f raerw ussvailable, ooter Al e adopted for tha prpat of Semsacticg business i Flovids, The tlieriats ceme amst inchode ~Limited Uiability Compazy,” “L.L.C," or “LLE,“)
NEW YORK 82-3213884
5T Godes The Tiw of which Svtipn Toviiod Ly oampeny B orgaadaed) 3. TPE! e, 1 applocabie)
" b D e L.
, 120 COMMERCE DRIVE, SUITE 108 120 COMMERCE DRIVE, SU t_Efrf'és % .
(vt Address of Principal Ofe) il Ads) T “
o
HAUPPAUGE HAUPPAUGE ;{: =
Mo o [i)
NY, 11788 NY, 11788 . ii 3
T o
7. Name and street address of Florida registered agent: (P.0. Box NOQT acceptable) 9 a

»
Y

Registered Agents, Inc.

Name:

7901 4th 5tN STE 300
Office Address;

St. Petersburg 33702

» Florida

(City) (Zkp coda)

Registered agent’s aceeptance:
Having beem named as registered agent and to aceept service of process for the above stated limited liability company af the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaclly. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my ditles, and I am familiar with
and accept the obligations of my position as regixtered agent

-

SeberqWlngismred agrmt’s cighanirs)

aaicdl o

vl lil-l.illu““li‘nll

cid baanidbdd o

caaadd o

v

- he



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

ANIL JAGTIANI
OManager Name: T1Manager Name:
120 MERCE DRIVE
& Member Address: COMM COMember Address:
SUTTE 1086
D Authorized O Authorized
HAUPPAUGE, NY 11788
Person Person
CiOther OOther OOther OOther .
OManager Name: COManager Name:
OMember Address: OMember Address: 52, =3
O Authorized ClAuthorized = g T
hangiain - e
o T e
Person Person A [ E
™T™ )
.'ﬂ,"\ - LI [}
D0Other OOther COther o HOther —am
l:"_-:\.g! (;'.) e
=5 o
[on T oiat (2
COManager Name: CIManager Name: >
OMember Address: CIMember Address:
(O Authorized O Authorized
Person Person
C10ther OOther OOther, OOther

Lmpontant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the taw 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 in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constit ‘third degree felony as provided for ins.817.155, F.S.

Q< ——

ANIL JAGTIANI

Typed or printed name of signee



State of New York
Department of State

I hereby certify, that NAKA TECHNOLOGIES LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 10/23/2017, and that the Limited Liability Company is
existing so far as shown by the records of the Department.

} ss:

—
e~ 23
e 19
= o
=0 o e
: . ;‘?"—3:- o 3-2
* . ));:_'- ~ n——
. L] g; "' M s ———
: : m~ @
. M Ty, — —
- T hEw] r
5 . - = <1
. . . -
. .- o (%) "....f
e o "
e Lane )
=" : o

* %%

WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 10th day of August  two
thousand and twenty.

Rredon C Koo

Brendan C Hughes
Executive Deputy Secretary of State

2020081710232 1719



