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COVER LETTER [ ]

TO: Registration Section
Division of Corporations

NICHE POLYMER LLC
SUBJECT:

Name of Limited Liabilitv Company

The enclosed “ Applicition by Foreign Lintited Liability Company [or Autharization to Transact Business in Flozsida." Certificate of
Lixistence. and cheek are submitted 1o register the above reterenced forcign limited labitity company to transact business in Florida,
Please retenn all correspandence concerning this matter 1o the following:

SAURABH NAIK

MNuame of Person

NICHE POLYMER LLC

Firn/Company

8815 CENTRE PARK DR STE 400

Address

COLUMBIA, MD 21045

Civ/state and Zip Code

payroll@sirnaik.com

-mail address: (1o be used For future antual report notifcation )

For further information concerning this matier, please call:

John Carter

Mame of Comtaci Person

U 674-5600x 17 -

Area Code DPaytime Telephone Number ,\"J
MAILING ADDRESS: STREET ADDRESS: e
Division of Corparations Division of Corporations -
Registration Scetion Registration Section 2
P.Cx Box 6327 Clitton Building =
Tallahassee. 1L 32314 2661 Exeantive Center Circle ol

Tablzhassee. FI. 32301
Enclosed is a check for the following smount;
Please make check payable o FLORIDA DEPARTMENT OF STATE
Dl siasaoriting e 5130.00 Filing ree & T $155.00 Filing Fee & IE/;mn.ao Filing Fee. Certificate

Certificate of Status Certifted Copy of Sunus & Certilied Copy



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

INCOMPLIANCE WHT] SECHON GEOX2. FLORIDA SEATUIEN THE FOLLEWING IS SUBMITTID 10 REGISTER A FOREIGN LINTIRD) LIABILITY
COMPANY TOTRANSICT BUSININS INTHE STATEOF M ORI

| Niche Polymer L1.C

(Name of Forergn Limited Liability Company; mustinclude “Limited Liabiity Company " L L.C.Tw LT

I name uasailable, enter altenaue name adogted for the parpose of tantscting business 1 Flozels The altemale name must mchde “Limited Lasbilty Company.” "L L C o “LLC ™)
. State of West Virginia

N
AN
Hunsdiction under the byw o wlhisch Toreign Tuuted hability compsuny 15 arganized)

26-2561639

(PRI number, 11 applicable)
4.

10/28/20

(Date Tirst transacied] busiess in Flonda, i prior o registration }
(See sections 615 BN & 605 05, F S determing penalty labiiy )

8815 Centre Park Drive

{Street Address of Prancipal OiMice)

. 8815 Centre Park Drive
IMatling Address]
Suite 400

Suite 400
Columbia, MD 21045

Columbia, MD 21045

=

4. MName and strect address of Florida registered agent: (2.0, Box NOT aceeptable) }
1~2
Name: Dr Saurabh Naik =
o2
. 19018 Centre Rose Blvd :
Oftice Address; -
T

Lutz 33558
. Florida
(City)
Registered agent’s acceptance:

{Zap codel

Having been named as registered agent and to accept service of process for the above stared limited liability company at the place
designated in this application, 1 hereby accept the appoingment as registered agent and agree 1o uct in this capacity. I further agree

to comply with the provisions of alf statintey relative to the proper and complete performance of my duties, and 1 am fumitiar with
and accept the abligations of my position as registered agent,

\ Moo N AL

T
(Rewstered agent’s stgnature)




8. Forinital indexing purposes, st names. title or capacity and uddresses of the primary members/managers ar persons authorized o
manage Jup o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[ Inanager Nanwg: [)I’ Sau l’&bh Nalk ] Manager Name;
[XiMenmber Auldress: 19108 Centre Rose Blvd ) MMember Address;
Lutz, FL 33558

|:|Amlmrircd D Autharized

Fersen I'erson
fJother CJotleer Mother [ Jother
DMunagcr Nume: ] Manager Nanme:
Cadember Address: ] Member Address:
Clawharized ] Authorized

Person Persan
Oother Clother (oher Conher
CIManager Name: ] Manager Name:
(IMember Address: (73 Member Address;

—>

CJAuthorized ] Autharized F;

Persan Person :
CJother [CJOther [JOther [Jonher ™

Imponant Notice: Use an attachment 1o repost more than six (6. The atiachment will be imagcd for reporting purposes onlv. Non-
indexed individuals may be added to the index when filing your IFlorida Department of State Annual Report form, Z

P
9. Attached is a certificale of existence. no more than 0 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organived. (I the certiticate is in a forcign language. a translation of the certificate under aath
of the transtator must be submitted)

10, This document ks exceuted in accordance with section 605.0203 (1) (), Florida Stattes. Tam aware that any false information
subimitted in a document 1o the Department of State constitutes a third degree felony as provided tor in s.817,153. 5.

3\\001/\ LA/
L\)\.f\./\"

Signature of an authorized per s
-

SHVRREH  NATXX

Typed or priated name of signee




Uerti
I, Mac Warner, Secretary of State of the State of
West Virginia, hereby certify that

NICHE POLYMER LLC

made application to the West Virginia Secretary of State’s Office to be a registered
limited lability company in the State of West Virginia on May 07, 2008. The
application was received and found to conform to law.

The company s filed as an at-will company, for an indefinite period.

[ further certify that the company has not been revoked or administratively dissolved by
the State of West Virginia nor has the West Virginia Secretary of State issued a = =,
Certificate of Cancellation or Termination to the company.

1

Accordingly, I hereby issue this Certificate of Existence

CERTIFICATE OF EXISTENCE >

Given under my hand and the
Great Seal of the State of
West Virginia on this day of

October 13, 2020

e P

Secretary of Stare

Nebee: A centificate raued clevtromically from the Weat Vizginia Secretary of State's Web site s fully and immeduately s ahd and cffectine. However, as an opton, the issuance and validity of 1 ¢etiticale obtained elecronically may

be establiahed by visting the Ceruticate Vatubanon Page of the Secretary of Staie's Web wite, hitps Japps wv goviws businessenityearch validate spx emienng the validation [0 displayed on the cerificate, and fotlowing the
emuchos displaver! Confirming the i1suance uf 1 cetl Gicate 15 mere e e orma? smod i werf moems c s §a e s oFod o d v e T e



