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

IV COMPLMNCE 3ITH SECTION 6050002, FLORIDA STATUTES, THE FOLTOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LI4BILITY
COMPANY TO TRANSACT BUNINESS N THE STATEOF FLORIDA:

. EGF Noples LLC

(Nante of Foreign Linnted Liability Company: must ancode ~Lanted Liakehty Company,” LLC. Tar“LIT)

11 pame uanaitabhe, enter nitesnat: name xdpled for e potpene o tramscing business in Tlords The altemak rame awst intlude * Linuted Linbality Comspany ” 2L C 5 ecLUECD

Delaware 85-3331848
2. 3.
Turdrtian under the law of which Toreign Drnted habilliy corpany i orgamred) (FE nunther, 1T apphieahles
4.
1Dare 1irst tmacked Busites: 1 FhAda, of phaf W teprsiraton 4
1562 ievtiony 605 Y & (05,0005, .5 1 detorumne penaliy habibioy |
Za4 Needham St 244 Nezdham 51,
. O,
[Hired Address of Principal OHned

(Maling Addrassi

Newton, MA 02464

Wewtlon, MA 02462

re=y

7. Name and street addiess of Flonda registered agenr (P.O. Box NOT aceeprable) —
L

I Corporation System '

Nume: ~3

1200 South Pine island Road 2

Office Address: 3

Plantation o 33324
. Florida

104y ) 12 cods|

Registered agent’s acceptance:

Having been named us registered ugent and to aecepi service of process for the abave siated limited liobility company at the place
dosignateid in thiy application, T hereby aecept the appaintnrent as registered agent and agree to act in this capacity. T further agree

1o eomply with the provisions of ali statutes relutive to the proper and complete performance of my dutics, and 1 am faoiitioe with
und accept the ebligations of my position as registered agent.

i Ty

R edistetad 4gem’s signauve) D : S
* Stephanie Hencz Assistant Secretary
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2. For initin] indexing purposes, list names. title or capacity and adidresses of'the primary menzbers/marmagers o persons authorized to

nange [up W six (G} totad):

Title or-Capacity:

Name and Address:

Title or Capacity:

2 Manage Name: Kalyan Gultapall el Manager
S Member Addross: 2 Needham St Member
% Authorized Newson, MA 02464 & Authorized
Person Person
Tother__ Oiother Oiother
FManager Namc: Neel Bhangava & Manager
TiMember Address: 244 Needham &1 CMuanher
Z Authonized Nawion, MA 02464 Z Authorized
Person Person
T3nher_ DOther D Ohier
#Manager Name: Charles F. Baird, - IMunager
CMenber Addiess: 244 Needham 3t CiMember

Newion, MA (2364

% Authorized T1Authorized
I'ersun Persan
Txher TIOther TOiher

Name nnd Address:

Aticz Dustoor

Name
. 344 Needham St
Address:
Newton, MA 02464
. Ciocher_
. David Weston
Name:

244 Needh St
Address coham

Newton, MA 02464

JOther - .
e
Namw! -
Address:
(@)
154
Othe ™3

e v

{mpyrtant Notice: 1Jse an attachnient 1o report more than six (6). The attachmen! wifl be imayed for repedting purposes only. Non-
indexed individuals may be added to the index when nhni: your Flotida Department of State Annual Repott form.

9. Atiached is a certificate of existenee, no more than 940 days old, dul) authenticated by the official having custody of records in the
jurisdiction under the law of which it is urganized. (Il h= certificate is in & foretgn language. o translation of the certificate under oath

of the anslator must be submitied)

10. This document is executed in accordanee with section 503.0203 (1) (k) Florida Statutes. | am awaie that any false information
submitted in & document ta the Department of State cgusjitul 4 1hudr degree lelony ay provided lor ins 317155, F 8.
Pt al

l__/"

Sigrature of an suthutized penien

Kalyan Gullapalii

Typed ot prutied name af sigrer
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EGP NAPLES LLCY IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TENTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

o
an, W Bulach, Secrsbary of Stits )

Authentication: 204045141

3817253 8300
SRa 20208315157

Date: 11-10-20
You may verify this certificate online at corp.delaware.gov/authver.shimi



