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. COVER LFTTER

TO: Registration Section
Division of Corporations

i"ala Realty. LLC
SUBJECT:

Name of Limited Liability Company

The enclused "Application by Forcign Limited Liability Company for Authorization to Trinsact Business in Florida" Certificate of
Existence, and check are submitted 1o register the above referenced forcign limited Hubility company to transact business in Florida,

Please retern all correspondence concerning this matter to the fullowing:

Ryvan P. Arelle. Esq.

Name of Person

Dinsmore & Shohi LLLP

Firm/Company

191 W. Nationwide Blvd.. S1e. 300

Address

Columbus, Ohiwo 43215

City/State and Zip Code

rvan aicilo@dinsmore.com

E-mail address: (1o be used for future annual report notification)

For further infermation concerning this matter, please call:

Ryun P. Aiello, Esq. 614 628-6393
at | )

Name of Contact Person Arca Code Davuime Telephone Number
Mailing Address: Strevt Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Pr.O. Box 6327 The Centre of Tallahasscee
Tallahasscee, FL 32314 2415 N, Monrove Street. Suite 810

Tallahassee. FL 32303

Enclosed is o check tor the following amount:

Please make cheek pavablie 1o: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee O $130.00 Filing Fee & 0 S155.00 Filing Fee & [ $160.00 Filing Fee, Certtficate
Certiticate of Status Cerntitied Copy of Stutus & Certified Copy



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

IN COMPLIANCE BIT1 1 SECTION GS.0XL2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN LAMITED FIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Pala Realtv, LLC

(Name of Foretgn Lumted Lisbility Company, must melude “Limited Liability Company,” TLL.C. or "LLCT)

(If name unavaibable, enler alicrnate name adepted tor the purpuse of transacling business 1w Flanda, The aliernate nanre must include “Linuted Liability Company " L LU or "LLC
Ohio
2.

tursdigtion under the Taw of whuch furcign homited Tiahilny: compsny 1 organeredy

(o)

(FED number. 1t applicsble)
/172013

(Date first transacted business in Flonds, i prior o regissration,)
15¢c sectiuns 605 GHH & 605 0803 F.5 o determmme penaley habilny)

Ay Pr, Jawahar Palantappan
3

l:i‘( reet Address at Pringipul CHtice)

Astn: Dro Jawahar Palanappan
6.

iMailing Addressy
4613 Yants Drive

4615 Yantis Drive
New Albany. Ohio 43034

New Albany. Ohio 43054

7. Name and street address of Florida registered agent: (I"O. Box NOT acceptable)

ty
Brian Hickey e =
Name: e _
- -
3001 PGA Blvd., Ste. 303 - .

Office Address: T 2 .

- - -y ]
Palm Beach Gardens 3341410 -t
. Florida s —

(iey (Zap caonded » e
Registered agent’s acceptance:

4
tév,

-

Having heen named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I herehy accept the a{:pm'mr ient as registered agent and agree to act in this capucity. | further agree
to comply with the provisions of all statutes relutive Yo the proper und complete performance of my duties, and Iam fumiliar wirh
and uccept the obligations of my position as registervd agdnd.

W/
(Rgiglxu:rcd ugc‘u': signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up o six (6} wial]:

Titie or Capacity:

Nume and Address:

Title or Capacity:

Dr, Jawahar Pulaniappan

TiManager Name:
= Nember Address: 3613 Yantis Drive
O Authorized New Albany, Ohio 43054
Person
TOther T Other
Cidfanager Name:
CiMember Address:
T Authorized
Person
Other OOther
CiManager Name;
Oiviember Address:
TAuthorized
Person
CiOther COther

T Manager

CInhfember

O Authorized
Person

CJOther

Name and Address:

I Muanager

ONMember

O Authorized
Person

COther

O Manager

N ember

CiAuthorized
Persen

OOther

Numwe:
Address:

OOther
Name:
Address:

COiher
Name:
Address:

OOther

[mportant Notice: Use an atizchment 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 vour Fiorida Department of Staie Annual Report form.

Y. Aitached is a certiticate of exisience, no more than 90 davs old, duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitied)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Stasuies, 1 am aware that any false information
submitted in o document o the Departiment of State constitutes a thind depree felony as provided tor in s.817.135, F.5.

Signature of an amborizad persan

Qun ! Lislo

¥ Typed or printed numne of sipnee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose. do hereby certify that I am the duly elected. qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio und Foreign business entities, that said records show
PALA REALTY, LLC. an Ohio For Profir Limited Liability Company. Regisiration
Number 2350823, was organized within the State of Ohio on December 16, 2014,
is currently in FULL FORCE AND EFFECT upon the recards of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 6th day of November, A.D. 2020,

S e

Ohio Secretary of State

Validadon Number: 202031102096



