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COVER LETTER

TO: Registration Section
Division of Corporations

Nowalabs | 100
SURIECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Trausact Business in Florida,” Certiticate of
Existence, and check are submitted o register the above referenced foreign limited hability company to transact business in Floridu.

Please return all correspeondence concerning this matter 1o the following:

Sum Mollaci

Name of Person

Mollaw Taw

Firm/Company

8889 W, Olvmpic Blvd, PH.

Address

Beverlv Hills. CA 9021

Citv/State and Zip Code

bharath @powalubs . com

E-mail address: {to be used for Tuture annual report notification)

Fuor further information concerning this matter. please call:

BHARATH KUMAR NAGARAI hY kS 925.0002
al ( )
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, L, 32314 2415 N Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

@ S125.00 Filing Fee  TJ 5130.00 Filing Fee & 0O S155.00 Filing Fee & T $160.00 Filing Fee. Ceniificate
Certificate of Status Centified Copy of Status & Certified Copy



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

N COMPELINCE W SEHCTION GOSGR2 FELORI NEVTUTEN THES FOLECRVING BSNCBAFUTED 10 RECGINTVR - FORFRGN CINTTD LLIBILTY
CONPANYTOTRANS O T RUSINENS INTFIE SEATE COF FLORIDA:
Nowalabs 11O

tName of Forangn Lunited Lty Company, mustinclude “Linnted Liabehiy Company,” LT C. o "LLU )

I narie unavinlable. enter adtermaie name sdepted fos the purpose o frmsacting besiness in Florda The alternate name must snclude ™1 ossed Labibey Compan 1L C7or P10

Wioming 352670707

‘—

Huradicton ander the Taw ot which forsgn Tiened Tala ke cempany s crganesaldy (FENnomber 1 apphicalbled

4.
(Duwe e namsacied Business m Hooda 7 poet 1o regisiminon )
(See seatipns 635 QU0 & 605 0F F Yy o derenmme penaliy Imhtlm;-
SnE-223 0 0ain Aparniments, Peelamedu
s 0.
t51reet Address of Princepai Otfice) Mg Address)

Connbatore, Tamilnadue, 631004 Tndia

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

LEGALINC CORI'ORATE SERVICES INC,

Name:

A237 SUMMERIIN COMMONS BIND SUITE 30C
Otfice Address:

FORT MYERS 33007
< Florida
ity vap cexde)

Registered agent’s acceptance:

Hevi g heen named registered ugent and to aceepr service of process for the above stated limited abilite company o the pluce
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
fer connply with the provisions of all stataies relative (o the proper and ceonplete pecformaince of e dutios, and § an fumilivr with
amd gecept the obligutions of my position as registered agent.
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manage [up to six {6) 1otal |:

Title or Capacity:

8. For imtial indexing purposes. list names. ttle or capacity and addresses of the primary members/managers or persons authonized to
Ol M lanager

Name and Address:

Title or Capacity: Name and Address:
ROUT SANTOSH KIIMA BHARATH KUUMAR NAGARA)
Name: ClManager Name:
SM-223, Jain Apartments SM-223 Tain Apartments
®l Member Address: ®WAMember Address:
. Peclamedu, Coimbatore ) Peclamedu, Combatore
Ol Authorized O Authorized
Tamilnadu. 6410 Indiu Tamilnadu, 641 00H Tndia
Person Person
TOher COther D Other _ COther__
Sam Mollaci —
CIManager Name: OManager Name: T e
r T
. ) (A =
$K¥89 W Olvinpic Blvd. 'H. oI "X W
CINtemnber Address: CIMember Address: . -
j_ -._ LY \ r
_ Beverly Hills. CA 90211 A . ,
& Authorized ) O Authorized PR il rf\{
Person Person “’: !
COOther OiOther O Other
CIMlanager Name: U Manager Name:
M lember Address: O Member Address:
O Auhorized JAuthorized
Person Person
OOther OlOther

ClOther
Lmportant Notice: Use an arttachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-

OOther
indexed individuals may be added to the index when filing vour Florida Departiment of Staie Annual Report form.
ot the translator must be submitted)

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 law of which it is organized. (f the certiticate is in a foreign language, a ranslation of the centilicate under oath

submitted in a document to the Department of State constitutes-aTRiT

10. This document is execuled in accordance with section 603.0203 (1) (b}, Floridu Statutes. [ am aware that any false information

eyree felony as provided forins 817,155, F S,
Sam Mol laci

C—%zﬁm\ authonsed person

Typed or ponled name of signee




STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Nowalabs LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 21, 2019. comply with al! applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000871972.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 13th day of November, 2020 at 3:17 PM. This certificate is assigned 1D Number
040285829.

Notice: A cerificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps.://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.

Secretary of State
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