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

IN COMPLHANCE BTTH SECTION 03090, FIORIDA STATUTES THE FOLIOWING IS SURVTTED TO REGISTER A FOREIGN LINITED LIABILITY
COMPANY 1O TIRANSACT BUSINESY INTHIE STATE OF FLORILA:

LaM SPH LLC

1
(“iame of Feragn Lumcied Lisbilsy Company. must rekde “Luvized Luabilny Company,” "LL C " er "LLE ™
{17 nams uravarahie, enter mitepmre mme adopled for the purpase of transsetrg buwess i Fonda The altermte mame must wzide ™ Ltz Liahihty Compery.” CLLC e LLETY
Delaware 85-3981185
2. 3.
Thaadiction urder the inw of whath foregn e Sability Sofopany s organizel) (B rumber, i appocehae)
N/A
J4
5&3.—1: st transacied businsss wn Elonda, o prior o fegstranon
See wetions 605 (00 £ 408 0908, F S 10 2clerming peraity lab.ity}
44 Hersha Drive 510 Walnut Sireet, Sth Floor
5. G
{drecl Address Ol Erons pal LJiheT) Tatug AJSrese
Harrisburg, PA 17102 Philadelphia, PA 18106
7. Name and steet address of Fioruda registered agent: (PO, Box NOT acceptable) -
Caorporation Service Company '
Name: -
12017 Hays Stieet )
Office Address. <y
Tallahassee 32301
Flenda
TV (#ip coday

Registered ngent’s neceptance:

[laving been named as registered agent and to accept service of pracess Sfor the above stated limited liability compuny at the place
desipnated in this application, [ herchy accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stanetes relative (o the proper and compleic performance of my duties, and I am fumiliar with
and accepl the obligutions af my posifion as registered agent.

gorpo.'auon Service Company

(Regstered agent’s ngnature)

~2000C4278313
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% For initia! indexing purposes, list names, titie or capacity and addresses of the primary members/managers o1 persons authotized 1o
manage fup to six (6) total].

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

Naveen Nakarla

D.\l:mngcr Nuame. [ MManager Nuame.

310 Walnut Sucet, th Fi
[vembes Address: inut amee oo [ sember Address.

Philadelphia. PA 19106

@) Authorized (] Authorized

Person Person

Dohe: Jothes COcthe Clother

(OManage: Name (] Manager MName
[CNsember Address. [ Member Address,
Oauthorized [ Authorized

Person Person

Ceother Clother Clcihe Cother

=
-
DManngcr Name CI Manager MNamc
CInembet Address [ pember Address. '
bl |
CJAuthorized [ Authorized
T3
Person Person i)

[Hother Clother Clothe: Jonher

Imnoimnt Notice  Use an sitachment to 1eport more than six (6). The attachment will be imaged for teporting purposes only. Mon-
indexcd individuals may be added o the index when filing you: Florida Department of State Annual Report form.

9 Attached is a certifiente of existence, no more than 90 days old, duly authenticated by the official having custody of records o the
jurisdiction under the Jaw of which it 1s v1ganuzed. (I the certifeaie is in a foreign language, 4 wanslation of the certificate under vath
of the wansiator must be submitted)
ra
12, This docurent is exceuted in aceordance with section 645.0203 (13 (b). Florida Statutes | am aware that any false information
submitted in a document to the Department of Siate c..-ﬁ;ifutcs a third degreeHctony as provided for ins. 817135, 1.5,
."’

/

Sgralere of an aulhorzed person

Maveen Kakatla

typed or prnled rume of sumee

~20000427831 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "LAR SPH LLC" IS DULY FORMED UNDER THE
LANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND HRS A
LEGAL. EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FOURTEENTH DAY OF DECEMBER, R.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAR SPH LLC" WAS
FORMED ON THE EIGHTEENTH DAY OF NQVEMBER, A.D. 2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N W (‘\
Qhﬂm w m‘ma\ S«-«m of Biste Y

Authentication: 204318871
Date: 12-14-20

4185926 8300

SRH 20208647610
You may verify this certificate online at corp. delaware gov/authver.shtml
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