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FLORIDA RESEARCH & FILING SERVICES, INC.
1211 CIRCLE DR

TALLAHASSEE, FL 32301

PH: 850-524-4381

PLEASE FILE THE ATTACHED QUALIFICATION FOR:

SASERA LLC

PLEASE RETURN A CERTIFIED COPY

CHECK# 8881 FOR: $465.00  ($155.00 for this filing)

THANK YOU!



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LARILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDW:

i. SASERA LLC
(Narne of Foreign Limited [Jability Company; must include ~Limited Liability Company,” "L.L.C.," or "LLC)
inchude “Lirtized Liability Cormpany,™ “L.L.C.” ar “LLC.")

FAITIE MRS

(1f nme unyvatkble, enter altermite name adopted for the purpote of tramtacting business i Flonda The 2
3. nfa
(FET number, i appbrable)

5 Detaware
(unsdxrtion unda e law of winch foragn tmnted Tabhdity company 1s ofgamzed)

4.
f&‘sﬁn"‘m sos.(?gm & 605 '3905_ FS If;p;c‘lwazhwlpaulty Hatnlxy)
g. 1065 SW 8th St PMB 796
(Mailing Address)

1940 5. Bayshore Lane

5.
Stroct Address of Prmcipal Ofice)
Coconut Grove, FL. 33133 Miami, FL. 33130
o M~
- | ]
- it
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) Z Ec__.‘__
Name: Atrium Registered Agents, Inc. i c;:.
Office Address: 8950 SW 74th Cu., Suite 1901 -
=2
Miami . Florida 33156 S =
{Cay) {Zip code) ST
a

cess for the above stated limited liability company at the place
rered agent and agree to act in this capacity. I further agree

Registered agent’s acceptance:
lete performance of my dutirs, and I am familiar with

Having been named as registered agent and to accept service of
designated in this application, I hereby accept the appointment as
to comply with the provisions of all statutes relative lo the praper a d co
and accept the obligations of my position as registered age

stered ggent’s sighatue) , : :

Atrium Registered Aggcg. lnc! "ﬂl “ By: Felipe Frias, VP

8. The name, title or capacity and address of the person(s) who has/Rave authority to manage isfare;
Title or Capacity:

Title or Capacity: Name and Address;
MGR Rajeev Gajwani

MGR Satyan Gajwani
132 Jsabella Ave.

_Atherton, CA 94027

Name and Address:

{Use attachments if necessary)
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. (If the centificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)
10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a thirgegrce felony as provided for in s.817.155, F.S.
L, T D -
~ Siw person

RAJEEV GAJWANI

Tvped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SASERA LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND HAS A
LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIRST DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SASERA LLC" WAS
FORMED ON THE FIFTEENTH DAY OF DECEMBER, A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 204376048
Date:; 12-21-20

4447457 8300

SR# 20208710876
You may verify this certificate online at corp.delaware.gov/authver.shtml




