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: COVER LETTER
TO: Registration Section

7 Divikion of Corporations -

FMEK Infrastructure 1,10
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Lxistence. and check are submitted to register the above referenced foreign limited liability company to transict business in Florida.

Please return all correspondence concerning this matter to the following:

Reena Dhawan

Name of Person

FMEK Infrastructore 11,0

Firn/Company

S0 Galest Dave. Swte 30

Address

Wavne. NI Q7470

Citv/State and Zip Code

p@tmkinfra.com

E-mail uddress: (1o be used for Nuture annual report notification)

For further information concerning this matter, please call:

Theresa Merino 331 350-0560
ar( )

Name of Contact Person Area Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32514 2415 N, Monroe Sureet. Suite 810

Tallahassee. FILL 32303

Enclosed is a check for the tollowing amount:

Please make check pavable tor FLORIDA DEPARTMENT OF STATE

@ $123.00 Filing Fee O $130.00 Filing Fee & T S155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Certitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

AN CONMPLIANCE I SFCTRON 05,0002 FLORHIA STATUTEX THE FOLLOWING IS SUBVITTID T RECISTIR A FORER N LINTNED (BHIY
COMPANY TOTRANNACT BUSINESY INTHE STATE.OF FLORIDAL

| FMK Infrastructure 1.1.C

(Nwme of Fareign Lumited Ll Company. most mciude “Limned Tabiliy Company,” L L C 7o “"1LC T

FMK Florida LLC FMEK Infra LLE

(17 matne unasaleble, enter abternaie name adopeed for the purpose of insacing bireness in Flonda e altermite name sost owclude “Lamited Liabdicy Company 7 7L L C7arn “LLC ™Y

New Jersey A2-0540075

(2]
'

(Jutsdicten under the Tow ot winch forenn Temsted Tabidus compans 1~ organized tFET nwnber, 1Tappheabley

No business hias been rransacted

4.
tDate Nrst irensacted business in Flonda, 1F pnor to regstretion )
1See secuens 605 0909 & 605 0905, F S 10 detennine penalin bahaliny )
A0 Galesi Drive. suite 30 0 Gadesi Prive, Suite 30
5. 6.
(Seet Address of Prnewpal Office) Oclmbhng Addeess)
Wavne, NI, 07470 Wavne, NI, 17470

7. WName und sireet address of Florida registered agent: (1.0, Box NOT aceeptabie)

Registered Agem Solutions, Inc. “s ~3
Name: ’ -

135 Office Plaza Dr., Suiic A -1 .
Othee Address:

Tallahassee 32301
. Florida ——
(City 1 (Zep code) b

Registered agent’s acceplance: =

Having been named ay registered agent and to accept service of process for the above stated mited liability companyut the pluce
designated in this application, ! liereby accept the appointment ay registered agent and agree to act in this capacity, | further agree
to comply with the provisions of all suaiuies refative to the proper and complete performance of my duties, and T am_fumiliar with
und accept the obligations of my position as registered ugent,

(Registered agent’s signaluic)
— -—



8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers of persons authorized t
manage fup to six (6} total]:

Title or Capacity:

same and Address:

Title or Capacity:

Reena Dhawan

O\ tanager Name:
] Member Address; ' Windflower G
A Authorized Mount Laurel. N1, 08034
Person
10ther CiOther
OManager Name:
Cidfember Address:
(I Authorized
Persan
CiOther JOther
OManager Name;
OMember Address:
UAuthorized
Person
ClOther OOther

O Manager

(@ Member

O Authorized
Person

OOther

Name and Address:

N Ehzabeth Merino
NI

fr Elm st
Address:

Bloomingditle. N 07403

CIManager

OMember

A uthorized
Person

O Onher

DM anager
TN ember
D Authorized

Person

C¥Other

JOther
Name:
Address:

OOther
Wame:
Address:

CiOther

Imporant Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 10 the index when tiling vour Florida Department ol State Annual Report torm.,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the otficial having custody ol records in the
Junisdiction under the law of which it is organized. (11" the certificate is in a toreign language. a translation of the certiticate under vath
of the transtator must be submitted)

16, This document is eaceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document ta the Department of State constitutes a third degree felony as provided forin s.§17.135 F .5,

8.

Recna Dhawan

Signature ulan mthensed person

Typed ar pranted name of sipnee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

MK INFRASTRUCTURE LIC
0430221137

I. the Treasurer of the State of New Jersev, do hereby certifv that the
above-named New Jersevy Domestic Limited Liability Company was
registered by this office on December 04, 2017.

As of the date of this certificate, said business continues as an active
business in good stunding in the State of New Jersey, and its Annual
Reports are current.

[ further certifv that the registered agent and office are:

REENA DHLAWAN
40 GALESH DR
SUITE 30

WAYNE, NJ (7470

INTESTIMONY WHEREOQOLE, [ have
hevewnto set my hand and affixed
myv Official Seal at Trenton, this

Sth day of February. 2021

i Al

Flizabeth Maher Munio
State Treasurer

Certificale Number . 011546824}

Vergy this cornficate ondine at

hatps Aowww { state g s TVTR_Stunding Cort/dSP/A eripy_Certsp



