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COVER LETTER
“
TO: Registration Sectivn
- Division of Corporations

MEGSOURCE LLC
SUBIECT:

Namue of Limited Linbility Company

The enclosed "Application by Foreign Limidted Liability Company for Authorization to Transact Business in Florida" Certiticate of
Existenee, and cheek are submitied w register the above referenced foreign limited Hability company to ransact business in Florida.

Please rewm all correspondence conceming this matter to the following:

VASANTH THANGARAIU

Name of Person

MEGSOURCE LLC

Firm/Cumpany
1335 BLUE MAGNOLIARD
Address o
BRANDON, FI, 33510 -
City/state and Zip Code .

tvasanth.citi@gmatl.com

E-matl address; (w0 be used for Tuture annual report notlieation)

FFor further information concerning this macter, please call;

VASANTH THANGARAJU 401 5320219
at { }
Name of Contact Person Arca Code Diovtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassec
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810
— Tallahassec. FL 32303

Enclosed is a cheek for the following amount:

Please muke cheek pavabic 10: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee O $130.ut Filing Fee & O $155.00 Filing Fee & NZ/SI(JO.U() Filing Fuee, Cenilicate
Certitivate of Status Certified Copy of Stmus & Cerufied Copy



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

N COMPLIANCE WITHSHUTION GB 002 FLORIA STATUTES, THE ROULOWTING I SURMITTED TU REGTER A FORFIGN TIMITED HABITY
COMPANY TOTRANSACT BUSINEXS INTTIE STATE OF FLORIDA:
MEGSOURCE LILC

(Name of Forcrgn Limited Laabulity Company, mustanclade “Linnted Tiabilety Company,” 1L C 7 or "LICT)

111 ramie unavailable, enter akternaie name soged for the purpose of Lamowe ing businexs in Fionda ‘The alternale nanse must include “Limited Labilny Company,” "L L O or "LLC ™)

DELAWARE R4-4617238

2. 1
Torsdicion unded the Taw of which T eign imited Tabny compamy s ocgamized) (FET awnber, 1f applscabic)

ihase Nirst ransacted busiess 1 Flonda, 1 prios w regastration
15ee sectnm 60 (904 & 05 0205, F 5 1o determine penalty habnlety |

15335 BLUE MAGNOLIA RD 1535 BLUE MAGNOLIA RD
3. O,
1Sirect Address of Principal Offsce? ' (Mating Addrcasy
BRANDON, FI. 33510 BRANDON, FLL 33510 S

7. Name and gtreet address of Florida registered agent: (1.0, Box NOT aceeprable)

VASANTH THANGARAIJU
Name:

15335 BLUE MAGNOLIA RD
Otfice Address:

BRANDON 33500
. Florida
1Uiv) 1 £ap conbe)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stared limited liability company ar the place
designuted in this application, I hereby avcept the appeintment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statuies relaiive to the proper and complete performance of my duiies. and I am _familiar with
and uccept the vbligations of my position ay registered agent.

%Y,

(Registered agem’s sigrerlone}




R. For initial indexing purposes. list names. title or capacity and addresses ot the primary members/mianugers or persons authorized to

minzee [up o six (6) total]:

Title or Capacity:

Name and Address:

VASANTH THANGARAJU

Title or Capacity:

OManager Name: OManager
= Member Address: 1335 BLUE MAGNOLIA RD OMember
ClAuthorized BRANDON. FI. 33310 Clauthorized
Person PPerson
Oher Citnher ClOther
CiNanager Nume: CIhanager
COMember Address: CIMember
Oauthorized OAuthorized
PPerson Person
Cither DlOther Dinher
O Manager Namw: COOManager
O Member Address: OMember
DI Autharized OAuhorized
Person I'erson
Oiher DOuher OOther

Name and Address:

Name:

Address:
O¢nher

Numc:

Address:
Clinher

Namg:

Address: =
OOther,

Imporant Natice; Use an attachiment to report more than six (6). The witachment will be imaged for reponting purposes only. Non-
indexed individuals may be added w the index when (iling vour Florida Department of State Annual Report form.

9. Attached is a ceriflicate of existence. no more than 90 dayvs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a translation of the cenificate under vath
of the translator must be submined)

H). This document is executed in accordiance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false informaiion
submitted in a document o the Department of State constitutes a third depree felony as provided torin s 817135, F S,

%y

VASANTH THANGARAJU

Signuture vt an authunsed person

Typeud or puinted rume of signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEGSQURCE LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIRST DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MEGSOURCE LLC"
WAS FORMED ON THE FIFTH DAY OF FEBRUARY, A.D. 2020.

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

PAID TO DATE.
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7836796 8300
SR# 20210176922

Yau may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202334575
Date: 01-21-21



