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COVER LETYTER

T Hepistration Section
Division of Corporations

P [ " - . . -

. Gasgd Plus L1LC:
SURIECT: . 3. _

Nome ol Limited Lshilay Company .

The enclosed " Appheation by Foreign Litited. Liabilivy Company for Authorization w 'L ransact

O -
Basiness in Floridi” Certigicane ol
i5nistenve. and check are sehmiited o register the abos e referenced forcipn hmited Habilits company o wansact business i Florida,

Please weturn all eorrespondenes cancernmg il nusier 1o te Tollowing:

Bhaviosh Kanji Dedania

Name ol Person

Gastro Plus L1.C

Fiem!Comprany

957 Tuerra Vista Street

Address

Brandon, Florida 33511

Cinestate and Zip Code

bkdedaniad6@pmail. com :

[-minl address 110 be used Tor Tateee il report notlicanony

For farther mfarmanon concermmg tus matter. pheass call -
BBhaviosh Kanji Lxedania (267)y475-0383
ate i .
Mame ol Coact Person Aren Code Davtime Telephone Number
Mailing Address: Strevt Aduress:
Registration Seetion Registration Section
Diavision of Corporations Divizion of Corporations

POy Box 6327 The Centre ol Tallahassey
Tallithassee, FLL 32314 2313 NoMonroe Street. Sute 814
Tullahassee, FIL 32303
Enclosed s aclweek Tor the Toliowing amoent:
Meuse mahe cheek pavable e FLORIDA DEPARTMENT OF STATE
. OSEII00 Fimy bee C313000 Py Fee & T S13500 Pihng Fee & T3 STalti Filing Fee, Certificate

Cathlicate ol Setus Certilied Copy of Strtus & Certilied Copy



APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR ALTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECHON AR FLORIDA STIUTES BHEFOLEOWING IS STRSEETELY 10 RECGISTER A FORFIGN LIMITED L48100Y
CONPANY FOTRAAS SO TR SINESY IN I SIS o HEORIA:
Gastro Plus LLILC

Tovamic o Farenn e Loklny Company. ot mcehede “Lonead Sabiltsy Company ™70 L O Tw 7LLO T

Vit e snavatabie, enter slten et mine adopied e shae przpsese ol aoneacsg Basmess o Db The aliernate nan st mclnde “Lusied Fambe Congans 70010 " THE ™
Delaware 86-1522292
3 3
Vhattale ton daidet the L al whi e loecige Buted Tl vompany s atzoneed) (B mammhes alapphicabher
4.
Tane Ty i ensacnnd Doasiness i Flooade 0 pese toegnhatien s
CNee sentns (R EEE G cl s el s e detetimine penalzy labkibhio
957 Terma Vista Street 937 Terra Vista Street
s b,
inirget Vdiess of Pomaprad Oittares oLl Aakdies s
Brandon, Florida 33511 Brandon, Florida 33511 -
)

7. Name and street addresy of Flonda registered agent (1700 Box MO aceepuable)

Bhavtosh Kanji Dedania
Name:

957 Terra Vista Street
Onfice Address:

Brundon, Florida 135N
. Flerida
[ vAp el

Revistered agent™s acceptance:

Having been named as registered qgent and to aecept serviee of process for the ahove stated linvited liability company ar the pluce
desigirated in this application, § erehy aeceps the appeinimens s regisiceed agent and agree to act in dis capacity. 1 further ugree
1o camply with the provisions of alf saatntes retarive to the proper and complete pecformance of my duties, wnd Dam famitiar wich

and aecept the obligations of pry position as registered agent,

R siered et s aaatwee



s Formiual indesimg purposes, listnames, Gl or capacity md adidresses o de promary memberseninigers or persons authorized 1o

maige {up tesin oy wialf:

Title or Capagity:

poanme and Address:

— Bhavtosh Kanji Dedania
I anages N

Vitle or Capacity:

E.\l:m;l:.',cr

957 Terma Vista Street

A ember Adldress:

Cixtember

- Brandon, Flonda 33511
Clauthorscd

OAuthorized

Person

['crsom

O ather TiOther

Cintanager N,

CiCOther

O tanager

Cidaember Address:

Cintomber

O3 Authorized

Oiautharized

Terson PPerson
Clonher, Clonher Onher
CiNanager Name: LN anaper
OMembuer Audddress: Cixtember
O authorizad OAamhorizad

Person Yorson
Otnher Cheher___ Citnher____

Imporiant Notice® Blae an attachment te report more than sia 163,

Name and Address:

Namwe.
Adddress:
C{nher
Nume:
Address:
Stnher
Name: K
Addelress:
Citnher

indeved mdss wduabs may be added 10 the mdes when filing vour Florda Deparimaent of Ste Annal Repori o

9 Attached s o certilicate of existence, no more than 20 davs old, dubs

Sauthenneated by the otficis] haviyg @

The attaclument will be imaged Tor teporting purposes only. Non-

ustody of recards nuthe

jurtsehetion under the law of which ivis orginized. G the certiticate is i a foreign lanpuage, s mmslation of the cernficate under oath

ol e ranslator must be submined)

1) “Tlns document = execeled moaccordance with section 603 02053 ¢h tha Florida Statutes. | am aware that any [alse miormation

submutted inadocument o the Prepantoment of State constitutes a thicd degre

AL

Senahae o atantleonsed peran

Bhaviosh Kanji Dedania

Dagwnd o pomted nanrae o sgdnee

e lelonty as provided forin . ST7 035 KX



Delaware

The Farst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GASTRO PLUS 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 RECCORDS OF THIS OFFICE SHOW, AS OF
THE, SECOND DAY OF FEBRUARY, A.D. 2021,

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

ASSESSED TO DATE.

N

z

Qhr"ﬂ W Mhsines Secretary ot Slale 1

Authentication: 202426557
Date: 02-02-21

4731611 8300
SR# 20210310043

¥You may verify this certificate online at corp.delaware.gov/authver.shiml




