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COVER LETTER

T Registration Section
Division of Corporations

BHAARAT FARMS LLC
SUBJECT:

Name of Limiied Liabitity Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida."

Certifl

cate of

Existence, and check are submitted to register the above referenced fureign limited lability company to iransact business in Florida.

Please return abl correspondence concerning this matier to the following:

‘ BHARATESH PATILL

Name oi Person

ACCOUNTAN SERVICES

Firm/Compenv

| 2R23TOPAZ ISLE LANE

Address

APOPKALFL 32712

City/State and Zip Code

BOBE@ACCOUNTAXSERVICENET

F-mait address: (1o be used fur future annual report notification)

For lurther information concerning this matter, please call:

’ BHARATESH (BO3) PATEL 407 252-4538%
| at { )
| Name of Contuct Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Givisien of Corporations Divsion of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tullahassee, FL 32303

Enclosed i a cheek for the following amount:
Please make check pavable w: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee = $130.00 Filing Fee &  [J $155.00 Filing Fee & U $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy uf Status & Certitied Lup)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHBORIZATION TO TRANSACT BUSINESS

IN FLORIDA
I;:\' COMPLIANCE WITH SECHON 650002, FLORIDA STATUTES. THE FOLLOWING IS SUBAMITITD TO REGISTER A FORFIGN {IMITED LIABILITY
COMPANY TOTRANSHCT BUSINGESS INTHE STATE OF FLORID:A
i BHAARAT FARMS LLC

| rName of Foretgn Limited CabiBty Company s mustnelude “Lhnited Taabilgy Company,”™ LL.C. " or “LLCT

PPAFARMS LLC
(G i umssaddable_ et aliernate same adopted 1o the purpose of tramachng business in i larwds The alternate name must include *Limited Liabitity Company.” “1.1L.C." or "LLC. T
WY OMING
2 3.
Chnrdictien under the Tow o which Toreign Timited Tabiiny company i~ otgamzed) (FET auniber, il applicabie)
o1
{The Nistirnsacted Bustness in Florida, 7 pros 10 registration )
152 sevtians 605 0904 & 63 803, PS5 10 dewennine poralty habibiy)
0N GOULD STREET 2323 TOPAZ ISLE LAKE
Ry, 6.
UStreet Aoy of Prncpal Shitieed Cvlaihing Address)
SUITE R APOPKA FL 272
SHERIDAN, WY 82501
7.| Name amd street address of Florida registered agent: (2.0, Box NOT aceeptable)
s 3
BIARATESH PATEL -
| Nume: -
2323 TOPAZ ISLE LANE . e .
Office Address: — -
(-~ oo
P [
APOPKA 32712 .
. Florida Toom= -
(Winy) (Zip vode} . e o
L :
Reyistered agent’s acceeptancee: - r,{;
us regisiered agent and agree fo act in this capacity, 1 furthé

doesignated in this application, I herehy accept the appointmg
| . .. . - .

to Irump!_ v with the provisions of all statutes refative to thefro

amd accept the obligations of my position as registere

Having been mamed ax registeved ugent and o uccept service of process for the above stated limited liability company at thelplace
' agree
rand complete performance of my duties, and [ am familiar with

-
(Registered agent’s signalurcy




S. For intal indexing purposes, list names. tite or capacity and addresses of the primary members/managers or persons authorized 1o
man: e [up ta six (00 il ]

Title vr Cupacity; Name and Address: Title or Capacity: Name and Address:
é.\lunagcr Name: AMITRULRARNI O Manager Name:
DO Member Address: CMember Address:
[}?:\ulhmizcd 1802 RAVEN MANOR DR O Authorized
Person BO\ LR FL 3332 Person
f__!:lOthcr______ O Other Other OOther
Tinfanager Nume: O Manager Name:
CInember Address: OMember Address:
ClAuthorized O Authorized
Person Person
Tother COiher OOther O Other
,
Cllz\lzums__-cr Name: OlAanager Name:
CINlember Address: CMember Address:
authorized OAuthorized
Person . Person
:ll)thur__ o OOther OOther OO1her

Laportant Notice: Use an attachment to repott more than six (6). The attachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added 1o the index when hiling your Florida Department of State Annual Report form.

9. Adlached 1 a certitieate ol esistence, no more than 90 days old, duly avihenticated by the official baving custody of records in the
Jum(lmmn under the Liw ot which it is vrganized. (I the certificate is ina foreign language. @ ranslation of the certificate undér vath
of the translator must be submitied)

16 Fhis docement is exveuted inaccordance with section 603.02p27F1) (b). Florida Statutes. 1 am aware that any false information

submiited in a document to the Departmens of State congiitutesgthird degree felony as provided for in s.817.155,F.S,

. e

V& ~ Signaitne af an autharired persan

Typed ar printed name of signee

|
‘ BHARATESH PATEL



] STATE OF WYOMING
! Office of the Secretary of State
l

|. EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Bhaarat Farms LLC
isa
\ Limited Liability Company

formed or qualified under the laws of Wyoming did on March 15, 2021, comply with all appllcab|e
requirements of this office. Its period of duration is Perpetual. This entlty has been assigned entlty
identification number 2021-000988403.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, execgted
authentlcated issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 15th day of March, 2021 at 10:33 AM. This certificate is assigned 1D Number 043013523.

Secretary of State

Notice: A certificale issued electronically from the Wyoming Secretary of Stale's web site is immediately valid and
effec.lwe The validity of a certificale may be established by viewing the Certificate Confirmation screen of the
Secretary of Slale's website hitps:/iwyobiz.wyo.gov and following the instructions displayed under Validate Cenrtificate.




