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COVER LETTER
TO: Registration Section
Division of Corporations
SUBIJECT:

Silveranda Sub-DSQO, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
IExistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the {ollowing:

Patricia Allerton, Paralegal

Name of Person

Dykema Gossett PLLC
Finn/Company

39577 Woodward Avenue, Suite 300

Address 3
[t}
. =
. P Com ‘-":'1
Bloomfield Hills, Ml 48304 r = e
City/State and Zip Code \ v
. -
. vy
ashish@vitanapdp.com =l il
F-mail address: (10 be used for future annual report notification) = "; kg
For further information concerning this matter, please call: o F_',
Patricia Allerion at (248 ) 203-0785
Name of Contact Person Area Code
Mailing Address:

Dayviime Telephone Number
Registration Section

Division of Corporations Division ot Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314

2415 N. Monroe Street, Suite 8§10
Tallahassce, FI. 32303

Strect Address:
Registration Section

Enclosed is a check tor the following amount:
1 $130.00 Filing Fee & [0 $155.00 Filing Fee & & $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy

PPlease make check payable to: FLORIDA DEPARTMENT OF STATE
0 $125.00 Filing Fee
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIINGE WTIT SECTRON 05,0902, FTORIA STATUTIN THE FOLLEAWVING I SUBMITTRL 10 REGISTER A FOREIGN  LIMITELY LIABILTTY
COMTUANYTU IRANSACT BUSINESS INTHE STATI OF FLORIDA:
| Silveranda Sub-DSO, LLC

{Name of Forcign Limited Ligbiity Company; must include “Limited Liability Company,” L.LC.or "LL.CT)

(1f pame unavatlable, cnter alternate name adopted for the purpose of transacting business 121 Florida The alternate name must include “Limited Liabihity Company,” "1.1L.C." or "L1.C.}

3. Delaware

3
TTutsdic ion under the Taw of which Toreign limted TGty company 1s ocganized)

{FEI number, if applicable)

(Date [irst ransacicd business in Florida, 1F prior Lo regestrauon )
i Sec sovtions 605,0004 & 005 0905, F § 1o determine pestalty Liability }

5. 105 Bella Drive

(Street Address of Pricapul Office)

105 Bella Drive

(Maling Address)

Broomall, PA 18008

Broomal!, PA 19008

e

]

Pl
=
_ [ Faare
7. Name and sireet address of Florida registered agent: {P.O. Box NOT acceptable) ’ _‘_J -
) e ot
: ) P
=4 __..-,.:3

Name: C.T_Corporation System Se s
R
-l
Office Address: 1200 South Pine Island Road
Plantation , Florida _33324
{Ciy) {#ip code)
Registervd agent’s acceptance:

Having heen named as registered agent and to accept service of process for the whove stated limited liahility compuny at the pluce
designated in this application, I hereby accept the appoiniment as regisiered agent and agree to act in thiy capacity. | further agrece

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

s Woney

[Regisicred agent’s signature]

Stephanie Hencz Assistant Secretary
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8. For inilial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

(X Manager

CiMember

CiAuthorized
Person

[O0ther

Name and Address:

Name: AmMir Fardshisheh

Address: 105 Bella Drive

Broomall, PA 19008

OJOther

EiManager
CMember
O Authorized

Person

LiOiher

Nome: AShiSh Bagai

Address: 18 Killarney Street

Richmond Hill, Ontario L4B 3G4

[JManager
OMember
C Authorized

Person

C Other

CANADA
OJCnher
Name:
Address:
OOther

Title or Capacity:

OdManager
COMember
D Authorized

Person

OOther

Name and Address:

Name: Dr. Monika Srivastava

Address: 18 Killarney Street

Richmond Hill, Ontario L4B 3G4

CANADA

OOther

CiManager
OMember
& Authorized

Person

O Other,

Name: Dr. Milan Khakhria

Address: 14410 Jockey Circle N

Davie, FL 33330

CIManager
COOMember
O Authorized

Person

TO0ther

OOuher
r~2
=
- [ |
Name: oo i .|
= -
e
Address: L, =
- - oy
o - V!
".‘l' . ~— .r_':ig
lne -
=
o =l
OOther

lmportant Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

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. (f the certificate 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 $tate constitutes a third degree felony as provided for ins.817.155.F.8.

DocuSigned by:

(e P

Signature ST an BamoniEd person

Ashish Bagai, Manager

Typed or printed name of signee
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Page 1
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SILVERANDA SUB-DSO, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRD DAY OF JUNE, A.D. 2021
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5965896 8300

SR# 20212339468

Jlffﬂ, w Buttech. Lecretiry of Birte )

Authentlcatmn: 203360296
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Date: 06-03-21



