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COVER LETTER

TO: Registration Section
Division of Corporations

Ridiant DPTLLC
SURIECT:

Name ot Limited Liability Company

The enclosed "Application by Foreign Limised Liability Company for Authorization to Transact Business in Florida" Certificate of
Existence. and check are submitted to register the above referenced foreign limited Tability company to transact business in Florida.

Please retum all correspondence concerning this matter 1o the Tollowing:

Devang Patel

Name of Person

Radiant D LLC

Firm/Company

2616 Sir Gawain La

Address

Lewisvilie/ TX 73036

Ciey/State and Zip Code

patctkumon@ivahoo.com

F-mail address: (to'he nsed tor future annual report notification)

Fuor further information concerning this matter. please call:

Devang Patel 469 733-7639
at ( }

Name of Contact Person Arca Cade Davtime Telephone Nuinber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
’.0. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed 13 a cheek for the following amount:

Please muke check pavable to: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee (O S130.00 Filing Fee & T $133.00 Filing Fee & ™ $160.00 Filing Fee, Certiticate
Cerntificate of Status Certitied Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 23, 2021

DEVANG PATEL
2612 SIR GAWAIN LN
LEWISVILLE, TX 75056

SUBJECT: RADIANT DP LLC
Ref. Number: W21000091204

We have received your document for RADIANT DP LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated noc more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 521A00014278

RECEIVED
JUL 15 7001
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 60306402, FLORIDA STATLAES, THE FOLLC WEING IS SUBMITTID TO) REGISTRER A4 FOREIGN TIMNITED LIARITY
COMPANY T TRAANACT BUSINESS INTHIE STATE OF FLORIDA:
] Radiant DP LLC

{~ame of Foraign Liited Lisbality Company: must inciude “Linmied Tratalny Company, LE .7 or "LLUT

(1 waitic unasadlable, enter allernate name sdopted lor the purpose of ransacing basiness in Fhornida, The altcanate name must inglude = Limited Libility Company,” "LLC o "LLO™

Texas 86-3002180

()
Pl

Tl e iom tdor The 13w o w e taregn fmed lulnhite campany 1 orgamzed] [FEL munber. 1t applicable)

4
(Date tust gansacicd busikesy i Fluoudac b pror o tegastraiion.
i(See sections H03.0003 & 6050905, F 8. 10 deicimne peralty habilnyd
2616 Sir Gawain Ln 2616 Sir Gawain Ln
3. 6.
1Street Address of Poncapal Ol ) (Maling Addreas)
Lewisville, TX 75056 Lewisville, TX 75030

2 Name and street address of Florida registered agent: (PO, Box NOT aceeptable) L

{e

=
Nevang Paiel S
Num: . c—ﬁ —
N L0531 David Walker Drive, Unit F-3 =7 = o
Oftice Address: = _’ =
L
Tavares 32778 [, o
. Florida == =
) (Zap vouded

Registered agent’s acceptance:

Huving becn named as registered agent and to accept service of process for the ubeve stated limited liahility compuany af the plece
designated in this applicarion, I hereby accept the appointnient as registered agent and agree Lo acl in {hi.\‘ capacity. 1 fu‘rt‘her n}g’f‘t'('
to comply with the provisions of all statuses relative 1o the proper and complete perfornupice of my dutios, and Tam familiar with
and accept the obligations of my position as registered agent.

N Fatal

A v N .
(Registered agent’s signatuses




. For initial indexing purposes, list names, titke or capacity and addresses of the primary membersAnaniagers or persons authorized w0

manage [up Lo six (6) total]

Fitle or Capacity: Name and Address:

— . Devang Patel
= \fanager Name: )

b=

206 Sir Gawan Lo

OInviember Address:

— . Lewisville, TX 73036
CiAuthorized

Person
DiOther , _ OOther L
Si] Manager Name: D’—WS]‘ s Pﬁ 2
CIniember Address: ZL 14 S‘| v C‘.‘I‘J wordin bn
T Authorized L ¢ s SU J, [* / S");;C’

Person

0her DOoiher
O Manzager Name:
Cidember Address:
T authorized
Person
COther Tiother

Important Notice: Use an attachmient o report more than six (6).

dexed individuals may be added to the index when filing vour Florid

0 Anached is 4 ceatificate of exisienee. no more than 90 davs old. duly authenticate
jurisdiction under the law of which it is organized. (1f the certificate is in o foreign language. @ trans!

of the transhiton most be submitted)

10, This document is executed in accordane

submitted in o document to the Department of State constitutes a third degree felony

Title or Capacity: Name and Address:

— Arpan Parel
M anager Namwe: _ :

2606 Sir Gawain Ln
Address:

¥ Nember

. ] [ewisville, TX 75056
. tAuthorized

PPerson

C10the E0ther _

CManager Name:

Cinember Adddress:

CiAunthorized

Person

OOther CdOther

CiManager Name:

Civlember Address:

T Authorized

Purson

C30ther C10Other

The attachment will be imaged for reporting purposes unly. Non-
i Department of State Annual Report form.

d by the officiad having custody ol records in the
ation of the certifivate under vath

o with section 6030203 (13 (b, Flovida Seatutes, | am aware that any false information

as provided for in 881 TR FS

A1 poan Patad

¥
sigrature of an agthorized peren

Arpan Paict

[ N A T Sy



Jose A. Esparza

Corporitions Section
Deputy Secretary of State

P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Deputy Secretary of State of Texas. does hercby certify that the document,
Centificate of Formation for Radianm DP LLC (file number 803998752). a Domestic Limited Liability

Company (LLC), was fited in this otlice on March 31, 2021,

It is further certified that the entity status in Texas is in existence.

It ;s further certified that our records indicate DEVANG KIRIT PATEL as the designated registered
agent tor the above named entity and the designated registered otlice {ur said entity 1s as follows:

2616 SIR GAWAIN LN,

LEWISVILLE. TX - 75056 USA

In testimony whereof, | have hereunto signed my namc
officially and caused 1o be impresscd hereon the Seal of
State at my office in Austin, Texas on July 05, 2021,

Jose A. Esparza
Deputy Secretary ot State

Connre visal i on the pHernen at Aips.www.sSos [exas gov/ .
Phone: (512) 463-53353 Fax: (312)463-5709 Dial: 7-1-1 for Relay Services
Prepared byv: SOS-WEB TID: 10268 Docunent; 1063612740002



