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COVER LETTER
T Reyistration Section

Nvisten of Corporations

VED LTVING, LLC
SUBJECT:

Nanie of Limited Liability Company
The eactosed “Applisation by Foreign Lintiied Liability Company for Autkorization 10 Transact Business in Florida,” Certificate of
Existence, and check are submitted 1 register the abese referenced foreign fimited lisbHity company to iransset Susiness in Florida,
Pieass return all comespondenve concerning this maiter to the foilowing:

SRIRAM MOQRTITY

Name of Person

VED LIVING, LLC

Firm/Compeny
1R808 Ruz Loue

" Address

Lutz, Florida 33558

CiryiState and Zip Code
shmeorthy@gmail.com

r~3
o>
- P“J
Tl Sadress: (10 be used for futere annual tepot Gonmeanany é !
Fuor feriier information voncenuing ibis seaner, plesss vall: o o N
' (98]
Srimm K. Moorihy : o
~ a:to\x*) c&n 4791 —© {
Name of Centacl Person Area Code Daytimme Telephune Number = B
o Lo
Mailing Address: Streer Address; = .:-"
Repistigtion Section Registration Sechon —
Divisior of Corporaiions Division of Corporations
P.©. Box 6327 The Centre of Tailahassee
Tallahusses, F1, 32314

2415 N, Manroe Street, Suite 310
Tallahassee, FL 32303
Tnelosed is & cheek for the falluwing amount:
Plese make cheek payubic W FLORIDA DEPARTMENT OF STATE
TI 412500 Filing Fee 0 $130.00 Filing Fee & ™ S135.00 Filhny Fes & 0 536006 Filing Fee, Centificele
Cert:lieate of Status Cenified Copy of Status & Cenified Copy
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APPLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE IHTH SECTION 600902, F1.ORIDA STATUTES, THE FOLLOWING [5 SUBAMTTTED TO REGITER A FOREIGN LIMITED LIABRLITY
COMPANY TO TRANSACT BLSINEXS IN THE STATE OF FLORIDA:
; VED LIVING LILC

(Nime of Tormign Limied Liakiliiy Company; Mkl Gt Tige " Liriited Liatny Lompany,” LL.C."of LLCH

{17 Parme cravaiali, cater § Remate rams adopied for the purpote of ramincting buttress in Florkta, The alterrae nime must inclite “Lired Lisbilsy Company,” "LLC @ “LLET)

Delaware

2 1
(Ferrdiziien Crddr the Tiw of whach foreign Dinired Tabibty toRyany 13 of gaaized} {EFT mambeer, 17 aophcabz}

7123i2021

TDiaiw (st R asaciod Lusiaana iR © rICa, 1 FNCT (0 RTINS §
iSer berdam B03 URH & SUAONSS 1.5 to dricrimas pesaity Hebifity)

135738 Rue Luise 13803 Ruc Loire

<
(Sarees Adaress of Mlncipal Oz

Lute, FL 33638 Lustz, F1, 33553

7. Name and gireet address of Florida iegisiersd agent: (I.0. Bex NOT aceepieble}

Sriam K. Meorthy
Name:

~
=1

1 §808 Rue Loire ~

Office Address; o
Lut 33558 -

v it —_— JHlosida L e

(Cay) [ ooty (o8

O

-

Registered agent's acceprancs; -
Having been named as registered vgen: and 13 accept service of process for the above stated liniited linbility company at the place
designated in ihis spalication, T hereby accept the appointiment as regisiared agent and ugree to et in this capaciry. 1 further

fo canply with ihe pravisions af all stantey eeiaiive to the proper and complete perfurntance of my dudles, and [ am familiar with-
and yeeept the abligaifun of my pasition us regisiered ngent. " -—

e e

IRcgeiersd 1Lt sigrane}
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%, Forinitial indexing purpuscs, Hst asmen, titlc or capacity and addresses of the primary members/manaygers or persons authorized 10
manaye lup to six (6) totat}:

Title of Capac

Name and Address: Litle or CRpaclty; Nemg and Address:
Sriram K. Mogrhy .
CrManager Name: Do R. Mook {ZIManages Name:
18808 Rue Loire
DiMember Address: ! CMember Addresst _
. Lutg, F1, 3353
D Authorized ' L 33533 TIAawhorized —_
Person L Parson . -
. President -
W Oker e ther 0ther . . Cl0ther_
EIMamager Name, T Manager Name —
ONtember Address: CInfember Address e —_
Dawhorized Dautherined e
Person . Persen i
TInker JOther Other, - _ T30ther
CiManager Name; UlManage: Name: -
=2
CMeber Address Daember Address: —_
c_- Ll |
. [ -1
CiAuthorized . ClAutnerized — .
(%] :
Paisan e Person ol
TSOther___ OCther____ Tither CiOther . - -7 R A
‘ e Lt

Lmooriant Natice; Use an aitachment (o seport more 1han six {61, The attschiuent will be imaged for reperting purposestoniy. Nons
indexed individuals may bo added s the index whan fling your Flarida Depanment of State Annual Report form, T

9. Attached is ¢ cenificuie of sxistence, no mere than S0 deys old, duly suthenticgied by the official having custody of records in the
jurisdietion under the law o whichit is orgnnized. (IF the cestificate is ir a forcign language, a transiation of the centificate undes vath
of the translutor must be submitied)

L0, This document is cageuted iz accordance with section 605.0203 {1) (b}, Florida Siatuzes. 1 am aware that eny fzlse information
gubmitted in 2 decument ta the Depsrtment of State eansiiiutes s third dearee felony 35 provided for ins317.135, 7.5,

e (e

Signzines u §n Silhuri e enob

Sriram K. Moorthy

Lyt or prided e o Migres

Scanned with CamScanner
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Delaware

Page 1
Ihe First Siaie
I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DETAWARE, LO HEREBY CERUIFY “VED LIVING. LLC" IS DULY FORMED UNDER
THE LAWS 0OF THE STATE OF DELAWARE AND T
LEGAL EXISYTEN

CE SO FAR AS THE

¥ GOCD STANDING AND HAS A
THE TWKNTY-SECOND DAY GF JUL

RECQORDG OF THIS OFFICE SHOW, AS OF
A.D 202%.

WAS FORMED ON THE TWENTY-FIFYE

PR H

AND I DO HEREBY FURTHER CERTIFY TEAT TRE SAID "VED LIVING Lrc”
&

! DAY OF JANUARY, A.D. 2013
AND I DO HEREBY FURTHEER (

PAID T4 DATE

-

TERTIFY THAT

THE ANNUAL TAXES HAVE BEEN
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Authentication: 203734238

52798495 8364
SRH 20212771158

You may vecity 1rds cert

dicate oaline at Lorp. deia\» L.gowau:lwm-_:h:n.:

Date:07-22-21



