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COVER LETTER

TO: Registration Section
Division of Corporations

FARESQUEST USA LIC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. 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 following:

ATTN: Jourdan Cerrilio AND Steven Pickett

Name of Person

DoMyLLC Processing:

Firm/Company

5716 Corsa Ave., Ste. 110

Address

Westlake Village. CA

City/State and Zip Code

compliance@domylle.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Jourdan Cerrillo 818 264-4266
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed is & check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

J $125.00 Filing Fee I 813000 Filing Fee &  ® 3155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Siatus Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLINCE WITT SECHON 6050008, FLORID SEATUTRS THE FOLLOWING 1S SUBMITTED 1O REGISTIR A FORFIGN LIANTED 1LIBIHITY

COMPANT TOTRANSICT BUSINESS INTIIE STATE OF FLORIDAA:

i FARESQUEST USa LLC
. {Nume of Foreign Limied Liability Company, must include “Lrmited Liability Company "L T.C Tor "LIL.C ™

83-3036902

(T{ name unavailable, cmer alternate name adapied for the purpose of iransacting business in Flotida The alternate name must ticlude Limsted Liabibiy Company,™ *L.L.C.7 or "LLC ™)
(FET number, »{applicable)

[¥¥]

New Jersey
2
tJunsdiction under the Taw of which forcign imited [zability company s organized)

1Date first transacted business in Florida, 1T prior to reyastranion )
(Sec scetions 050904 & 605 49035, F.5. to detennine penalty hability)

6.
(Marling Address)

19700 Weathervane Way

5.
{Street Address of Principal Office)

19700 Weathervane Way
Loxahatchee, FL 33470

[.oxahatchee, FL 33470
=

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
.3.:-: 1 ] N

[nCorp Services. inc.

Name:
£ 7888 67th Court North
33470 S W

1Zip code)

Office Address:
l.oxahatchee
. Florida

(Ciry}

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

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 pn‘;iﬁnn as registered agent.
= .
{Registered agent’s signature)

Having been named as registered agent and to accept service of process for the above stated limited liabifitcy company at the place




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage fup 1o six {6) total]:

“IManager

& Member

iJAuthorized
I'erson

TI0ther

LiManager

CiMember

O awthorized
Person

T10ther

JManager
M Member
TJAuthorized

Person

TOther

Importagt Netice: Use an attachment to report more than six (6). The atinchment will be imaged for reporting purposes only. Non-

Title or Capacity:

Name gnd Address:

Decpak Nangiani
Name:

Title or Capacity:

Address:

19700 Weathervane Way

Loxahatchee, FL 33470

CHOnher,
Namg:
Address:

TOther
Mame:
Address:

OOther

ClManager
OMember
CiAuthorized

Person

OOther

U Manuger
CiMember
O Authorized

Person

CIOther,

CIManaper
OMember
CAuthorized

Person

Clother

~Name and Address:

Name:
Address:
OOther
Name:
Address:
ClOther . no
‘. ~o
».r‘ - o .
Name: 7 oM i
Address: :

COther

indexed individuals may be added to the index when filing vour Florida Departnient of State Annual Report form.

9. Auached 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. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submittedd

L0, This document is exceuted in accordance
submitted in o docurnent to the Deprempent of

\ \

Peepak Nangrani, Member

Signaiure of an authorieed persan

Typredt or printed name of ~ignee

ith section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
¢ constitutes a third degree felony as provided for in s.817.155. F.8.



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

FARESQUEST USA LLC
(450337115

I. the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on January (07, 2019.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. Annual
Reports are outsfandmg?or the following vear(s): 2021

[ further certify that the registered agent and office are:

DEEPAK NANGRAN{
2414 PLAZA DRIVE
WOODBRIDGE, NJ (170093

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my: Qfficial Seal at Trenton, this
I3th day of September, 2021

o A

Elizabeth Maher Muoio
State Treasurer

Clertificare Number - 6123140443

Verify ihus certificate online ar

hips dwwwlstete g us: TYTR _Standing Cert/diSPVeryfy_Cert yip



