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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ allahassee, Florida 32312

(850) 656-4724

DATE 10/18/2021

“WALK IN*™

ENTITY NAME Vishal Cobblestone, LLC

DOCUMENT NUMBER

VPLEASE FILE THEATTACHED AND RETURN ™

XXXXX Plur Copy
&mﬁ‘a{ Kaﬂ?
Certificate of Status

*PLEASE OBTAN THE FOLLOWING FOR THEABOVE ENTTTY™

&,ffffr'w’ CJc’rpy af Arte & Anendments
&fﬁzﬁba& af ﬁmd’ f&wﬁay

“APOSTILE / NOTARHAL CERTIFICATION**

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES RERUESTED

ToTAL OWED $125 ACCOUNT #: 120160000072

< ST

Floase call Tina at the above number 0[0/‘ any rssues or concerns, [hark $o8 50 mach/




COVER LETTER

TG:  Registration Section
Division of Corporations

Vishal Cobblestone, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compaay for Authorization to Transact Business in Florida,” Certificale of
Existence, and check are subinitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this maiter to the following:

David Weissmann

Name of Person

Weissmann Zucker Euster Morochnik & Garber

Firm/Company

3495 Picdmont Road, Building 11, Suite 950

Address

Atlanta, Georgia 30305

City/State and Zip Code

shivi@aggarwalre.com

E-matl address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

David Weissmann 404 364-4620
at ( }

Name of Contact Person Area Cude Duytime Telephone Number
Mailing Address: Street Address:
Registration Scction 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

Taltahassee, FI. 32303

Enclosed is a check for the foilowing amouni:

Plcase make check payable t0: FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fee O S130.00 Filing Fee & 0 $155.00 Filing Fec &  OJ S160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPHANCE WITH SECTION 6030002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TU REGISTER A FORKIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSNINISS INTTIE STATE OF FLORID:
. Vishal Cobblestone, LLC
’ (™azme of Forergn Limiied Liabliey Company: must melude “Limited Liabilie Company™ L LC on "LECT)
U0 name unasalable, enter ulicrmate mune adopied Far the purpose of transacimmg Business in §londa Phe altemate name mesd melude *Lanited Dablite Company "L L O aeLEE
Georgia
2. 1
Jursdiction nzder the Taw of which forergn Timited Dability company i arganized) (T nuntber, 1 apphoahle?
J.
{Dare fimt nansaeted haaness i Florida, (7 priar (o segisirebion )
1hee seelions 60300 & a0S, 90>, F.5, jo determine penally lHakility)}
53675 Jimmy Carter Blvd.. Suite 300 5675 hmmy Carter Blvd.. Suite 500
iR f1.
1street Address of Principal Oilice) (Ml Addiess
Noreross, Georaia 30071 Noreross, Georgia 30071
7. Name and street address of Florida registered agent (PO, Box NOT aceeptable)
URS AGENTS, LLC . .
Name: 2
3458 Lakeshore Drive . -
- . ’
Cifice Address: - ey
30 o T
il - T e
Hloida ___ - LR
(Zap cade) - - = (‘“l

Tullahassee.

iy )

Having been mimed as registered agent and 1o aeeepl service of process for the above stated limirted habrlm coqgany af the place

Registered agent’s acceptunce:
designated in this applicatinn, | hereby accept the appointment as vegistered agent and agree to act in this capacity. 1 further agree
{0 comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am fomiliar with

and accept the vbligations u_fmv pusition as regisiered agent

}Uj\( \()ﬂﬂKKathy Clark, Asst. Secretary

(It pratered dgent’s spgatire)

By

I I T N o T T Fh DL L RV TV 1L} PR R



8. For initial indexing purposes. list names, title or capacity and addresscs of the primary members/managers or petsons authorized (o
manage [up fo six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
EMauager Name: Shiv K. Aggarwal COManager Name: Vishal Aggarwal
OMember Address: 5678 Timmy R TELA LD, BMember Address: 5675 MDY pie 7R BLVD.
NORCRCSY, GEel G Jon7/ NORCROSF, ELol &p Joo?/
OAuthorized Ot Authurized
Person Person
O0ther OOther O0ther O Other
UManager Name: Vandana Aggarwal O Manager Name: Aarti Aggarwal
FIMember Address: 5628 Zimsr 340 7R BlevD  [fAMember Address: S628 Jrmmy mal7gp RIVD.
N CRoLS,  GEAGH 300 D/ NoRCROIT, swallerp 2007/
O Authorized L Authorized
Person Persun
(DOther ClOther [ Other, [ Other
OManager Name: OManager Name:
HMember Address: UMember Address:
Jauthorized ClAuthorized
Person Person
O0Other OCther O0Other (OO0ther

Important Notice: Use an attachment to report more than six (6). The arachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annaal Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custady of records in the
junsdiction under the law of which it is organized. (If the centificate is in a foreign language. a translatiun of the certificate under oath

of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes. | am awarc that any falsc information
submitted in a document to the Depantment of State constitutes a third degree felony as provided for in5.817.155, F.S.

c—_-—:-,__&fg?@_)

Sigmature of an aulhoriced person




Control Number @ 21241246

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger. the Scerctary of State of the State of Georgia, do hereby certify under the scal of
my office that

Vishal Cobblestone, LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said entity i1s in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certiticate of
cancellation or any other similar document with the office of the Secretary of State,

This certificate relates only to the legal existence of the above-named entity as of the date 1ssued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been fited or 15 pending with the
Sceretary of State.

This certificate is 1ssuced pursuant to Title i4 of the Official Code of Georgia Annotated and 1s prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number ;0 22032006
Date Inc/Auth/Filed: 09/07/2021

Junsdicuon ¢ Georgla
Print Date C 10132021
Form Number N

Boest Fotopmptsfo

Brad Raffensperger
Secretary of State




