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

IN COMPLIANCE WITH SECTION 605.0902, FTORIDA STATUTES, THEE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSTNESS IN THE STATE OF FLORIDy:

1 PRANIDHANA, LLC
’ (Rame of Foreign Limited Liability Company; must incinde - Limites Liability Company,” "L.LC," ot "LLC.)

LG o LLCY)

(1f name unavaisahle, cater alternate aumne ndapted for the puspose of ianeacting busincss in Fioride The alierneie nome must srclude “Limited Liamlity Campany,”

3.
(FET number, i spplicadlz)

NEW YORK

2
T (Farrsdid i andrr he Jaw 0F which Jencign ligited Hability compeny is organmen}

UPON FILING OF THIS APPLICATION
4.
TDa fiew] transacied busingss 1@ Finniga, H F067 0 fepmtmbion)
(See secripns $05.0904 & 65,0903, F.5. 10 doternning pentalty hinbility)
8100 REPUBLIC AIRPORT S100 REPUBLIC AIRPORT
5, 6.
(Streéct Address of Prineipal Cifice) (Mualing Acdress)
FARMINGDALE, NEW YORK 11735 FARMINGDALE, NEW YORK 11735
=
> D2
7. Name and swoey address of Florida registered agent: (P.O. Box NOT acceprable) EE._' 2
> = —
=t 8 T
ixH -
NRAI SERVICES, INC f{')”: — i
Name; fr-r OO )
-,
R o I i z
1200 SOUTH PINE ISLAND ROAD o=
Office Address: s %) O
PLANTATION 13324 o 3
. Florida -
(City} (Zip code)

af process for the above stated limited tiability company at the place

tered agent and agree to act in this capacity. [ further agree

Registered agent’s acceptance:
and § am familiar with

Having been named as registered agent and to accept service

designated in this application, I hercby nccept the appointment as regis
to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and accept the ebligations of my pesition as registered agent.
J"\) Lo
S W W S Y
N

= (Registered ageny's signatus)
Madonna Cuddiy, Assistant Secretary




§. Forinitial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized 10
manage {up to six {§) total]:

Tlite or Capacity: Mame and Address: Title pr Capavity: Naue and Addeess:
s Marager Name: NICHOLAS TARASCIO UOMavuger Name:
CMernber Address: 8100 REPUBLIC AIRPORT CIMember Address:
O Authorized FARMINGDALE, NEW YORK 11735 O Autkorized
Person Persen
CO0ther CiOther, O 0Other ClOther
OManager Name: OMenager Name:
OMeinber Address: OMember Address:
O Authonized OAuthorized
Person = Person
O0ther Cother_ O Other [Q0ther
CManager Name: CiManagey Name:
CMember Address: CMember Address:
L Authorized D Autherized
Person Person
T Cthes COther, Oher Dother

{mponant Ngtjeg: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nou-
indexed individuals may be added o the index when fiking your Florida Department of Siate Annual Report form.

9. Auached is a certificale of exisicuce, no more than 30 days old, duly authenticaled by the official having custody of records in the
jurisdictior. under the lnw of whick it is srganized, (If the certificate is in a foreign language, 2 translation of the certificate under vath
of the translator must be submired)

10. This documert is executed i accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false informetion
submirted in 2 document 1o the Department of State constitules # third degroe felony as provided for ins.817.135, F.5.

\'-——"ﬁgmm:: of an authorized pan3on

NICHOLAS TARASCIO

[yped of phnisd name of sigee



STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Statny
I, ROSSANA ROSADOQ, Secretary of State of the State of New York and cusiodian ot the records required

by law to be filed in my office, do hereby certify that upon a diligent. examination of the records of the Department of
State, as of the date and time.of this centificate, the foliowing entity information is refiected:

Entity Name: PRANIDHANA. LLC

DOS ID Number: 6326008

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 1141272021

Statement Status: CURRENT

Statement Due Date: 1143042023

[ certify that the following is a list of documents on file in the Department of State for said eatity:

e na et emmn e ads e AR At AT SaAEs P S ar e erd pas e s st s it e by it pra S Y e e

Décument Type: ARTICLES OF ORGANIZATION
Date of Filing: 1171212021
Entity:Name: PRANIDHANA, LLC
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Above space is left blank futentionally.

No information is available from this oftice regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Departnent
of State, at ihe City of Albany. on November 16, 2021

at 04:56 P.M.

.'.'...".

ROSSANA ROSADO, Secretary of State

B redon € Rlerlan

By Brendan C. Hughes
Executive Deputy Secretary of State

. Avulhzatication Numbet: 1000006-35705 To Verify the Suthenlh;:ity of this document you may access the
Division of Carporation's Document Authentication Website at Mip.Zecorp.dosmy.gey
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