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COVER LETTER

TO: Registration Section
Division of Corporations

MpMNTTUO & (oriueTin e Led
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
fixistence. and check are submitted to register the above referenced foreign limited liability company to transact businegss in Florida.

Please return all correspondence concerning this matter to the following:

SanL  SACHD €V

Name of Person

Fiem/Company

22310 W GRACE ST, TArf2R, ¢ 336277

Address

TAMPA PO Z3607
City/State and Zip Code

SAVTAYSACHDEV 4 (2 GMAIL . fom

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

For further information concerning this matter, please call:

SANTAN SACHDIS L2 300 - 6284
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

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $12500 Filing Fee 1 $130.00 Filing Fee & $155.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &05.0%02, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 MAC VI FUORE ConiSULTsn/le LLC

{Name of Foreign Limited Liability Company, must include “Limited Liability Company,” "L.L.C..7 or “LLC.™)

Dot ARPRAYLL. MAtrviToDE Comloy Zsadle L4 O

1IF name unavailable, enter aliernate name adopted for the purpose of imnsacting husiness in Florida. The altermate name must include “Limued Labilicy Company,”™ L. L. or *1LLC™

2 PELS wh 2 f

tunsdiciion under the kaw of which foreign hmited habilty company 1s organyed)

[(¥F)

{FEI sumber, 1fapplicable)

4 MOT NET — Will BE AcAVE /jﬁWVM‘/” 2022

{[3ale Timst transacied business m Flonida, if pnor 1o registranon, )
15¢e sections 6050904 & 605.0903, F.5. 10 dewermine penalty liability}

s L7100 W, GAAE LTREET o, 220 W, 20 A STE £

|Street Addreas of Principal Offiee) {Mailing Address)

TAmpPR, FL 33457 THMPA L 33607

7. Namc and strect address of Flonda registered agent: (P.O, Box NOT accepiable}

Name: SadTpt JhLl e e 5

Office Address: }'7[ o w, &?‘fz A 2 ET -

P

T A-MEA Florids 3367/

{Ciy) (Zap code)

Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

1o comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered age

) ) %/L“ Z"‘
(R:gi:‘ercd agcy(sy(né




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (6) total]:

Title or Capacity:

lﬁManager
EMember

EAuthorized
Person

OOther

Name and Address:

Name: Sﬂﬂf\ij fﬁC HZI)F/V
Address: 2’7[ o W, gﬂﬁtf ST
THMPA _FL3%657

Q/(g;BVD-’észLT
{77 daii—

K Manager
EHMembcr
MAuthorized

Person

CiOther

Namcmg—’ﬂ[f; / L gﬂ“f U‘}:?ﬁ‘zl/
Address: l’? f() W, C{”lﬁj 57

TArPH. Fr-$3607
7L A Gt A—

C10ther

CManager
O Member
O Authorized

Person

O0ther

Name:

Address:

Other

Title or Capacity:

Htanager
#Member

O Authorized
Person

O0ther

Name and Address:
Name: BAB17H S ALEDEY
Address: 2710 W CAIE ST
TAMPH  FL 53607

COManager

CIMember

O Authorized
Person

O oOther

OManager
OMember
O Authorized

Person

OOther

OOther
Name:
Address:

OOther
Name:
Address:

ClOther

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

9. Attached 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. ([f the certificate is in a foreign language. a translation of the certificate under ocath
of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Stawutes. | am aware that any false information
submitted in a document to the Department of State consti

felony as provided for in s.817.155. F 8.

‘ﬁ{es a third de\gp
5 (,@/Zjéﬂr‘/
7

Sigrﬁl\ﬂf an authorized person

Capcy2eV

CANTAY

Typed ot printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MAGNITUDE CONSULTING LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF OCTOBER, A.D. 2021.

AND I DO HERERBY FURTHER CERTIFY THAT THE SAID "MAGNITUDE

CONSULTING LLC" WAS FORMED ON THE FIFTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N AN
s
NS

Nt
Authentication: 204515543

Date: 10-26-21

3385524 8300
SR# 20213617653

You may verify this certificate online at corp.delaware.gov/authver shtml




