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

IN COMPLIANCE WITH SECTION 603,002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. BOOM LANKA BATHIK & GIFTS LLC

(Name of Forcign Limited Liabihty Company; must include “Lumited Liability Company,™ "LLC. " or "LEC.T)

BOOM LANKA BATHIK & GIFTS LLC

{If name umavailable, enter altemale aame adoptedt for the purpose uf trasacting business in Florida The alternate naupe imest include “Limsied Liability Coerpany,”
_Texas

[Tunshechar, under the law of which forcign Timued hability eompany v organized)

85-3437683

|FET number, 1f applicablc)

(Date Sins: transacted bustness n Flonda, if prior to registration )
{See sections 6050004 & H05.0905. F.5, 1o determine pertalty habilily)
5 9

(Street Address of Poincapal Ofiee}

7901 4th St N
STE 300

(Maddiag Address)

T
STE 300 o
St. Petersburg FL 33702
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St. Petersburg FL 33702
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7. Name and sircet address of Florida registered agent: (P.O. Box NOT acceptable) f o w2
N Northwest Registered Agent LLC
Name:

Office Address:

7901 4th St N STE 300
St. Petersburg

33702
. Florida
(Ciry)
Registered agent’s acceptance:

121p coade )
Having been named as registered agent and to accept service of process for the ahove stated limited linbility company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in thiy capocity, ! further agree

to comply with the provisions of ull statutes relative 1o the proper and complete performunce of my duties, and [ am fumiliar with
and acceprt the obligations of my position as registered agent.

(o Glpye

(Regivicred agent's signature)




8. For initial indexing purposes. list na

manage {up to six (6) total]:

Title or Capacity:

[Manager
[“IMember
Dr\ulhorizcd

Person

[(JOther

[IManager
(OMember
CAuthorized

P'erson

(CTother

[Im anager

D Member

[JAuthorized
P'crson

(lother

Imponiant Notice: Use an attachment 1o report more than SIX {6). The attachment will be

indexed individu x when filing your Florida Departiment of §

9. Attached is a ce
Jurisdiction under
of the translator m

10, This documen: is executed §
submitted in a document 1o the

als may be added to the inde

riificate of existence, no more than 90 d
the law of which it is organtzed, (If the
st be submitied)

Niame and Address:

. SUDARMA WARNAKULASDORIYA
Name;

Address: 1830 Range Dr Ste 111
MESQUITE TX 75149

D()thcr

Name:

Address;

-_—

(CJother

Name:

Address:
—_—

CJother

mes, tile or capacity and

addresses of the prim

Title or Capaciry:

(] Manager
(I Member
[ Authorized

Person

[JOther

O Manager

D Member

1 Authorized
Person

[JOther

O Manager
(3 Member
[ Authorized

l'erson

(JOsher

certificate is jn a foreign language,

ttaceordance with section 6035.0203 (1} (b). Florida Stature
Department of State constitutes a third degree felony as pro

ary inembers/managers or persons authorized o

Name and Add ress:

Name;
Address:
[ J0ther
Name:;
Address:
-_—
[y r‘l::;
— ———
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DOIhpr- - s
qr . . st
o o) .
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Name: o E= 3‘?
Mo = *
Address: I en
roe [¥=]
{

—_—
[(Jother

imaged for reporiing purposes only. Non-
@te Annual Repart forn,,

avs old, duly authenticated by the official having custody of records in the
4 transiation of the centificate under oath

s. [ am aware thag any false informatian
vided for in 5.817.155. FS,

m:aﬁ_-qnm..
Morgan Noble

Signaiure of an authon zed peran

I'yped or prinicd name of signee



Corporations Seclion
P.0O.Box 13697

Jlohn B. Scott
Austin, Texas 78711-3697

Secrewany of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certifv that the document, Certificate of
Formation for BOOM LANKA BATHIK & GIFTS LLC (file number 803780229). a Domestic
Limited Liability Company (LL.C), was filed in this office on September 30, 2020.

1t 1s further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name

officially and caused to be impressed hereon the Seal of

State at my office in Austin, Texas on Jan_q&:ry i IQOZZ‘
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John B. Scoti
Secretary ot State
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