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COVER LETTER

TQ:  Regisiration Section
Division of Corporaticns

~ RIMORUS,LLC
SUBJECT:

Name of Limited Liability Compamy

The enclosed "Application by Foreign Limnited Liability Compay for Authorization to Transact Business in Flonda,” Certificate of
Fixistence, and check are submitted to register the above referenced foreign Yismiterd Liability company fo transoct business in Florida.

Please retum all correspondence concerning this matter to the following:

Cheyeune Moscley

Name of Persen

Legalzomn.com, luc

Firn/Compaity
104 N Brand Bivd 1fth Fl
Address
Giendale, CA 21203
Citv/Sinte and Zip Code

bharath_9@msn.com

T address, (to be used Tof future annuat repont uotification)

For further information concerning this marter, please call:

Chevenoe Moscley 800 TT3-Us
at § )

Naine of Comact Person Area Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Comorations Division of Cosporations
Registration Section Registration Section
P.0. Bux 6327 Clifton Building
Talinhassee, FL 32314 2661 Exccutive Center Circle

Tallalnssce, FL 32301

Enclosed is a check for the following amowuat:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

C3si2s.00FilingFee L] $130.00 Fiting Fee & $155.00 Filing Fee & L] $160.90 Filing Fez, Certificate
Certificate of Staus Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMIFED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
: . © INFLORIDPA ' ‘

N COMPLIANCE WITH SECTION 65,0902 FTORIA SESTUIER THE FOLLON WG IS SUBMITTED 10 RECISTER A FOREIGN . [IMITFD LABLITY
- COMPANFID TRANSACT BUSINESS IN THE STATEOF TLORIM: : '
1 REMORUS, 11.C : '

(Nae of Foraagn Timitad- Liabthty Cornpany, must inclirde “Limiscd Liability Company,” “LLC, er“l1L™

* {Af nure unaviclehie, eres alioraxic name sdupted fix the purpuss of Gasseniog busirzs m Flodida. The alematc pixw naet inchad e ~§.mmuad Listakey Sawpemy.” " TLC7 o MLLET)

New York

R3-4173587
2. 3
T Crediuon updi the law of which foregm tmtol by campany is aryamtied) N (FED onzobie, of applesbic)
4.
Toale Gr3l GAN3ACICE busmieas m Fiuruld, A panr 1e segutraien § .
50e womlions 605 00 & 605 6305, F.S. w dotectie pendde; Tiahilityd
5, G.
1356 Adrest o Tmanpdl SHTT) (bung Adcro)
: . S B3
128 NW sdth Way PRI 8 Way et L
§ > =
) pllai L
— 3‘;; y %
N i aER S e o 5> -
Sunsise, Florida 33351 Sunrise, Florida 33351 5N e
3 _ =3 H
e b -
: o b g ﬂ
7. Name and street addregs of Florida registered agont: { P.O. Box NGIT accepiahle) _,"_"’ == ft—_—_-_.-;
. . - [as] e’
Y T
. ' . — W
et ‘Rakcsh Bharath e &

3128 MW Sth Way
Office Addeess: -

Swmnsc 33351

... Flonida
iy (Zipwak) -

Registercd agent’s acceptance:
Having beem named as registered agent and to accept service of process for the ubyve stared limited liabilily cumpuny af the place
designated in this application, 1 hereby accept the appointment as registered ugent and agree to act in this copadty. 1 Surther agree

to camply with the provisions of all statutes relative 1n the proper and complete perfarmance of my dutics, and [ am familiar with
und accept the ohligations af my position as registered agent.

’7{&«4{ ¢l Gl AL Rakesh Bharath

_('ch:lmed agent’s mgpaiure}
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%, Forinitial indexing purposes, list ramvs, tde or capacity and addresses of the primary members/managers ot persons authorized to

manage {up Lo six (6) total]:

Title or Capncity:

[(IManager Name

Name and Add [15H
. Rokesh Bharuth

] Manager

Bivcinber Address

3128 NW 84th Way

[ Member

CJAutborized

Sunrise. Florida 33351

[} Authorized

Person

Person

otk

CiMavager Name:

(Member Address:

Clother

) Mauager

[} Member

JAwthorized

3 Authorized

Person

[Jother,

CManager Name:

Person

Clother___

(3 Manager

CJMember Address:

] Member

OAunthorized

Person

L] Authorized

Person

(Jower

[CJoter

Name and Address:
Name:
Address:
Oower
Name: B
Address:
- Clother
Name: -
Address;
Coder__

Impontant Nojice: Use an attachment 0 report more than six (6). The attachment will be imaged for reporiing pnrposes only. Nan-
indexed individunls mny be added to the index when filing your Flonida Department of Staie Annual Report form.

9. Anached is a cenificare of existence, no more than 0 days old, duly muthenticuted by the official having custedy of records in the
jurisdiction under the Taw of which it is organized. (If the certificuie is in @ foreign language, a iranslation of the centificate under oath

o) the translator must be subminted)

10, This document is-exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am oware that any fulse infomuslion
subnmitied in a document to the Department of State constitutes a third degree felony.as provided for in s.817.155, F.S,

2
Kotert  Glan o

Rakesh Bhorath

Fenanss of @ vethorand ponon

Typed or primed came of sighee
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STATE OF NEW YORK

DEFARTMENT OF STATLE

{Certificute of Matus

ecords reguired by law 1o

| ROBERT J. RODRIGU EZ. Acting Scuretary of State of the State vf New vark and custodian of the
as of the date and tme of

he filed in my office. do hereby cenify that upon a diligent cxamination of the records of the Depariment of State.

this certificate, the Tollowing entity information is retlected:

REMORUS, LLC

5321727

DOMESTIC LIMITED L ABILITY COMPANY
EXISTING

Entity Name:
DOS 1D Number:

Entiry Type:
Entity Status:
Date of Laitial Filing with DOS- 03/27:2019

Statement Status:

Seatement Due Date: 037312023

No infor s iation is available from this office regarding the finuncial condition, business aciivity or practices of thia entity.

WITNESS my hand and official seal of the Department of State

.T;:;;‘é.‘; .&.1}.1;’/. .J:... al the City of Albany. on laouary 201, 2022 ut 01:50 M.
:-N RUBLRT J. RODRIGUEZ. Acting Secretary of State

s w

S X

o Redor & Y

Ay Brendan C. Hughes
Execmive Deputy Seoreuiry of Stute

Authentication Number: 100000947947 To Verify the authenticity of this document you may access the

Division of Corporation’s Document Autheaticarion Wehsite at itpecorpdos By A0V
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