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APPLICATTION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WETH SECTRON 6050002, FLORIX STATUTES, THE FOLLOWRG IS SUBMITTED 10 REGISTER A FOREIGN  LIMITTD LIABILITY
COAPANY TEY TRANSAHCT RLEINFSS INTHE STATE OF FLORIDA:
SASA Partuers - Byjus LLC

(Name of Foreign Linited by Company; must nchnde T iaited Liability Company, ™ T 7 0 T

I

111 mune wnavslable. coter abicrmare siame adopied B e puaposs of rasacting busiuess m Flvcla The attemate pamee inwst inchide “Linwgd Labiliny Company,”™ "L LG o 7L T}

Delaware

d

-
(EET oumber, i applicalide)

TTursdtcuon mvder e fas of which tosen hauted lizbdshy company 13 orzamzed)

4.
{Tare Tirst trunsacted Bansiness o Flondi W peios 1o ceghsipateon
(Sew wections 605 909 & o085 0905 F &, w dorerniine penalny habdin )

6853 Sunrise Drive

6855 Sunrise Drive
s, f.
1850rcet Address of Prncipat O1tee) Maling Addirse
Coral Gables, Florida 33133 Coral Gables, Flovida 33133
—
e
—m %
—c ~o
> =
zE S Ti
P
A= L\ ]
7. ~ame and street address of Florida registered agent: (1.0, Box NOT aceeptable) _f.‘.;;_.f o) f
T ,—
S 3 M
;ﬂ N X
N Adil Rahomathulla D_) i’__; .y D
Name: 3 ™
=
=M [F%)
T £

GR35 Sunrise Drive
Ofice Address:

RRIRR)

Coral Gables
. Florida

1Ciny) \Zip conde}

Registered agent's acceprance:
Having been namcd as registered ageit and to accept service of process for the above stated limited liabitity company at the place

desipnated in this gpplication, | hereby accept the appoiniment ay registered agent and agree (o act in this capacity. 1 further agree
fer comply with the provisions af wll statwtes relative to the proper and complese performance of my duties, and am famitior with

and accept the oblipations of my position as registered agent.
iz Adil Rahmathulla
By

WRegivered agent’s symaturt )

FLO3T 1202000 Woliers Bhemer Unbre
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8. For initish indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) toalf;

Title or Capacity: Name und Address:

I anager Nane: SASA Panners LP

=]Member Address: 68§35 Sunsise Drive

3 Authorized Coral Gables, Florida 33133
Person

TJOther Z(nher

ClMlanager Name:;

CiNember Address:

Tl Authorized

Person

nher, TiOther

ClManager Name:

I ember Address:

I Auvthorized

Person

_1Oiher, T Onher

Title or Capacity:

— Mutiger

— Member

— Auwhorized
Person

~ Onher

— Manager
Z Member
Z Authorized

Persom

— Other,

— Manager

— Member

— Authorized
Person

— Onher

Name and Address:

Nume:
Address:

JOiher
Name:
Address:

JOnher
Name:
Address:

JOther

Important Notice: Use an attachment to report ntore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added 1o the index when filing your Florida Deparument of State Annual Report forin.

9. Attached is n certificate of evistence. no mare than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is oraanized. (I the certificate is in a foreign language. a translation of the centificate vinder vath

of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a document o the Departnent of State constitutes a third degree felony as provided for in s 817,155 F.5,

fs/ Adil Rahmathulla

Adil Rahmathulia

Seymature of an suthosized poose

12122020 Walters Khuser Umlre

Typed of prinicd pame of ugnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SASA PARTNERS - BYJUS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JANUARY, A.D. 2022.

AND X DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TRXES HRVE BEEN

ASSESSED TO DATE.

6571609 8300
SR# 20220281307

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

Authentication: 20251128%
Date: 01-27-22




