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S unshine State Corporate Compliance Company
3458 Lakeshore Drive Ta //aﬁa&fw Florida 32372

(850) 656-4724
DATE 05/20/2022

ALK IN**

ENTITY NAME Jasbir-Ajinder LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHURN ™"

XXXXXX Plai Copy

Corcified Loy
Certifisate of States

VPLUASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITT

Certified Capy of Arte & Amendients

Certified Capy of Arte & Aneadments Complote Fite [lrotadinp Aunaat Koports)
Certifizate of Statas

Certifiiate of Statas Kefleoting:

YAPOSTIULE / WOTARHAL CERTIFICATION™

COUNTRY OF DESTINATION.
NUMBER OF CERFTIFICATES REQUESTED

TOTAL OWED § 129 ACCOUNT # 120140000108 //* g 4
United Corporate
Services, Inc. g
A'l"((d/é.

Floase call Tina at the above namber 0(0/‘ any 1E8aes 0 CONCErAS, 7244‘ fo8 &0




COVER LETTER

TO: Registration Section
Division of Corporations

Jasbir-Ajinder LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transzct business in Florida.

Please return all correspondence concerning this matter to the following:

Jaspreet Banga

Namv of Person

Jasbir-Ajinder LI.C

Firn/Company

4900 Comish Heights Parkway

Address

Syracuse, New York 13215

City/State and Zip Code

banga_jassi2000{@icloud.com

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

For further information concerning this matier, please call:

Jaspreet Banga 315 572-8196
at ( )

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 Tallahassce
Tallahassee, FL. 32314 2415 N. Monroce Strect, Suite 810

Tallahassec, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

dEIZS.OO Filing Fee O $130.00 Filing Fee & B3 S$155.00 Filing Fee & $160.00 Filing Fee, Centificate
Cenificate of Status Centified Copy of Status & Certified Copy
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N Jashir-Ajinder LLC
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage {up to six (6) towal]:

Title or Capacity;

W Manager

OMember

O Authorized
Person

T0ther

Namc

Address:
Syracuse, New York 13215

Name and Address:

~ laspreet Banga

Title or Capacity:

4900 Cornish Heights Parkway

IManager

OMember

O Authorized
Person

OOther,

O Manager
CiMember
OJAuthorized

Person

OOther

O Other,
Name:
Address:

OOther
Name:
Address:

O Other

= Manager
CIMember
] Authorized

Person

OOther

C'Manager

OMember

0 Authorized
Person

[ Other

OManager
COMember
O Authorized

Person

C0ther

Name and Address:

Name: Kamaljeet Banga

4900 Comish Heights Parkway
Address:

Syracuse, New York 13215

O 0Other
Name:
Address:

OQther
Mamu:
Address:

OOther

Impertant 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 Depariment of State Annual Report form.

9. Attached is a certificaie of existence. no more than 90 days old, duly nuthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statuees. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155.F 8.

Jaspreet Banga

-_,,::// ) Signzture of an autharired person

Typed ar printcd name of signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custedian of 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 certificate, the following entity information is reflected:

Entity Name:

DOS ID Number:

Entity Tyvpe:

Entity Status:

Date of Initial Filing with DOS:
Statement Status:

Statement Due Date:

JASBIR-AJINDER LLC

6413131

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

02/24/2022

CURRENT

02/29/2024

I certify that the following 1s a list of documents on file in the Department of State for said entity:

Document Tyvpe:
Date of Filing:

Entity Name:

ARTICLES OF ORGANIZATION
02/24/2022
JASBIR-AJINDER LLC

Document Type:

Date of Filing:

CERTIFICATE OF PUBLICATION
04/13/2022




Above space is left blank intentionally.

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

WITNESS my hand and official seal of the Department
of State. at the City of Albany, on May 12, 2022 at
teetoee, 05:33 P.M.

. ROBERT J. RODRIGUEZ. Secretary of State

_.En»?}

1R redan € RLosgban

By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100001557953 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp.//ecorp.dos.ny.goy




