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Account Name : HARVARD BUSINESS SERVICES, INC.
Account Number : 122080820845
Phone : {3@2)645-74@8
Fax Number ; (382)845-1288
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ssEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

rohang@cheapollyt.com
Email Address:

Foreign Limited Liability Company
Cheapoflyt LLC
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APPLICATION BY FOREIGN LIMITED LIABILITY COMEANY FOR AUTHOMUZATION TO TRANSACT BUSINESS
iN FLORIDA

IN COMPLLINCE W SECTTRON G502 FLORI SEOTES, THE FOLOWING 5 SUBNTTEDY 1O REGINTER A FOREIGN (AT 1Bty
COMPANY TOTRANSICT BUNINEXS INTHE STATEOF FLORID.A:
| Cheapofivt LL.C

Teame of Foretga Limated Eiabriy Company. must melade “Eimnted Liabibay Company LLC o RLO )

(1 ame 1 ilabile, enter alicrnare naue adopied Tor the purpose ol s iy bauness e Plonda Tk alisraie same nuiv melnde Lomsited §
Delawre
2

by Comtpany.” "L LA o "L
332701354

R

TTgtadsctinn wules the law af wihieh taceign houted Babaliy company 1o osgamsed)

('Ll anraser, 13 3pplicable)

]

=

=2

[ ]

\Thaic 131 transavied hauness i Flonda, aMpiier 1o segmsiration _-_;_

(S¢e cectine 61 OI04 & 608 009, F 5w detergune penalty habiliy) -
a2
. - . 19 Sord i s ot}
P14 Spring Point Cirele 111449 Spring Point Circle

hY 0. e
{Sarcct Address o Frangipal (Hlicc N ahing Addresy -7 .
1

S : . - . ™~

Raverview FiL 33579 Riverview FIL 33579 . -

— ™~

(e

7. Name and street address of Florida regisiered agent: (P.0. Box NOT accepiable)

Registered Agents Inc,
Name:

7901 4h Street N, Ste 300
Office Address:

S, Petersburyg

33702

. Florida
IS

Regisiered agent’s acceptance:

(7 s emdcy
fhieving been nanied as registere

of grent and to accept service of process for the ahove stated lmited liability company af the pluce
designated in this application, I hereby accept the appointient as registered agent and agree to act in this capacity. [ SJurther agree
and accept the obligasions of nry position as repisteredhggrent.

tir comply with the pravisions of all stetutes relative fo the proper and complete pecformance of my duties, and §am famifior with

| =222

(LN

iReuntored agemy’ !k\ uatuie )
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8. Far initial jndexing purposes. [isl names, title or capacily and addresses of the primary members/managers o pessons authorized 10
manage [ap to six (6) towal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
) Rohan Sharina
Cavtanager Name: O Manager Name:
. , P14 Spring Point Cisele
= \ember Address Tixlember Address:
. Riverview FL 33379
O Autharized JAutherized
Peison Person
Clonher Tl0ther C10ther {30ther
DCIManager Name: TIMtanauer Name: ~
—
—
CIMember Address: M tember Address: o -
- .
ClAuthorized O Authorized ‘;’i
Person Person =
™~ )
J{nher O Other JOther OOther :
— -
- ™~
” oo
OIManager Name: TIMannger Name:
CiMember Addiess: DMember Address:
DAutharized 1 Authorized
Person Person
TI0nhe Tiouher OOnher JOther

Limportan Netive: Use at attachment to report more than six (6). The atachment wit! be imaged for reporting purposcs only. Now-
indexcd individuals mav be added 1o the index when filing vour Florida Depariment of State Anpual Report form.

9. Attached is u certificate of eaistence, no mote than 90 days old, duly authenticated by the official having cusiody of records in lhe
jurisdiction under the Jaw of which i i oveanized. (17 the cetificate is ina foreign language, a wanslation of the certificate under oath
of e wranslator must be submitied)

L0, This document is executed in accordance with section 605.0203 (1) (b). Flocida Statules. ] am awarc that any false infarmation
submitied in a document 1o ihe Depaciment af State constituies a third degree lelony as provided for ins.817.155, F.5.

Signawre of an anhonsed pervon

ohan Sharma

Tapwd e pronied nane of siynee

(({H22000225609 3))
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Delaw arc
The First State
I, JEFFREY W BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHEARPOFLYT LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE COF DELAWARE AND I5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW
THE THIRTIETH DAY QF JUNE, A.D 2022
AND I

AS OF

DO HEREBY FURTHER CERTIFY THAT THE SAID "CHEAPOFLYT LLC"
WAS FORMED ON THE SIXTH DAY OF NOVEMBER, A.D 2620

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNURL TAXE
PAID TO DATE

HAVE BEEN

a

4077796 8300

T

S -

N

)Iﬂ!uy W, oo, Srcrvtery of Alate

SRe 20222879228

et
o Lty

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

Authentication: 203813839
Date: 06-30-22
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