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COVER LETTER
TO: Registration Section
Division of Corporations

VEDA INVESTMENTS LLC
" SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

MARIA P SAJON

Name of Person

PG MANAGEMENT GROUP LLC

Firm/Company

304 INDIAN TRACE STE 5067

Address %
2
WESTON. FI, 33326 =
City/State and Zip Code *
managementY6 7@gmail.com =
E-mail address: (10 be used for future annual report notification) —!
-
For further information concerning this matter, please call: =
MARIA P SAJON 654 588-3158
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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810
Tallahassee. Fi. 32303
Enclosed is a check for the following amount:
Plcasc make check payable o: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee 1 $130.00 Filing Fee & 0 $155.00 Filing Fee & OO S160.00 Filing Fee, Centilicate

Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITT SECTION 605.0002, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED 10 REGISTFR A FORFICGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
[

VEDA INVESTMENTS LLC
{(Nume of Foreign Limited Lisbility Company: must include “Limited Liability Company,” "L.L.C.." or “LLC.")

VEDA INVESTMENTS MIAM! LLC

DELAWARE
a

{1 name unavailable, enter alternate aame adapled for the purpose af transacting busieess in Florida, The alternate aame must inchsde “Limited Lighility Company.” “L.L.C." or "LLC.™)

30-1248292
(urisdiction under the Taw of which foresgn imited lability company 15 organized)

L%

{FEL numbeer, of applicable)

Mg Tirst trunsacted business in Flonds, if prios W fegisttion.)
(See sechions 6US.0904 & 605,095, F.5 1o delermine peralty liability)

304 INDIAN TRACE STE 507
5

304 INDIAN TRACE STE 507
. 0.
(Street Address of Pnneipal Office) ' [Mathing Address)
WESTON., FL 33326 WESTON, FL 33326 ot
E;
r—3
4
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) ne)
-
PG MANAGEMENT GROUP LLC )
Name: o
304 INDIAN TRACE STL 507
Office Address:
WESTON 33326
. Florida
1City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumifiar with
and accept the oblipations of my position as registered agent.

{Kegistered :gcn?'/&ﬂzmlunﬂ



8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {(6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— PG Management Group LLLC
= Manager Name: gemert Lrowp OMunager Name:
304 INDIAN TRACE STE 507
OMember Address: l CIMember Address:
. WESTON, FL. 33326 i
O Authorized O Authorized
Maria P Sajon
Person Person
OOther OOther OOther ClOther
JIManager Name: CIManager Name;
OMcember Address; OMember Address:
O Authorized D Authorized
2
Person Person =
CoOther OOther OlOther OOther___ >
1
=
OManager Name: UOManager Narme: .
o)
CIMember Address: CMember Address: L3
O Authorized ClAuthorized
Person PPerson
JOther OOther OOther

[Other

Impaortant 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 1o the index when filing your Florida Department of State Annual Report form.

of the translator must be submitted)

9. Atached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in s foreign language. 4 translation of the certiticate under oath

19). This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any talse information
submitted in a document to the Departiment of State constitutes

hird degree fetony as provided for in 5.817.155, .S,

!

Sigmth-e ufjn authoriszed person

MARIA P SAJON

Typed or printed mome of signee




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"VEDA INVESTMENTS LLC”"

IS DULY FORMED
UNDER THE LAWNS 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 EIGHTEENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"VEDA INVESTMENTS
LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

ARRRAALS

gu:L “d \ -

3512033 8300

Authentication: 203938581



