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COVER LETTER
TO: Registration Section
Division of Corporations

VICTOIRE SYSTEMS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o ‘Fransact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced toreign limited liability company o transact business in Florida.
Please return all correspondence concerning this matter 1o the following:

PINKU MURAREKA

Name of Person

TANEMPLIFY, LLC

Firm/Company

431 LONGMONT HILLS EANE

—3
[ gmain |
=
Address T
KATY. TX 77494 .
(N
Citv/State and Zip Code
. ~
pmurarka@taxemplify.com —(;.
t
E-ma) address: (10 be used for future annual report notification) =
I3y
For further information concerning this matter. please call:
Pinku Murarka %32 419-8857
at ( }
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporaticis
P.O. Box 6327 The Centre of Tallahasscee
Tallahassee. i1 32514 2413 N, Monroe Street. Suite 810
Tallahassee. FLL 32303
Enclosed is a check for the following amount
Please make check pavable 1o FLORIDA DEPARTMENT GF STATE
= §125.00 iling Fee 01 $130.00 Filing Fee & O $15500 Filing Fee & O $160.00 Filing Fee, Certificate
Certifteate of Stiutus Certitied Copy

of Seatus & Certified Copy



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

INCOMPLLANCE W SECTION GRSOX FLORIDA STATUT RS THES IOLLOWING IS SUBAETTED 10 RECANTER A FORFXGN TN LIABILATY
COMPANY TOTRANRACT BUSINESS INTHE STATE OF FLORIAL:
| VICTOIRE SYSTEMS LLC

tame of Foreign Lunited Ll Company, must mefude “Limuted Liabiliny Company ™ 71T L

T RO
TEXAS
1

1 pame mnanarlable, enter aliernate mame adopted Tor the purpose of rumsaching business m Florda The alternate name must inchade “Lomted Liabihny Campany,” “L L €7 or “LEC ™)

R4-2301038

Uwnsdiction under the Taw of which foreign Tmted Tabiling campany s argamzed)

s

(FET mmnber, 0 apphicabicd

{Date firt ramacted business in Flonda, if preor o tegistration )
1See wections 605 {1901 & 605 0005, |5, to determane penaliy liabality )
214 San Jacinto Blvd, Ste 205
<

;Sm:ct Address af Pnneipal Oftice )

R4 San Jacinte Bivd., Sie 205
6.
Austin, TX 78701

Mailing Address)

Austin, TX 78701

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

T
Pawan Aganwval
Name:

206 S Ocveident St
Otfice Address:

Tampa

33609

«{Miry )

. Florida
Registered agent’s acceptance:

{Zap eoden
Having been named as registered agent und o accept service of process for the above stated limited liability company at the place
desigrnated in this application, I hereby acceept the appointment as registered agent and agree to acr in this capaciey. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duries, and 1 am familior with
and accept the obligations of my position as registered agent.

/N

{Kepistered cgent’s signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6)10tal}:

Title or Capacity:

Name and Address:

Praveen Kumar Kolan

Title or Capacity:

Name and Address:

CIManager Name: CIManager
& \ember Address: 28435 Tazel Tel. CIMember
O Authorized Katy, TX 77494 I Authorized
Person Person
CiOther Cither CSOther
O Manager Name: OINanager
Clnember Address: OMember
T Authorized O Authorized
Person Person
(O Other OOnher OOther
Clvianager Nume: CiManager
CIMember Address: OMember

C]Authorized

OAutharized

Persen

Person

Ocher O Other

JOnher

e
Address:
5 Other,
Name:
Address:
3
CiOther_ =2
=
1
Name: o
=
Address: -
o
- =
CJOther

Important Notice; Use an attachment to report more than sis (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Department of Siate Annual Report form.

9. Attached 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 faw of which it is organized. (1f the certificate is in a foreign language, a transtation of the certiticate under oath

of the ranslator must be submitted)

10, This document 1s executed in accordance with section 605.0203 (1) (b). Florida Statuwes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided forin s.817. 153, F S,

D

Signature of an zuthonsed person

Q(c}.veen | wre v liofowx

Ivped o1 printed name of sagnee



Corporutions Section
P.O.Box 13097
Austin, Texas 7871H-3697

John B. Scott

Sceretary of Suate

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does herebv certity that the document. Certificate of
Formaton tor Victoire Systems LLC (file number 803374371), a Domestic Limited Liability

Company (LL.C). was filed in this atfice on Julv 22, 2019,

Itis further certified that the entity status in Texas is in existence.

[t is further certified that our records indicate PRAVERN KUMAR KOLAN as the designated registered
agent for the above named entity and the designated registered oftice for said entity is as follows:

5444 WESTHEIMER SUITE 1000

HOUSTON, TX - 77036 USA

[n testimony whereof. | have hereunto signed my name

officially and caused to be impressed hereon thg Seal of
. . C e =

State at myv oflice in Austin, Texas on August 05232022

g4 G Wd 6

John BB. Scott
Secretary of State
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