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

N COMPLUNCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Satyavani LLC

t~ame of Forargn Lomaed Tiabilty Company; must melude "Limited Laality Company,™ "LLC o "LLET)

, Delaware

(It namie snavalable, enter alicrnate naie sdopted for the purpose ol imasacticg busingss an Floada The siremate nouc must e lude “Limited Lutibiy Company.” L. €7 or “LLCT)

Hurnsdction under the aw oF which forcign limicd abilily cOmpany s orgaalzed)

. 92-0243557

(FET numEer. 1F applicable)

(Datc first transacted busingss wn T loda, 3 prior 1o registmtion. b

, 7901 4th St N STE 300

iStrect Addrews of Parcipal Otfice)

. 7901 4th StN STE 300

(MasTing Address)

St. Petersburg FL 33702

St. Petershurg FL 33702
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7. Name and sireet address of Florida registercd agent: (P.Q. Box NOT acceptable) > o

:::_1 §

Name: Northwest Registered Agent LLC . T

2D o

Office Address: 7901 4th St N STE 300
St. Petersburg Florida 33702
(Ciy)
Registered agent’s acceptance:

{Zip code)

Having been named as registered ugent and 10 accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ Sfitrther agree
1o comply with the provisions of all stututes relutive to the proper and complere performance of my duties, and L am Samiliar with
and gecept the obliputions of my position ays registered agent.

{Regiviered agert's <ignature)




§. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6} total]:

Title or Cupacity: Name and Address: Title ur Capacity: Name and Address:
Tl Manager Name: Nutan Sewdath OManager Name:
X Member Address: OMember Address:
CJAuthorized PO BOX 33233 OAuthorized
Person Coral Gables FL 33133 Persan
OOther COther COther DOther
CManager Name: OManager Name:
O Member Address: O Member Address:
J Authorized JAuthorized
Person Person
I Other, OOther O Other CiOther
O Manager Name: CIManager Name:
O ember Address: CIMember Address:
CiAuthorized J Authorized
Person Person
OOther TOther OOther OOther

Emportant Notice; Use an attachment to report more than six (6). The aischment witl be imaged for reporting purposes valy. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is & cenlificate of existence, ro more than 90 days old, duly autheniicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, a transtation of the certificate under vath
uf the transtator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false infermation
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.153, F.8.

qu.«u,

SI.‘;‘J\.THUN of un athorued person

Morgan Noble

Taped o prted name af signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "SATYAVANI 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-SIXTH DAY OF SEPTEMBER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SATYAVANI LLC"
WAS FORMED ON THE SEVENTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 204476768
Date: 09-26-22

7018276 8300
SR# 20223615034

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




