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COVER LETTER

TO: Registration Section
Division of Corporations

The Kavi Group LLC
SURBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authesization to Transact Business in Florida." Certificate of
Existence. and check are submitied to register the abowve referenced foreign limited hiability company to transact business in Florida.

Pleasc retumn all correspondence concerning this matter Lo the following:

Vivek Chakrabortty

Name of Person

The Kavi Group LLC

Firm/Company

96 Pclican Pointe

Address

Ponte Verda, FI 32081

Citv/State and Zip Code

vivek@thekavigroup.com

F-matl address: (1o be used for future unnual report notification)

For further information concerning this maiter. piease call:

Vivek Chakrabortty 443 690-7740
ai { }

Name of Contuct Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N, Monroe Strect, Suite 810

Tallahassce, FLL 32303

Enclosed is a check for the following amouni:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 8$125.00 Filing Fee &/ $130.00 Filing Fee & O $1355.00 Filing Fee & [ 5160.00 Filing Fec. Certificate
Certificate of Status Certitied Copy of Status & Cerufied Copy



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

IN COMPLIANCE WITH SECTION 65,0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID) TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FL.ORIDA:
The Kavi Group LILLC

]
[Namc of Foreign Limted Libihty Company; must include “Limited Liability Company.™ "LLC. Tor "LLC™)
{17 name unavailable, enler alicrmate name ddopted for the purpose of ransacting businesa in Flonda, The alternate name nins include “Linuted Luabihty Company,” "L.L.C." or "LLUT)
Virginia 46-4986549
2. 3.
Ournsdiciion under e Tow ol which leregn tnied habiliny company is organi/ed) (I number, 1 apphicable)
(172021
4.
(Thate first transacted busincss i Flonda, it prior Lo regisiraton )
1See sections 603.0904 & 905.0903, F.S o determine penalty labudiy)
96 Pelican Pointe 96 Pelican Pointe
3. 6.
{Strect Adidress ol Puneipal Office} (Matling Address)
Ponte Vedra, F1 32081 Ponte Vedra, F1 32081

§
iy

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

62 :¢ Hd - 130200

Vivek Chakrabortty “

Name: - 1
. v o

96 Pelican Pointe —
Office Address: S

Ponte Vedra 32081 -

. Florida
1Ci) (Zip conled

Repistered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited fighility company at the place
designated in this application, I herehy aceept the appointment ay registered agent and agree (o act in this capacity. 1 further ugree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and 1 am fumiliar with

and aceept the obligations of my pesition as 1, gistered agght,

(Regrstered agent’s signature)



8. For initial indexing purpascs. 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:
CManager Name: Vivek Chakrabortty O Manager e Kathy Chakraboriy
= Member Address: 96 Pelican Poinle = \Member Address: 96 Pelican Poinie
M Authorized Ponte Vedra, FLL 32081 T Authorized Ponle Vedra, FL 32081
Person Person
TOsher OOther CiOiher COther
COManager Name: CiManager Name:
OMember Address: CiMember Address:
O Authorized O Authorized
Person Person
ClQther TOther TiOther OOther
TidManager Namwe: CiManager Namwe:
CiMember Address: CMember Address;
Ci Authorized O Authorized
Person Person
O Other T Other OOther dCther

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

9 Anached 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 centificate is in a foreign language. a ranslation of the certificate under oath
of the iransiator must be submitied)

10 This document is executed in accordance with section 605.0203 (1) {b}. Florida Statuies. | am aware that any false information
submitted in a document to the Department of State constitytes a sthird degree felony as provided for ins. 817,135, F.S.

Loy

F é"’// Signature of an suthorized person

Vivek Chakrabortty

I'yped or printed name of signee



@ommmonsfsenlilyos Wivginia

State Qorporation Qommission

CERTIFICATE OF FACT

l Cerl‘[fy the Fo“owingﬁom the Recorcls of['he Commission;

That The Kavi Group, LLC is duly orgamized as a Limited Liability Company under the
law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on February 3, 2010; and

That the Limited Liabi(ity Company is in existence in the Commaonwealth of Virginia
as of Lhe date set forth below.

That the limited Uubi[ity company is current tn the payment of all registration fees
assessed against it by the Commission pursuant to the Virginia Limited Liability
Company Act as of[hc date set'forth below.

Nothing more is hereby certiﬁed.

Signed and Sealed al Richmond on this Date:

Scplembcr 27, 2022

[Pt G —

Bemardj. Logan, Clerk of['he Commission

CERTIFICATE NUMBER © 2022092717803300



