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APPLICATTION BY FOREIGN LIMITED LIABELITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COMPLIANCE WITE SEUTION 6050002, FLORIDA STATUTES THE FOLLOWING ISSUBMITTED 10 RECGISTER A FOREIGN  LIMITED LIABILTY
COMPANY TOTRANSACT BUSINISS INTHE STATEOF FLORIDA
| Sharada Capital Management, LLC

OName of Toreign Linuted Tability Company, imust mehute “Tined Tiabiliee Company

LLC o ITET

1t e unasailatie, onsor abieraae nams adopted 1o the parpese of thamacting busimzss o Hosda The aliemate name wwgl swhade “Lunited Latsin Company
2.

S LG e LI

-
J
TJunsdiztien wder Ui faw of which joecieo hanted habline company (s orpanized)

(\FED number, of applicable)

1Datz feal uansacted businesy o [onda, 18 pris to tegistralwe. )
{5ee wetinns G 001 & 405 08, F.o 1o deiermuine penalty Inhlhhl

4976 Nubner Circle
3.

1Sureet Addnes of Ponapat THlkce)

4976 Hubner Circle
6.

n{}\lulhllg Adde<y
Saasota. FL 34241

Sarasota, FL 34241

=

~—

al —

o ==

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

1
[
Abhiram Vijeyasarmhy ¢

Name: =

4976 Nubner Circie : -

Office Address: .- [N
Sarasota 34241

. Flonida
Witvr | Zip code)
Registered agent’s acceptance:

Having been named ay registered agent and to gecept serviee of process for the above stated limited liubility company at the place
designated in this application, | hereby avcept the appointment ay registered ugent und agree to actin this capacity, ! further agree

ol ) V ] ! g :
to comply with the provisions of ail statuies relutive to the proper and camplete pecformance of my duties, and Fam famitior with
and accept the obligations of my position as registered agens

Sbfcrin V%‘W

LREg'Z.IC'ﬂFLn‘ [RSTLIRITH
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8. For initial indexing pumpases, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (¢) total]:

Title or Cupacity: Name snd Address: Title or Capaeity: Name nnd Address:

Abhiram Vijayasarathy

From: Veorp Services, LLC

IManager Nume: — Manager Nume:
ZIMember Address: 4976 Hubner Clrele — Member Address;
& Aythorized Sarasota. FL 34241 — Authorized
Person Person
T Other, C:Other — Other, J0ther
I tanager Name: — Manager Numne:
Ihember Address: — Member Address:
“JAuthorired — Authortred
Person Person
T Other Z{nher Z Other _J(nher
lamager Nam: — Manager Name:
TJMember Address: — Member Address:
T Authorived — Authonized
Person Person
TJOher C10ther — Onher, JOther,

Important Notice: Use an attachment to repart mare than six (6). The attachment will be imaged for reponrting purposes only. Non-

in¢exed individuals may be added 10 the index when filing vour Florida Depariment of State Annual Report form.

9, Attached is a certificate of existence. no more than 80 davs old, duly auihenticated by the official having custody of records in the
jurisdiction under the taw of whicly it is organized. (I the certificate is in a foreign language, a transtation of the certificate under vath
of the translator must be sithmiitted)

§0. This document is executed in accordance with section 605.0203 (1) (b}, Floridu Statutes. [ am aware that any false information
submitted in a docunient 10 the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

Abhoaim Ve

v J@mzur: utun uu:r‘ﬁcd persime

Abhiram Vijuyasarathy

Taped ve printed name of sk s
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Delaware

The First State

I. JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "SHARADA CAPITAL MANAGEMENT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SHARADAR CAPITAL
MANAGEMENT, LLC" WAS FORMED ON THE THIRTEENTH DAY OF FEBRUARY, A.D.
2008.

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

PAID TO DATE.

e
Q':m-qw Vullecs, Ercysbary of Diln }

Authentication: 204772374
Date: 11-03-22

4655678 8300
SR# 20223932677

You may verify this certificate online a: corp.delaware.gov/authver.shtml




