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

IN COMPLANCE WUITH SECTION 60502 FLORINA STATUTES. 1T1E FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABH TTY
COMPANY TOTRANSACTBUNINESS [N THE STATE OF FLORIDA:
NDK INVESTMENTS LLC

{Name of Turegn Limited Liability Compaay: must include "Lomited Liakility Company,” L or "ELC™

(I manw unavailihle, coer altermate namy adupted lor the purpose of Irnsacung buaness ia Fonda The allermare aanw mustinciude “Limsted Lokl Company,” "L LG or "1LCL )

OKLAHOMA Y 73-1559108

(F1] number o applicable)

Jursdiction under the Taw ol wiich foreign hmited habilits conypany i organized)

JANUARY 1, 2022

thawe fiest trmacied bnvaness i Flonda, if prar 1o registration
{3 seetuny 02 W0 & 605 4005, 5 o deternune penaliy babihin)

16206 DIAMOND BAY DR 16206 DIAMOND BAY DR

6,
Inlmg Addres)

VSt Address of Pankipai OYiee)

WIMAUMA, FL 33598 WIMAUMA, FL 33598

-— e 4
[ |
7. Name and streel address of Florida registered agent: (PLO. Box NOT aceepuble) Mg
S s
- e
I —n'r—‘ -
e DIXIT KADAKIA wio Il
Name: e N
L mse
R ; = :n:’.
Office Address: 16206 DIAMOND BAY DR w -
WIMAUMA lerige 33598
oy (Zp cuder

Repistered agent’s acceptance:
Having been nanted as registered agent and to accept service of process for the above stated Hmited linhifity company at the place
designated in this application, | hereby accept the appointment ax registered agent and agree to act in this capacity, |1 further agree
tor compy with the pravisions of all statutes relative to the proper and complete pecformance of my dusies, and I am familiar with
and accept the ohligations of my pasition as registered ugent.
[\ P
X =

(Registered apent’s signature}




S, For initial indexing purposes, list names. title or capacity and addresses of the primary members/imanagers or persons authortzed o
mznage [up to six (0) total]:

Title or Capacity: Name and Address: Title or Capacitv: Nume and Address:

Da\]illlil\_’L‘f Name: DIXIT B KADAKIA REV TRUST [:] Muanager Nume: NISHKRUTI D KADAKIA REV TRUST
X]nember Address: 16206 DIAMOND BAY DR [X] Member Address; 16206 DIAMOND BAY DR
D"\ulhm'i?cd WIMAUMA FL 33598 D Authorived WIMAUMA, FL 33598

PPeraon Person

Jother

i Jatanager
M tember
P Autharized

'erson

CJother

CManayer

s tember

ClAuhorized
Person

Oother

CJonher

DIXIT KADAKIA

Nuane:

Address: 16206 DIAMOND BAY DR

WIMAUNMA, FL 33598

CJ0ther

Name:

Adddress:

Cenher

[Jnber

i ] Manayer

[ Member

E] Authorized
Person

[Joner

L Manager

(] Member

[} Aushorized
I'ersan

L J0ther

[Jenher

Name:

Address:

Jother

Name:

Address:

Conher

Important Notice: Use an atiachiment 1o report more than sis (63, The attachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added 10 the index when filing vour Florids Department of State Annual Report form.

9. Attached s a certificate of existence. no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. ¢If the certificate is in a foreign language. o wanslation of the certificate under outh
of the translator must be submitied}

10, This document is executed in accordance with seetion 605.0202 (1) (b). Florida Statutes. | am aware that any Jalse infornation
submittee in a document w the Department ol State constitutes a third degree felony os provided for in s 817155 F .8,

< ol

Nigmature of g aharized persan

DIXIT KADAKIA

Teped or pninted nanw ot signee



OFFICE OF THE SECRETARY OF STATE
.. __./_"/_ - —

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

I, THE UNDERSIGNED, Secreiary of State of the State of Oklahoma, do
hereby certify that I am, by the laws of said state, the custodian of the records of the
stare of Oklahoma relating 10 the right of certain business entities to transact
husiness in this state and am the proper officer 1o execute this certificate.

I FURTHER CERTIFY that NDK INVIESTMIINTS, L.1..C. whose registered
agent is NISHKRUTT D KADAKIA, with its registered office ar (0863 | 4187
TULSA 74146 USA Oklahomea is a Domestic Limited Liability Company: duly
orgarized and existing under and by virtue of the laws of the state of Oklahoma and
is in good standing according to the records of this office. This certificate is not to be
construed as an endorsement, recommendation or notice of approval of the entity's

Smancial condition or business activities and practices. Such information is not
available from this office.

IN TESTIMONY WHEREOQF, I hereunto
set myv hand and affixed the Grear Seal of the
State of Oklahoma, done at the City of
Oklahoma City, this 4th, day of November,

TDin T fibgr

Secretary Of State




