1]

A ‘2 (0001 § 700

(Reguestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

(] warr [] mai

(] Pckure

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

- |

.

A
/\”’\g
A

Special Instructions to Filing Officer:

e

BRI

500395492385

Office Use Only

S. FRANKLIN
DEC 15 2622




COVER LETTER

TO: Registration Section
Division of Corporations

i Svaala 1I.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company {or Authorization to Transact Business in Flonida.” Cenificate of
Existence. and check are submiitied to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspendence concerning this matier 1o the following:

Sujay Namburn

Name of Person

ng\c\ LLC

Firm/Company
167 Ditunar Street
Address
Port Charlotte, Florida, 33981
Citv/Siate and Zip Code s
A
sujay @ syaka, com ‘-;
E-mal address: {to be used Tor future annual report notification)
A
For further information concerning this matier. please call;
-]
Sujay Nambun 571 3761551 ;,
at( )]
Name of Coniact Person Area Code Davtime Tclephone Number o
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FLL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL. 32303

Encloscd is a check for the following amount:

Pieasc make check payvable 10: FLORIDA DEPARTMENT OF STATE

03 $§25.00 Filing Fee =& $130.00 Filing Fee & O $15500 Filing Fee &  TJ $160.00 Filing Fee. Cenificate
Certificate of Status Centified Copy of Status & Cenified Copy



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

IV COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REHSTER A FORFIGN [NITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Syaala LLC
' (Neme of Forcign Limited Lishality Company;, must inckide ~Limnted Labilit: Company.” LLC. o ~LLCT)

(If naroe vnavailable, oter alkk name sdopted fof the purpore of trensscting business i Florida The altaune rame must inchade ~Limited Lubilty Compeny,” *L L.C." o “LLC.")
Delaware

2, 3
{urdicuon under the Taw of whxh toregn It d lisbility compatry s orgs dy {FEl ommber, i spphbeable)

.
(Date (! vansacted biamess 1o Flonida, 2 prior o TegmsurRlon )
(Sec sections 605.0904 & 605.0905, F.S. 1o determine peratry Lability)
s 8167 Dittmar Street B167 Ditunar Street
. 6.
(Street Addreas of Principal Oftice) {Azdmng Address)
Port Charlotte Port Chartotie
i
Florida, 33981 Florida, 33981 -
L o I o e
\J--Name and street address of Florida registered 1agent: (P.O. Box NOT accepuble) o
Registered Agents inc s
Name: co

Office Address: 7 301 4th Sireet N, Suite 300

St. Petersburg ,Florida 33702

Cay) {Zp coda)

Registered agent’s acceptance: - - Y
CHEE:’:E been naomned as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agrec
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

Bl

{:(Ragsxad agent’s sighature)




8. For initial indexing purposes. list nmames. title or capacity and addresses of the primary members/nanagers or persons authorized 1o
manage [up to six (6) total|:

Titie or Capacity:

mManager
CIMember
TJAuthorized

Person

OOther

Name and Address:

. Sujay Namburi
Name:

Title or Capacity:

R167 Ihttmar Street
Address:

Port Charlotte, Flonda, 33981

OManager
OMember
DAuthonzed

Person

OOther

TIManager
OMcember
CJAuthorized

Person

OOnher

TIOther,
Name:
Address:

T10ther
Nang:
Address:

Z30ther

TiManager
CJMember
LAuthorized

Person

C1Other

Niung;

Name and Address:

Address:

OManager
CIMember
O Authorized

Person

C1Other

Name:

TOOther

Address:

O Manager
TIMembcr
tAuthorized

Person

T3Other

Name:

OOnher

Address:

TOnher

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reponing purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Departiment of State Annual Repont form.

Y% Attached is a certificate of existence. no more than Y0 davs old, dulv authenticated by the official having cusiody of records in the
Junisdiction under the law of which it is organized. (1f the centificate is in a foreign language. a transtation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 603.0203 (1) {b}. Florida Statutes, T am aware that any false information

submiitied in a document to the Department of State constitutes a third degree felony as provided for ins.¥17.135. F S,

e
Signature o’ an authonzed persnn

Sujay Namburni



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"SYAALA 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 TENTH DAY OF OCTCEER, A.D. 2022.

:—_.2
-
o
Qn«m W Sutiecr, Secretery of $iste 3
5843499 8300 Authentication: 204586109
SR# 20223733329
You may verify this certificate online at corp.delaware.gov/authver.shtmt

Date:; 10-10-22



LT

Division of Corporations

October 30, 2022

SUJAY NAMBURI
8167 DITTMAR STREET
PORT CHARLOTTE, FL 33981 US

SUBJECT: SYAALALLC
Ref. Number: W22000136778

We have received your document for SYAALA LLC and your check(s} totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist li Letter Number: 222A00024319

RECEIVED
DEC 15 20l

www.sunbiz.org
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