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" COVER LETTER

Tk Registration Section
Division of Corporations

Rarru  fehobedn LLC

Name of Limited 1iability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trunsact Business in Florida,” Centiticate of
Existence, and check are submitted 1o register the ghove reterenced toreign limited Hghility company to (ransiact business in Florida,

Please return all correspondence concerning this matter o the foltowing:

\‘ \\\I\C\y Satiw

Namc of Person

Firm/Company

jOo Un t*ECQ Nq"HunJ ?\c\‘lck : \-f”?'c_
Address
New Yook  NY oo iT-
Citv/State and Zip Code
WA TTU @ GmAaic. com

l-mail address: (o be used for future annual report notification)

FFor further information concerning this matier, please call:

ViTAY  RATTw '}y 55303 5¢

il )
Name of Comact Person ( Area Code Daxtime Telephone Nuimber
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Sutte 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please muke check payable to: FLORIDA DEPARTMENT OF STATFE

O $125.00 Fiting Fee O $130.00 Filing Fee & O $155.00 Filing Fee & x( $160.00 Filing 1'ee, Centificate
Centificate ol Status Certiticd Copy of Status & Cerntified Copy
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Hegistered agent’s ucceplance;

Having bren named oy registered agent ard o accept service of process for the above vated lmited liabilioe company af the place
dexignated in this upplication, t hereby accept the appointment ay registercd agent aond agree o aet in this capucity, { further apree

to comply with the proviviens of all statutes relative to the proper and complote performance of my dutivs, and | am familisr with
und accept the obligutiuns of my pnvition av registered agent,

Oseors Asliley
&

tHrgrderet agrnt v uynatare)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons awthorized w
manage [up o six (6) 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[OManager Naine: JASA 1 BATTU CManager Name:
W Metnher Address: 199 WNITED yaTIonS pravix CMember Address:
JAuthorized i T Authorized

Person NE’ W Y"{’K ‘N‘/ fool ¥ Person
TiOther Oiher Cinier ClOother
CManager Namg; OManager Namng:
$Member Address: LIMember Address:
{JAuthorized O Authorized

Person Person
TIOther O Other COther CiOther
OManager Name: CIManager Name:
IMember Address: CIMemnber Address:
Tl Authorized O Authorized

Person Person _
OOther Ui ther O Other O Other

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

9. Attached is a certificawe of existence, no more thun 90 duvs old, duly authensicaied by the oflicial having custody of records in the
Jurisdiction under the [aw ol which it is organized. (If the certificate is ina toreign langusge, a wranslation of the certificate under oath
of the wranslator must be submitted)

10. This document is executed in accordance with section 6335.0203 (17 (b), Florida Statutes. U am aware that any false information
submitted in a document to the Departinent of State constitutes @ thied degree fetony as provided for in s 817155, F.8,

Signatre of an authorized person

viSAT BATTW

Twped or printed name of signee




Certificate of Formation

of

Battu Rehoboth LLC

This Certificate of Formation is being executed as of September 8, 2022, for the purpose of
forming a limited liability company, pursuant to the Delaware Limited Liability Company
Act. 6 Del.C. 18-101, et seq.

The undersigned, being duly authorized to execute and file this Certificate, hereby certifies as
follows:

1. The name of the Limited Liability Company is:
Battu Rehoboth LLC

2. The registered office of this limited liability company in the State of Delaware is One
Commerce Center, 1201 N. Orange St., Suite 762, Wilmington, New Castle County, DE
19801 and its registered agent at that address is AmeriChoice Incorporators Ltd.

IN WITNESS WHEREOF, 1 Vijay Battu for the purpose of forming a limited liability
company pursuant to the Delaware Limited Liability Act, do make this Certificate of
Formation, acknowledging under the penalties of perjury in the third degree, hereby declaring
and certifying that this Instrument is my act'and deed and the facts herein are true, pursuant to
6 Del.C 18-204 and accordingly have hereunto set my hand the day and the year first above
wrntten.

/3/Vijay Battu
Vijay Battu
Authorized Person

State of Delaware
Secretary of State
Divislon of Corporations
Delivered 02:42 PM 0910872022
FILED 02:41 PM 09/08/2022
SR 20223475825 - FileNoumber 7018665



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BATTU REHOBCOTH 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 FOURTEENTH DAY OF DECEMBER, A.D. 2022.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "BATTU REHOBOTH
LLC" WAS FORMED ON THE EIGHTH DAY OF SEPTEMBER, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 205090013
Date: 12-14-22

7018665 8300

SR# 20224261725
You may verify this certificate online at corp.delaware .gov/authver.shtmi




