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COVER LETTER

TO: Registration Section
Division of Corporations

Jayaram PLLC
SUBJECT:

Name of Limited Liability Company

The cnclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the asbove referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Anthony Williams

Name of Person

Jayaram PLLC
Firm/Company
54 West 21 Street, Suite 801
Address
New York, New York 10010
City/State and Zip Code

mnicgo@jayaramliaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

at ( )
Name of Contact Persen Area Code Daytime Telephone Number
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, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleage make check payable to: FLORIDA DEPARTMENT OF STATE

J $125.00 Filing Fez ] $130.00 Filing Fee & (O $155.00 Filing Fee & ([0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

(((H23000069660 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO RECESTER A FOREXGN [IMITED LIAKILITY
COMPANY TO TRANSACT BUSINESS IN TFHE STATE OF FLORITM.

y Jayaram Professional LLC
’ (Name ol Foreign Timited Liskihty Company, mus melude "Lmited Tiabl ity Company.” "I L.C." or "LLC.™)

U eutre ilabls, enter al namo adop ‘brlhcpwwuofmwwnhﬂoﬁd;mw“mimhh'UmiMIid:ﬂityCcupmy,"‘L.lAC,"a'LIE.’}
2. Mew Yoih 3. G2-2388650

(Tunieiction ander &0 law of which breign Foiind Tability company 1§ WpAmzd) {FET gueher, 17 appbeable)
4 N/A

1Dax Dt tranyacted hnmens 1o onds, d prar 0 Togitmies, )
{Ser poctions 605.0904 & 5035.0908, 7.5, 10 dotrwrsing posalty iability)

5. 5¢ Wesl 21 st Street 6. 54 \West 27st Street
(Stroct Addroes of Privaipm Offis) Malzg Adden)
Suite 801 Sute 801
New York, New York 10010 New York, New York 10010

7. Name and street addresg of Florida reyistered agent: (P.O. Box NQT acceptable)

Legaline Corporate Services Ine,

Name:
Office Address: 476 Riverside Ave
Jacksonville ,Florida 32202
(Ciry) 7.k vode)

Registered agent’s accepinnce:

Having been named os registered agent and to accepi service of process for the above stated limited liability company at the place
designated in this application, I hereby accep! the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all siatutes relative tv the proper and complete performance of my duties, and I am fomilicr with
and aecept the obligations of my position as registered agent.

e T

{Reghvicrod agent’y signatumo)

(((H23000069660 3)))
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to gix (6) total]:

& Mansger Name: Vivek Jayaram B Manager Name: Noah J. Omastein
OMember Address: 54 'West 2151 Street OCMember Address: &4 \West 2151 Street
{2 Autherized Suite 801 D Authorized Suite 801

Person New York, New York 10010 Person New York, New York 10010
DOOther CiOther Oi0ther OOther
OManager Name: O Manager Name:
OMember Address: COMember Address:
O Authorized OAuthorized

Person Person
OOther 1 Other OiOther OOther,
OManager Name: O Manager Name;
OMember Address: OOMember Address:
O Authorized OlAuthorized

Person Person
OOther O Other OOther OOther

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is execuled in accordance with section 6035.0203 (1) (b}, Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for  5.817.155, F.S.
Uik Jayaram
asarsapesediac
Signature of an authori aed pereoc

Vivek Jayaram
Typed or prined name of 1ignee:

(((H23000089660 3)))
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STATE OF NEW YORK (((H23000069660 3)))

DEPARTMENT OF STATE

Certificate of Status

L ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and cusiodian of the records reguired by Jaw 1o be filed
in my olfice, do hereby ceriify that upon a diligemt examination of the records of the Departinent of State, as of the date and time of this
certificate. the following entity information is reflected:

Entity Name: JAYARAM PLLC

DOS 1D Number: 67095123

Entity Type: DOMESTIC PROFESSIONAL SERVICE LINITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 01/26/2023

Stalement Status: CURRENT

Statement Due Date: 01/31/2023

No information is available from this office regarding the financial condition. business activity or praciices ot this emity.

WITNESS my hand and official seal of the Department of State.
at the City of Albany, on February 32, 2023 at 04:07 P.M.

ROBERT J. RODRIGUEZ, Secretary of State

b o RLasgan

By Brendan C. Hughes

-
*soeant?

s

Executive Deputy Secretary of State

(((H23000069660 3)))
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