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COVER LETTER

TO: Registration Section
Division of Corporations

ANIRUDDHA MANUFACTURING LELC
SUBJECT:

Name ot Limited Liability Company

The enclesed "Application by Foreign Limited Liability Company for Authonization to Transact Business in Florida.” Certificate of
Existence, and check are submitted w register the above referenced foreign fimited Hability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Valentina Lugo

Nine of Person

Firm/Company

1007 N Orange 5t 4th Floor Suite #1030

Address

Wilmington. Delaware. 19801

Citv/State widd Zip Code

agentfd firstbase.lo

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

Valenting Lugo | 9203030668
a )

Nume of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registranon Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2415 N. Monroe Street, Suite 810

Tallahassee. FL 323035

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 3{23.00 Filing Fee L3 S130.00 Filing F'ee & O S133.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLEANCE WITH SECTION G002 FLORIDA STATUTES THE FOLLOWING IN SUBMITTED TO REGISTER A FORFIGN  LINITED LIABILITY
COMPANY TOTRANRACT BUSINESS INTHE STATECOF FLORIDH.
ANIRUDDHA MANUFACTURING LLLC

(Nume of Forzign Limited Liabilite Company: must inchude “Lamted Tubithty Company.™  L1LC.7or “LLCT

(1 nainwe wnavisiable, enter altenuie name adopied tor the purpose of trunsacting business in Flotida The alierue name must inclde “Limued Liohitity Company.” "L 1L.C" or “LLC.T)

Wyoming
2 3.
{Jurssdiction wnder the T ofm which foreign Tinnted Tabnlaty company s orgamredy (FEF nnmber 11 applicable)
4.
I.I):uc hest tamsacted basimess in Flosda 1l print tu u:gwtr:llmn,)
{(Ree sectons 603 0904 & ADZ 0005 F.5 1o determime penalts habitiny
447 Broadway. 2nd Floor Suite 1822 447 Broadway. 2nd Floor Suite #1822
5. 0.
{Street Adhlress of Principal Otfice) (Mmhing Address)
New York. New York 10013 New York. New York 10013

7. Nume and street address of Florida registered agent: (.0, Bux NOT acceptable)

Firsthase Agent LLC
Name:

111 NE Tst St &th Floor Suite =88392
Ottice Address:

Miami 33132
. Florida
(L) (Zip canle)

Registered agent’s acceptance:

Huving been named as registered agent and to aceept service of process for the abeve stated lmited lahility company ut the pluce
desigrated in this application, I rerehy accept the appointment ay registered agent and agree to act in this capacine. 1 further agree
to comply with the provisions of aff stututes relative to the proper and complete performance of my duties, and am fumiliar with
and aceeprt the obligutions of my positien ay registered agent.

ke CHMilaatacvy

1Registered agent’ s signature)




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

Title or Capacity:

O Manager

= Member

Ol Authorized
Person

OOther

Name and Address:

JWALANT KANSARA
Name:

Title or Capacity:

447 Broadway. 2nd Floor
Address: .

Suite #1822 New York, New York 10013

OManager

OMember

O Awhorized
Person

O0Other

CiManager

O Member

1A uthorized
Person

OCther

CIOther
Name:
Address:

dOther
Nilmne:
Address:

Cither

Name and Address:

O Nanager Name:
O Member Address:
O Awthorized
Person
OOther Oother
O Manuger Numne:
CIMember Address:
OAutherized
Person
O Other CHOther
CiManager Name:
CMember Address:
O Authorized
Ferson
OOther COther

Impurtant Motice: Use an attachiment w report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1w the index when filing vour Florida Departiment of State Annual Report form.

9, Attached is a centificate of existence, no maore than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transhution of the certificite wider vath
of the translator must be submirted)

10. This document is execuied in accordance with section 603.0203 (1) (b). Flonda Statutes, | am aware that any false infurmation
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in s.817.153, F.S.

Clalentina 5o

Signature o an aothorized person

Valentina Lugo




STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

ANIRUDDHA MANUFACTURING LLC

is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on February 2, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001217750.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 17th day of February, 2023 at 7:19 AM. This certificate is assigned |ID Number 058619628.

(et )/ oy

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State’s website https://wyobiz wyo.gov and following the instructions displayed under Validate Certificate.




