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COVER LETTER

TO: Registration Section
Division of Corporatlons

AIRAVATA LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence conceming this mater 1o the following:

DIEGO FIGUERCA

Name of Person

E & F LATIN GROUP LLC

Firm/Comipany

1820 N CORPORATE LAKES BLVD SUITE t09

Address

WESTON FL 33326

City/Siate and Zip Code
DIEGO@EFLATINACCOUNTING.COM

E-mait address: (to be used for Ature annual tepont notification)

For further information concerning this matter, please call:

DIEGO FIGUEROA 954 384 5565
et { )

Name of Contact Person Arca Codc Davtime Tclephone 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 312314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a cheek for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 5125.00 Filing Fee B $:30.00 Filing Fee & (3 $135.00 Filing Fee &  {J $160.00 Filing Fee, Certificats
Certificate of Status Certified Copy of Stetus & Centificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BITH SECTION 6050902, FLORIDA STATUTES, THE, FOLLOWING IS SUBMITTED TU REGISTER 4 FOREIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

AIRAVATALLC
' {Name of Forsign Luntted Diabifity Company: must incfude “Limited Liability Company,” L.LC.. or "LLC '}

AIRAVATA FLORIDALLC

|

(17 namie unavailadle, enier aliemaie name adopted for the purpose of iansacung business in Firids, The sliemate name mwst Include “Limited Lisbility Company,”™ "L 1.C," nr "LIL ™)
DELAWARE 36-4860146

2. 3.
(Junsdiciion crder the Tw o] which foreagn himited tubilily comaany 15 organized} (FET tumber, [Fapplicable;

<,

(Drate Tirst trensatical Basinens in Flunde, o prae 10 r: gutration )
{See tochiant 408 0304 L 608 G805, ¥.8 1o deternying panaliy Hadiliny)

6852 WILLOW WOOD DR 6852 WILLOW WOOD DR
5. .
1Stree) Adaness of Pringipal Office) [Muling Address)
BOCA RATON, FL 33434 BOCA RATON, FL 13434
=
r‘L:.J
7. Name and gtireet address of Fiorida registered agent: (P.O. Box NOT acceptable) e
E & F LATIN GROUPLLC, 0
Nume:

1820 N CORPORATE LAKES BLVD SUITE 109
Office Address:

WESTON 33326
, Flozrida
(City) {Zp code)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Uability company art the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciry, { further agree

to comply with the pravisions of ull statutes relutive to the proper and complete performance of my duties, und [ am familiar with
and acceps the obligations af my pusition ay registered agent.

\5//4,' 04,5 CZ‘;‘M

U IR egiviered apedrs v Ensture)
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8. Fo:initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up lo six {6) (o1al]:

Title or Capacity:

= Manager
OMember
O Authorized

Person

COther

TiManager
CMember

O Aushorized
Person

COther

Manager
iMcmber
" Authorized

Person

COther

Name and Addres;s:
RAMON D, EMILIANI

Title or Capacity:

Name:
6852 WILLOW WOQD DR
Address:
BOCA RATON, FL 33434
DOther
Name:
Address:
ZOcher
Name:
Address:
O Other

TOManager Nume:

Name and Address:

OOMember Address:

CJAuthorized

Person

(CiOther

(iManager Name:

OOther

O Member Address:

T Authorized

Person

OOther

CJManager Name:

{JOther

SiMember Address:

TlAuthorized

Person

TiOther

COther

[mponant 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 15 u certificute af existence, no more than $0 days old. duly authenticated by the uffiviel huving custody of records in the
Jurisdiction under the faw of which it is organized. (If the certificate 15 in & foreign language, a translation of the certificate under oath
of the transiator must be submitted)

0. This document i3 cxccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false informanon
submittedd in a documens to the Depanimeni of Siatc constituies a third degree felony as provided for in5.817.155, F.S.

\bw'&(j,: ’P/«[»O(M'Q

Sig.rg:urc of 40 Luthot rzed penor.

DIEGO Fi6UEROA

Typed or printed name of 3ignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AIRAVATA 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 TK1S OFFICE SHCOW, AS OF
THE FIFTEENTH DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AIRAVATA LLC”
WAS FORMED ON THE SEVENTEENTH DAY QF FEBRUARY, A.D, 2017,

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

PAID TO DATE.

6319506 8300

SR# 20230534326
You may verify this certificate online at corp.delawara.gov/autnver.shtml

Authentication: 202720759
Date: 02-15-23




