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To:

Division of Corporations File first: H23000120950 3

Fax Number ; (B5@)617-6383 File second: H2300(120933 3
From:

Account Name : VCORP SERVICES, LLC

Account Number : 120880800@67

Phone ¢ (845)425-8077

Fax Number : (B45)818-3588

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.®**

Email Address:

Foreign Limited Liability Company
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BISINESS
INFLORIDA

IN CONIPLIANCE W SICTXON AS0002, FTORIAA STATUTRN THE FMOFLEAVING IS SURVITTERD 10 RMCSTIR A FOREK N TINETYL HABITTY
COMPANY T FTANSACT BESINKSY IN T ST OF FTORE .
Brock Pond 1LI.(

(Nane of Forign Limited Trbilty Company, must incTude “Tlreed Taabuy Company ™ T.T.C “or "TLL )

(1 ramie giavanlable, enter alternute name adopted o e purposo s butsaciing busmeas n Foda e slionas name atst mckude “Fanted 1l Compara . 1L U7 a0 7 T
Delaware 92.14838850
~ 3
fJunedicuvo eader the Taw of which Torergn mnies Tiamhiv com pany s o7panired; (FET nimbes i apphicabic)
9,

(Dhle liret trancazled Tacmete w Flandy oo negstotion )
3ee scctiony HGF CO04 L G05.0905. T 5w delesnme penaliv habilin®

1343 Main Strect, Suite 703 1343 Main Streer, Suite 705
s, 0.
Street Address of Crincipal Difice) IMwling Address)

Sarasow, Florida 34236 Sarasota. Florida 34236

7. Name and street address of Flonda registered agent (P.O. Box NOT accepiable)
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- ha e
- s B 3% S
[343 Muin Street. Suite 703 L — :
Otfice Address: L jr e
= O e
Sarasota tE R - = =%
, Flonda N o Lo
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Registercd apent’s ucceplange:

Huving been numed ay registered agoent and 1o decept service of process for the above stated limited Habiline company af the place
desipnated in this application, 1 hereby accepi the uppointment ay registered agent and agree to act in this capaciny. 1 further agree
to comply with the provisions of all stutuies relutive to the proper and complete performnce of my duties, and [ am fumiliar with
ard accepr the oblipations of bty position as registered agent.

[ resd s
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8. Foramtial indexing purposes, st nanes, fitle or capacity and addiesses of the primary member s/managers or persons auwthonzed 1o
munage [up to six (8) otal|:

Title or Capacity: Name and Address: Title nr Capacity: Name and Address:
= Munager Namie! Prasad Phata “Manager Nume:
= Member Address 1343 Main Suce, Suilc 703 — Member Address:
Z Authorized Satasota. Florida 34230 — Authorized
Pecson Person
ZOther — Other J(nher — Other
" Manager Name: — Manager Name:
— NMember Address: _Member Address;
. Authonized T Auihorized
Persan Person
— Onher —_Othe JOther — Other
Z Manauer Name: Z Manages Name:
ZiNember Address: T Member Address:
" Authanized ~ Authorized
Person Persan
Z:(ther ~ Other “lOther “10ther

Irmportant Notice Use an attachment 10 report mose than six (6). The attachment will be imaued for reporting puposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Departiment of State Anmwal Report fonm,

9, Antached 15 a ceruficate of exsstence, no more than G0 days ald, duly authanticated by the nticial having custady of reeords in the
jurisdiciion under the law of which it is orpanized, (11 the certificate is in a foreign language. a wranslaiion af the certificate under path
of the translator must be submirtted)

I This document s exseuted 1n accordance wath section 605.0203 (1) (b, Florida Statutes. | any aware that any talse informanion

submitzed in a document 1o the Department of State constitutes a third degree felony as provided for in s 817,135 F S,
DocuSgned by:

[—mel Pleatak

==L LY 14 {f LAY
Signature of an cBIRCNZ0d porsiin

Prasarld Phatak

Bypaod ow painttsd nathe of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BROCK POND LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S5C FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTIETH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BROCK POND LLC"
WAS FORMED ON THE TWENTY-FIRST DAY OF FEBRUARY, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 203046083
Date: 03-30-23

7307048 8300
SR# 20231232834

You may verify this certificate online at corp.delaware.gov/authver.shtm!




