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COVER LETTER
TO: Registration Section
Division of Corporations
Masata Magic LLC
SUBJECT:

Name of Limited Liability Company

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 cormpany to transact business in Florida,

Please return 2!l correspondence concerning this matter to the following:

Thomas P. White, Esq.

Name of Person
Adams and Reesc LLP
Firm/Company
501 Riverside Avenue, Suite 601
Address
Jacksonville, FL 32202
City/State and Zip Code

tom. whitc@arlaw, com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Tom White 904 394-1643
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; Strect 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 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O S13000Filing Fee & (O $155.00 FilingFee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

(((H23000230638 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN QOMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

1 Masela Magic LL.C

{Name of Foreign Limited Libility Compeny, must mclude "Limited Liakility Company,” "LL.C.," or "LLC.")

(If pame wnsvailabie, enior aicrnaie name adopied for the purposc of trazsacting busiacss ia Flozida, The efcruste onmne must icctude “Limited Liability Company,” “L.L.C,” a; “LLC.™)

Tennessee 92-2700540
2,

3.
(Junediction under the hiw of whoch fireign Gmited atnlity compezy i orgmzed)

TP vumbes, T appTiceb )

upon registration
4,

thwt, treneacied bucinres i Flordds, 11 to registraton.
Sex pootions 05,0904 & 605.0905, 1.5, mpdrgnnin: pealty h);huiry)

125 12th Avenue North 125 12th Avenue North

{Stréet AddEreas of Principal O78ce)

{Muling Address)

Nashville, TN 37203-3604 Nashville, TN 37203-3604

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

[ goe ]

[ v

—_ f e}

: - [ )
, SooE T
C T Corparation System - - x PR
Name: T $ |
1200 South Pine Tsland Road S ey
Office Addresa; o = Jg—
Lok (%) ;um’

Plantation 33324 _ g

. Florida ~

€y (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations af my position as registered agent.

il

Regivored agears rigmerre) Ol ga Hinkel, VP & Asst, Secretary

({H23000230638 3)))
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8. For initia! indeaing purposes, list names, title or capacity and addresses of the primary members/managers or persans antharized o
manage [up to six (6) total]:

Title or Capaeity: Nanme and Address: Title or Capacity: Name and Address:

_ Maneet Chauhan

Kevin Woods

¥ Manager Name b= Manager Name;
S Member Address: 125 12th Avenue North OMember Address: 125 12th Avenue Nonh
O3 Authorized Nashville, TN 17203-3604 O Authorized Nashville, TN 37203-3604
Person Person
OOther_ COther_ - OOther OoOther .
B Munager Name: Vivek Deoma O Manager Name:
O Member Address: 125 12th Avenue North CMember Address:
D!\U‘hoﬁzcd NaShViHC! ™ 37203-3604 DAU[hDTiZCd
Person o Person
O Ocher [ Other OOther O0ther
& Manager Name: Tom Ecken [DManager Name:
Odsember Address: 125 12th Avenuce North CMember Address:
O Authomzed Nashville, TN 37203-3604 DAuthonized
Person Person
COther OiOther OOther CiChher__

Imponagt Notige: Use an attachment to report morce than six (). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be sdded to the index when filing your Florida Department of Swute Annual Repott 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
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any f{alse information
submiticd in 2 document to the Department of Stale constitutes a third degree felony as provided for ins.817.155,F.5.

e W{/C

. Sigoature of' an suthoneed persan

Kevin Woods

Typed or printed mme of signec

{(((H23000230638 3)))
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL.
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

RICHENE OLIVER June 29, 2023
STE 4500

701 POYDRAS ST
NEW ORLEANS, LA 70139

Request Type: Certificate of Existence/Authorization lssuance Date: 06/29/2023

Request #; 0536336 Copies Reguested: 1
Document Receipt

Receipt 4 . 008217404 Filing Fee: 520.00

Payment-Credit Card - State Payment Center - CC #: 3853754058 520.00

Regarding: Masala Magic LLC

Filing Type: Limited Liability Company - Domestic Control & : 1362278

Farmation/Qualification Oate: 10/21/2022 Date Formed: 1012172022

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE

|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

Masala Magic LLC

“is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

" has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State
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