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COVER LETTER

TO: Registration Section
Division of Corporations

SURAYV Asset Management, Series LL.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Ravi Bala

Name of Person

Firm/Company

247 Valley Road

Address

Princeton, NJ 08540

Citv/State and Zip Code

ravbal{@gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Nathan Whisamore 800 375-2453
at | )

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FL 52314 2661 Exccutive Center Circle

Tallahassee, FLL 32501
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

—| $125.00 Filing Iee O $130.00 Filing Fee & J si155.00 Filing Fee & O sis0.00 Filing Fee. Certificate
Certificate of Status Cernfied Copy of Status & Centitied Copy



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

COMPANY TO TRANSHCT BUSINESS INTHE STATEOF FLORIDA:

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES, THE FOLLEWING IS SUBMITTED TE) REGISTER A FOREKGN LINITED [LABILIT,
| SURAYV Assclt Management, Series LLC

(Name of Forcign Limited Liability Company; must include “Limited Eiability Company,™ "L.L.C

LorLLCT)

{IF name unasatlable, enrer aliermate rame adopted for the purpose of trnsacting business 1 Fionda, The altermate name must inglinde “Lunstest Listality Conpany,” L 1LC.7or "LLE ™)
Texas
2

93-2261013

{Junsdiction under the law af which toresgn lnmted habuday company s orgenired)

3.
{51 number, 1t appheable)
4,
(12ate Nrst transacted busiiess in Flonda, 1f prior o registralion )
18ee sectons H05 0904 & 605 09035, F.5. to determine peralty liabalsiy
L1113 Maelin Drive 4110 Forest Island Drive
5. 6. -2
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T o
=M
Ravi Bala
Name:
4110 Forest Island Drive
Oftice Address:

Orlando

32826

. Florida
(v
Registered agent’s acceptance:

{2 cude)

to comply with the provisions of all stututes relative o the proper and complete performance of my duties, and I um fumiliar with
and aecept the obligations of my position as registered age

/77 \/&m

(Regisicred ngent's signature)

Having been named ays registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capucity. [ further agre




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

Title or Capacity:

(CJManager

M Member

{JAuthorized
Person

[ JOnher

Name and Address;

Ravi Bala
Name:

Title or Capacity:

] Manager

247 Valley Road
Address: 7 Valley Roa

(W) Member

Princeton, NJ 05840

] Authorized

Person

Clother

[ ]Other

Name and Address:

Sudha Nagarajan
Name: Hagara)

247 Valley Road
Address:

Princeton, NJ 05840

[JOther

[CIManager
[ JMember
(_JAuthorized

Person

{other

Name:

D Manager

Address;

() Member

[:] Authorized

Person

[(Jother

(CIManager
[ JMember
[]Aulhorizcd

Person

[:|Othcr

[:]Othcr

Name:

Address:

DOIhcr

Name:

D Manager

Address:

(] Member

(] Authorized

Person

Cother

[ JOther

Name:

Address:

[ lOther

Iinportant Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-

indexed individuals may be added 10 the index when Bling vour Florida Department of Stale Annual Report form.

9. Attached i1s a certificate of existence. no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (if the centificate is in a foreign language. a translation of the certificate 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 false information

submitied in a document 10 the Department of State

/ -Jé\/t/\

Signature of an authorized person

stitutes a third degree felony as provided for in s.817. 155, F .S

Ravi Bala

Tsped or panted name of signee



Corperations Sccticn
P.O.Box 13697
Austin. Texas 787 11-3097

Jane Nelson
Secretary of Staie

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of State of Texas. does herebyv certify that the document, Certificate of
Formation for SURAV Asset Management, Series LLC (file number 805127103), a Domestic Limited
Liability Company (LLC), was filed in this office on July 03, 2023,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 07, 2023.

C}n:ﬂ-.hdl_

Jane Nelson
Secretary of State

Cote visit wy on the interner al ilps: - www. sox. texas.gey?

Phone: (312) $63-5353 Fax: (312) 463-3709
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