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FL.ORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 9/19/23

NAME: SAPPHIRE INVESTMENT SOLUTIONS, LLC

TYPE OF FILING: APPLICATION

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605008, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITELD LIABILITY
COMPANY TO TRANSHCTBUSINESS INTHE STATE OF FLORIDA:

Sapphire Investment Soiutions, LLC
' {™ame of Forcrgn Limited Liabily Company: must include “Limited Liabihity Company,” L.L.C. 7 or "LLC.™)

{1 name unavailable, enter altemate name adapted tor the purpose of transacting business in Flarida, The aliernate name must inelude “Limited Liabulity Company,” “1L1.C" or "L1C.")

Delaware
2.

[#3)

Thurssdictian under 1he Taw of which roreign Tumnted Teabiliy company ts organteed) (FET number, 1 appheable}

September 18, 2023
g,

tDhate fist transacted business in Florida, 17 prior to registzation,)
(Sec sections 505.0904 & 605 0905, F.5. to deternune penaliy liabihity)

1623 Collins Avenue, PH-1012 1623 Colling Avenue, PH-1012
3 6.

{Siceet Address of Procipal O1ce ) (Musling Address)

Miami Beach., Florida 33139 Miami Beach, Florida 33139

’
n

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Lh:L HY 61 d3SELD

Rakesh Gupta - rr-"z o

Name: -' =0
S e

1623 Collins Avenue. PH-1012 e -
Office Address: ol

Miamu Beach 33139

. Florida
(Cuy) (Zap 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 appeintment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisians of afl statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
DocuSignad by:

(Kafcbsb, éuffa,

. e JOOL DUV RGeS T
(Registered agent’s signature
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage [up 1o six (6) total];

Titke or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name; Rakesh Gupta CIManager Name:
= Member Address: 1623 Collins Avenue, P-1012 CMember Address:
OAuthorized Miami Beach, Florida 33139 5 Authorized
Person Person
OOther O Other OGther OOther
& Manager Name: wMimi Joy Manesh OManager Name:
= Member Address: 1623 Collins Avenue. PH-1012 CMember Address:
O Authorized Miami Beach, Florida 33139 O Authorized
Person Person
OOther O Other COther TOther
OManager Name: CIManager Name:
OMember Address: CiMember Address:
OAuthorized (i Authorized
Person Person
OOther O Other {O0ther {10ther

Important Notice: Use an attachment to repott 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,

Y. Auached is a certificate of existence, no more than Y0 days old, duly authenticated by the oftficial having custody of records in the
Jurisdiction under the law of which 1t is organized. (1f the certificate is v 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). Flonida Statutes. | am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for ins.817.155.F.S.
DocuSigned by,

Kakosle Lugta.

FESD

Signature alan authorred person

Rakesh Gupta

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAPPHIRE INVESTMENT SOLUTIONS, 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 THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SAPPHIRE
INVESTMENT SOLUTICNS, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF
SEPTEMBER, A.D. 2023.

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

ASSESSED TO DATE.

2370518 8300

SR# 20233513771
You may verify this certificale online at corp.delaware.gov/authver.shtml|

Authentication: 204182250
Date: 09-18-23




