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NS N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

* P:866.625.0838
 commncracen asosisons

COGENCYGLOBALCOM

Account#: 120000000088

Date: 09/21/2023

Name: Xavian Brown

Reference #: 2123677

Entity Name: ADITI CONSULTING LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[] Reinstatement

(] Conversion

] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other
Authorized Amount: $125.00
Signature: : :
R CORPORATEHQ FEUROPEAN HQ P ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL {UK) LIMITED COGENCY GLOBAL (HK} LIMITED
I0EAC™ ST 0™ FL REGISTERED IN ENGLAND & WALES A HONG <OMG UMITED COMPANT
MY, NY 10016 REGISTRY 2010712 UNIT B, ¥E, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT ACL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3N 34X HONG KONG
F: 800.944.6607 +44 (0)20.3961.3080 P: +852.2682.9633

F: +052.2682.9790
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’ COVER LETTER

TO: Registration Section
Division of Corporations

Aditi Consulting LLC

Name of Limited Liability Company

SUBJECT:

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 to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Apex Law Group, PLLC

Firm/Company

200 1st Ave W, Ste 104
Address

Seattle, WA 98119
City/State and Zip Code

tax@aditiconsulting.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Coleman Scroggins at { 206 ) 488-7000
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[j $125.00 Filing Fee L £130.00 Filing Fee & D $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGINTER A FORFXGN LIMITED [IABILTY
COMPANY TOTRANSACT BUNINESS INTHE STATEOF FLORIDA:

Aditi Consulting LLC

{Name of Foreign Limued Liability Company, must include “Limited Liabsbity Company ™ "L.L.C." or "LLC.T)

{if narne unavailable, cntcr alternate name adopted for the purpose of Tansacting business in Florida ‘The alternate name must inchude “Limited Liatality Commpany,” “L 1. C." or "LLC.™)

WA 26-4656792

(Junsdiction under the law of which foreign bimsted Liability company 1s organuzcd) ' (FE! manber, 1f apphicabic)

I
(o]

4.
%Duc flrst transacted husiness i Flonda, if pnor 1o repisration )
See sections 605.0904 & 605 (905, F.S. to determine penalty liabulity)
11820 Northup Way STE E305 ¢ 11820 Northup Way, STE E305
[Strect Address of Princpal Office) ’ (“Maming Addressy
Bellevue, WA Bellevue, Washington
98005 98005

. ~

S ==

ES

7. Name and street address of Florida registered agent: (P.Q, Box NOT acceptable) TS s .

=0 5 =
RN 3 I _-,:'-_
A I it
Name: Cogency Global Inc. P - g,‘:‘ %
5 :__: o -

Office Address: 115 North Calhoun St. Suite 4 i 9

IR

Tallahassee Florida 32301
(Ciry) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o 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
fo comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

c & {Registered ngent’s signature )



DocuSign Ervelope ID; 512C9522-5014-4B30-A38A-E3AEACEEF 549

¢

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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[(X]Manager Name: Raja Narayana ™ Manager Name:
g

[ IMember Address: 11820 Northup Way _| Member Address:
[:l;\ulhorizcd Ste E305 l_l Authorized

Person Bellevue, WA 38005 Person
[JOther | 1Other | |Other [ Other
[CIManager Name: || Manager Name:
[Member Address: [ ] Member Address:
[_]Authorized L} Authorized

Person Person
other “|Other L]Other “lOther
[ IManager Name: ] Manager Name:
|_IMember Address: || Member Address:
[CJAuthorized [} Authorized

Person Person
[ ]Other __|Other CJother [_ Other,

Important 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 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 certificate 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
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.
DocuSigned by:

A
/ .6},?/

SR LD A b

Signature of an authorized persan

Raja Narayana

Typed or primted name of signee
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The étate of * Washington

Secretary of State

1, STEVE R. HOBBS, Sccretary of State of the State of Washington and custodian of its seal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

ADITI CONSULTING LLC

I CERTIFY that the records on file in this office show ihat the above named entity was formed under the Jaws of the State of
Washington and that its public organic record was filed in Washington and became effective on 04/27/2009.

I FURTHER CERTIFY that the entity's duration is Perpetual, and that as of the date of this ceriificate, the records of the
Secretary of State do not reflect that this entity has been dissolved.

[ FURTHER CERTIFY that all fees, interest, and penalties owed and collected through the Secretary of State have been paid.

L FURTHER CERTIFY that the most recent annual report has been delivered 1o the Secretary of State for filing and that
proceedings for administrative dissolution are not pending.

Issued Date:  07/19/2023
UBI Number: 602 921 843

Criven under my hand and the Seal of the State
of Washington ar Olvmpia. the State Capitat

R Hll

Steve R Hobbs, Secreiary of State

Date Issued: 07/19/2023
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