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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Ko.Poor TT ONSVLTING, LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

CHiIrANG "CHT' kAapPook

Name of Person

KpeooR TT CowsulTING, LG
Firmm/Company

|z v cAretos ST
Address

ALLIN 6TDW , Vi 227207
Cily/Sizilc and Zip Code

C HI. KAPOOR @ it L e, Cod

-matl address: (to be used Tor future annual repon notification)

For further information concerning this matter, please call:

CRIEPRG THIT ICAPOOR a( 793 , 98e - 206l
Name of Contact Persan Area Code Daytine Telephone Number
Mailing Address: Street Address:
Registration Scction Reyistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroce Strect. Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:

Clease make check pavable 10: FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fee 0O S130.00 Filing Fee & O $155.00 Filing Fee & X $160.00 Filing Fec. Centificate
Cerntificate of Status Certifted Copy of Staus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0602. FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO) REGISTER A FORFIGN LIMITED LIABILITY
CYOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
KAPoOl TT CoNSULTING . LLC

l.
(Nume of Foreign Lintted Linbility Company: must include “Limited Liabiity Company,” "LLL.C.or "LLCT

(I name unasaileble, enter aliernsie name adoptcd for the purpose of ragsacting busincss 1o Florkds. I'he altermte asme must inchude "Limited Liability Company,” 110" or "LLUS)

E'QQQ‘QEHEEFF‘E o€ V[f?;ﬂlﬂ 1 6 - 13a S545 7
Junisdiction under the law of which foreign hmied bability company s organized) (TET mumber, 1 appheable)

Aric 12, 20232

4.
(Date first runsected besmess in Flonda, 7T prioe o registration )
{Ser sections 605.0904 & 605,0905, F &, o determine penzity hability)

5. 1Te W (oweearon {1 6. 712 W CnfuUon Wt
iMailing Address)

15trect Address of Pnncipal Office)

Pr(lin&km_, Vi 22207

Prolingdun, ¥ 22207

7. Name amd sirect address of Florida regisiered agent: (P.O. Box NOT aceeptablie)

Tasow Tewors et Bt

Name:
— =3

Office Address: [L“ 1 NW O Ter 3
iy 4 5
4

CAPG_ Coral Florida _ 39 153 A ..<
(City) {Zip coded ,“‘.; L")!
“n

Registered agent’s acceptance: -
Having been named as registered agent and to accept service of process for the above stated limited liahility compdty atthe %('v
designaied in this application, | hereby accept the appoimiment as registered agent and agree (0 act in this capacity. ) j"?mh
to comply with the provisiany of all statutes relative to the proper and complete performance of my duties, and | um fumiliar with

und accept the obligations of my position as registered agent.

(Regisiersd agent's signature)

1
3
HERY 91 120 €202

+

i

i B
-3

¢

eF dgree



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

O Manager
CiMember
X Authorized

Person

O0Other

O Manager
O Member
O Authorized

Person

OOther,

CiManager
OMember
O Authorized

Person

CYOther

Title or Capacity:

MName and Address:

o !
Name: Ch'\rao.6 ‘Cwvy Kegpoor

Address: \1\@ w1 Comeran 8T

Prriingion  WH 39907

OOther
Name:
Address:

B Ocher
Name:
Address:

C1Other

Title or Capacity:

CiManager
CIMember
O Authorized

Person

OOther

O Manager
OMember
O Authorized

Person

COther

OManager
O Member
[ Authorized

Person

Other

Name and Address:

Name:
Address;

TOOther
Name:
Address:

T Other
Name:
Address:

OOther

Limpurtant Notice: Use ao attachment 1o repert more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when {iling your Florida Depaniment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 dayvs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is vrganized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the transtator must be submitted)

10, This document is cxecuted in accordance with seciion 605.0203 (1) (h). Florida Statutes. I am aware that any flse information
submitted ina document to the Deparument of State copstituies @ 1hird degree felony us provided lor in 5.817.135. F 5.

“ Signature of an aushorired person




'.l
Ll
[N

0000050600511 (©OF oF ,(I,rl;gjuwar

State Qarporation ommission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That KAPOOR IT CONSULTING. LLC is duly organized as a Limited Liability
Company under the [aw off:hc Commonwealth of\/irginia;

That the Limited Liability Company was formed on September 14, 2007; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date sel forth below.

That the [imited liability company is current in the payment of all registration fees
assessed against it by the Commission pursuant to the Virginia Limited Liability
Company Act as of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

October 10, 2023

ﬂu—a%ﬂ

Bemardj. Logan, Clerk ofthe Commission

CERTIFICATE NUMBER : 2023101019342677



