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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

LN COMPLIANCE BTTH SECTION (030902, FTORIDA STATUTES THES FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [RATTED [IARTITY

CORAPANT T TRANSACT RUNAESS INTHE STHTF OF FTORMA:

; Northemn Planet, L1.C

(mne of Foreign Limited Lialnlity Company: must inclide Timited Liabthity Company,”™ L.L.C. or "L.LC ™)

M1f narne unavatlable, enter slternate name adopied for the purpese af iransacting business in Flonda, ‘The alternate nnme must anclude “Litrited Liabilty Compary,” ~L.L.C." or *1.LC.7)
Nevada 20-3913797
-

1
{Inediction unde the law of whech fovngn mited hability company is argamzed)

IFET number, i applicable}

(Trat e first transacted husinexs i Flonds, o pricr to regigration )
{See serdiony 602.0904 & S05.0905, F.5. 1o deterniine penalty liability}

1414 Swinton Ct

3, 6
(Street Address of Puncipal Othice) (Maihing Address)
Sanford. F1 32771
o P
L
M M
EQ 5 -
D $
DT-{ —1 Ri=—]
o ™
7. Mame and street address of Florida registered agem: (P.O. Box NOT acceptable) e o
3 T
Lyl e ?
ey - i:"ﬂ
Ankush Aggarwal . R 4 =
Name: T
‘ 1414 Swinton Ct,
Oflfice Address:
Santord - BETH
. Flonda
(i) (Zip cork)

Registered agent’s acceptance:

Having been named as registered ugent and (o accept service af process for the above stated fimited 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 [ am familiar with

and accept the obligations of my position as registered agent,
ey
/

(Registered agent’s signature}
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8. For injtial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) wial]

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Ankush Agganwal OManager Name:
OMember Address; 414 Swintor Ci. CiNember Address:
W Authorized Sanford. F1. 32771 U Authorzed
Person Person
OOther O Other OOther TiOther
O Manager Nume: [.IManager Name:
D Member Address: Cidvfember Address:
(JAuthorized Ll Authorized
Person Person
OOther OOther OOther COther
[IManager Name: [IManager MName:
CMember Address: CidMenber Address
U Authorized O Authorized
Person Person
OGther {JOther OOther OOther

Important Notiee: Use an attachment to report more than six (6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when [iling your Florida Department of State Annual Report form.

9. Attached is a certificate of exisience, 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 orgamuzed. (1f the certificate is in a foreign language, a translation of the centificate under cath
of the translator must be submined)

10. This document 1s exceuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document 1o the Department of State constitutes a third degree feleny as provided for ins.817.155, 1.8,

S

Ankush Agganval

Signature of un authotized person

Ty ped ar printed name of signee
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GECRETARY OF ST4 7,

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

. FRANCISCO V. AGUILAR, the duly qualified and elecled Nevada Secretary of State, do
hereby certify that [ am, by the taws of said State, the custodian of the records relatng to ilings
by corporations, non-profit corporations, corporations sole. limited-lability companies, limited

pantnerships, limited-liability partnerships and business trusis pursuant to Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were in good standing for a time period

subsequent of 1976 and am the proper officer to execute this certificate.

[ further certifv that the records of the Nevada Secretary of State, at the daie of this centificate.

evidence, NORTHERN PLANET LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86)
duly organized or formed and existing, or duly qualified or registered. as applicable, under and by virlue

of the laws of the State of Nevada since 11/1 7/2003, and is in good standing in this state.

Certificale Number: B202310194049866
You may verify this certificate

online at http://waww.nvsos.gov

IN WITNESS WHEREGF, 1 have hercunto set my

hand and affixed the Great Seal of Siate. at my
office on 10/19/2023.

T

FRANCISCO V. AGUILAR

Secretary of State

it




