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FLORIDA 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: 10/24/2023

NAME: GURUNANDA, LLC

TYPE OF FILING:  APPLICATION

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE




COVER LETTER

TO: ° Registration Scction
Division of Corporations

GURUNANDA, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence coticerning this matter to the following:

Ajay Bansal, CQO

Name of Merson

Gurunanda LLC

Firm/Company

6645 Caballero Blvd.

Address

Buena Park, CA 90620

City/State and Zip Code

Hay@purunanda.com

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

For further information concerning this matter, pleasc call:

Agay Bansal 562 500-7009
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Streel Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassec, FLL 32314 2415 N. Monroc Street, Suite 8§10

Tallahassee, FL 32303

Enclosed 1s a cheek for the following amount:

Flease make check payabic to: FLORIDA DEFARTMENT OF STATE

) $125.00 Filing Fee (13130.00 Filing Fee & ™ $155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy of Status & Certificd Copy



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

IN COMPLUANCE WITH SECTION 605,002, FLORIDA STATUTLS, THE FOILLOWING IS SUBMIITED 10 REGISTER A4 FOREIGN 1IMITED {LABILITY
COMPANY TO TRANSACT BUSINISS INTHE STATE COF FTORIM:
I GURUNANDA, LLC

{Name of Foreign Limited Liabiluty Compeny: must incluge “Lirmted Liability Company,™ "[.1.C_ " or “LLC."}

(1t rame eravailable, enter aliernate naume adopted for 1ke purpate of trassscbng business in Florida, The aliernale rame most include "Limited Lability Company i 1.C." vr "LLE.")
Delaware 46-2975752
2. KH
Hursdicuon under the Taw of which forcym Tinntal Tubiliny vompany o erganzed) (FEI number, il spplcable}
January [, 2023
4.
(Daze Nt transacted business in Flonda 1 prwf o regisintorn. )
[See sectiom 030704 & 603 0903, F.8 1o determing penalty lability)
6645 Caballero Blvd. Same
5. 6.
[Street Address of Principal Oice) (Mading Addrees)
Buena Park, CA V0620 ~
(93 =2
il
e
e = Ui
— m -—f e
=t n et
p— [ i
"; e Py
lon i g .’}\ < i‘ﬂ
7. Name and gtreet adhitress of Florida registered agent: (P.O. Box NOT acceptable) a8
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aracorp lncomorate y
Name: ™
155 Office Plaza Drive, 1st Flaor
Otftee Address:
Tullahassee

32301
. Fiorida
(City)

(Zip cade}
Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited ability company at the place

designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacion, [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiur with
and accept the obligations of my positivn as registered agent.

SEE ATTACHMENT PAGE

(Repmstered wgenl's signatore)




8. Forinitial indexing purposes. list names, titfe or capacity and addresses of the primary membersfmanagers or persons authorized (o
manage [up lo six (6) total]:

Nue and Addrvss: Title or Capacity: Nmme and Address:

Title or Capacity:

Puncet Nanda

M Manager Name: OManager Name:
CIMember Address: 6643 Caballero Bivd. CMember Address:
OAuthorized huena Park, CA 50620 O Authorized

Person Person
OO0ther O0Othe: Osher
OManager Numc: Ajay Bansal OManager Name:
OMember Address: 6643 Caballero Blvd. OMember Address:
= Authorized Buana Park, CA 80620 [l Authorized

Person Person
Other O Other OOther
TManager Namc: CiManager Name:
CiMember Address: OMember Address:
O Authorized O Autherized

Person Person
O0Other COther [CHOther,

Important Notige: Use an attachment te report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 1o 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
jurisdicuon under the faw of which it is organized. (I the certificate is in a forcign language, a translation of the certificate under vath
of the transtator must be submitied)

10. This document is executed in accordance with scetion 605.0203 (1) (b), Florida Stawies. | am aware that any false infermation
submitted in o dacument to the Department of Stale constitutes a third degree folony as provided for in 5.817.135, F.S,

P M

Sypnature of sn nuthorzed person

Ajay Bansal, COO

Typed or printed sranic of signec



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 10/24/2023

ENTITY NAME: GURUNANDA, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee. FL. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hercby
consenis to act in the capacity for the above-referenced entity unul removed or
resignation is submitted in accordance with the Florida Revised Statues.

‘\?ﬁ /‘_/&// €T

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GURUNANDA, 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 COFFICE SHOW, AS COF
THE NINETEENTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GURUNANDA, LLC"
WAS FORMED ON THE TWELFTH DAY OF JUNE, A.D. 2013.

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

PAID TO DATE.
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Authent:canon: 204408633
Date: 10-19-23

5350151 8300
SR# 20233765544

You may verify this certificate online at corp.delaware.gov/authver.shtml



