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

¥ COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGETER A FOREXGN LIMITED LIABLTTY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDY:
Kimaya Sutton Fields, LLC
' {ame of Foreign Limited Liabiiity Caomperly, must Incluge "Limited LANDINTY Lompany, L Lacn’ of 'LLT. )

}

{# rama uravallably, aner shornsts nam sdopied &7 (e purposs of tamsacting business in Florida. The alternase neme mete: Inolude “Limited Linbiliey Cempany,” "LL.C,7 or “LLCT}

3, _B3-4267128
TFEL mecher, t npplioabie )}

) Delaware
T dten wdar T aw of wRIGR TorTgn i ey compary 1o organzed]
Upon gualification
) ate FIrM trursacied buaiowdn in Florvd, LU prior io regustesiion,}
Sea eactiong 504.0904 & 508.0905, F 5. ta detarmine panalty Habiity)
; §200 Vineland Road, Suite 200 5200 Vincland Rosd, Suite 200
. s.
(Stréet ALEwd of Prukiph Waee) (Mailing Address)
Orlendo, Floride 32811 Orlando, Florida 32811
() Fé)
. g -t =
TS T
7. Name and gireet address of Florida registersd agent: (P.O. Box NQT scceptabie) *:5‘; c;: :;':':
e i
P
o o IF
_ Vishaal Gupta m.) = f:ﬁ
Name: *i:‘? 2 é-.j
— s
5§200 Vineland Road, Suite 200 =
Office Address;
Crlando 32811
, Flarida
(City} (Zip sode)

Registered agent's acceptance:
designared in this application, I hereby uccept the appointment as registercd agent and agree to act in this capucity. I further agree

Having been named as registered agent and 1o accept sarvice of process for the above stated limited liabltity company ar the place
to comply with the provisions of all statutes refative to the proper and complete performance of my dutles, and I am familiar with

and accept the obiigartions of my poslilon as regisrered agent,

{Reginie u%&-mw‘n}




8. For initinl indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
menage (up to six (6) total]:

. Vishaal Gupta _ Suresh K. Gupta

W Munager Nam W Manager Name
“IMember Address: 5200 Vineland Road, Sulte 200 OMermber Address: 1200 Vineland Road, Suite 200
S Authorized Crlando, Florida 32811 O Authorized Orlsndo, Florida 32811
Parson - Peraon
D Other OOther. Q0Other COther,
SManager Name: O Manager Nama!
CMember Address: OMember Address:
O Authorized O Authorized
Parson Ferson
OOther, OOther, O Other, {JOther
Omuanager Name: CManager Name:
DMember Addresa: OMember Address:
O Authorlzed O Authorized
Person Person
Bother O Cther, OCther COther

ige: Use an attachment to report more then six (6). The attachment will be imaged for reporting purposes onty. Non.
indexed individuals may be added to the index when filing your Floride Department of State Annual Report form.

9. Attached is 8 cenificate of existence, ne more than 90 deys old, duly authenticated by the officiel having custody of records In the
jurisdiction under the law af which it is organized. (If the certificate is in o foreign language, s transiation of the certificete under oath
of the translator must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false informetion

submitted in a documant to the Depanmen: of State canstituses o zhin;d;; feiony as provided for in5.817.155, F.8.

Signature uﬁan:mﬂlm

Typed of printed name of signea

Vishaa! Gupta




Delaware

The First State

I, JEFFREY N. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "KIMAYA SUTTON FIELDS, LLC" I8 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GOOD
STANDING AND HAS A LEGAL BXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS QOF THE THIRD DAY OF NOVEMBER, A.D. 2023.

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

ASSESSED TO DATE,

2570335 8300
SR# 20233887741

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

Authenticatlon: 204514112
Date: 11-03-23




