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Division of Corporations

November 2, 2023

KUNALSINH VAGHELA
13685 AIR AND SPACE MUSEUM PKWY
HERNDON, VA 20171 US

SUBJECT: GLOBALVOX LLC
Ref. Number: W23000149687

We have received your document for GLOBALVOX LLC and check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properiy file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $916.25.

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist [l Letter Number: 223A00025519

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

GLOBALVOX LLC

SUBJECT:
’ Name of Limited Liability Company

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 rewm all correspondence concerning this matier to the following:

Kunalsinh Vaghela

Name of Person

GLOBALVOX LLC

Firm/Company

13685 Air and Space Museum pkwy

Address

Herndon, VA, US. 20171

City/State and Zip Code

kv(@globaivoxine.com

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

For further information concerning this matter, please call:

Kunalsinh Vaghela 732 372-3792
atd )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fec 1 8130.00 Filing Fee & O Si55.00 Filing Fee & M $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FORFEIGN LIMITED LTABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 805.0%12, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGINTER A FORKIGN  LIMITED LIABILTTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| GLOBALVOX LLC

(Name of Foreign Limited Liability Company: must inclede “Limited Liability Company,” "L L.C.or "LLCT)

VIRGINIA STATI:
2

- (I name unavailable, enter aliernale name adepted for the purpose of transacting business in Florida, The slteraate name must include “Limned Liabtlity Company,” "L 1.C."or "LLC.™)

§2-2709209

K2
{lensdienion under the Taw of which Toreign Temted Tability caompany » orgamed)

{FEI sumbpr, 1f applicable)

(Date Nirst transacied business in Florida. f prior 1o registration. )
(See seetions 6050904 & 665.0905, F.§ to dewrmine penalty liabiliy)

20801 Biscaync Blvd #301
5

(S.in:cl Addiess of Principal Officel

13685 Air and Space Muscum pkwy
6.

™Mailing Address)
Aventura, Florida 33180

Herndon, VA, US, 20171

0
O L e
7. Name and street address of Florida registered agent; (P.O. Box NOT acceptabic) r-"i?g 5 g3
:___‘; -~ prvTe 1
:::_:I-p (.J :;.-,u;
- g A = B
KUNALSINH VAGHELA P 3
Name: Nes o e
H :.'.‘;..‘ -3 = ?ﬂﬂ;i
i Tt
20801 Biscayne Blvd #301 L
Office Address: — N
m =
Aventura 33180
. Florida
(City) (#ip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o 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

£ e |V,

_-[Rn:gnlcrc-d agent’s vignale)




8. Forimtal indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six (6) total]:

Title or Capacitv:

OManager
~ EMember
B Authorized

Person

COther

Name and Address:

Kunalsinh Vaghela
Name:

Title or Capacity;

3685 Air and Space Museum p
Address:

Hemdon VA 20171

OManager
CiMember
[ Authorized

Person

ClOther

ClManager
{OMember
O Authorizcd

Person

OOther

COther
Name;
Address:

O Other
Name:
Address:

OOther

CiManager
BMember
M Authorized

Person

OOther

Name and Address:

) Aarti Kunaisinh Vaghela
Name:

13685 Air and Space Muscum p
Address:

Hemdon VA 20171

U Manager

O Member

O Authorized
Person

OOther

O Manager
OMember
Ol Authorized

Person

CIOther

LJOther
Name:
Address:

OOther
Name:
Address:

CJOther

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. Autached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Junisdiction 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 Departingnt of State constituies a third degree felony us provided for in .817.155, TS,

Signatere of an authorized person



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, 0O HEREBY CERTIFY THAT “GLOBALVOX LLC” IS DULY FORMED
UNDER THE LAWS OF THE STAYE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR REVOKED SO FAR
AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO
TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILBD THE FIFTH DAY OF SEPTEMBER,
A.D. 2017, AT 1:41 QO 'CLOCK P.M.

AND I DO HEREBY FURTHRER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, YHE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVIRKG FILED AN AMENOMENT NOR HAVING
MADE ANY CHANGE WHATSCEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GLOBALVOX
LLC" WAS FORMED ON THE FIFTH DAY OF SEPTEMBER, A.D. 2017.

AND I DO HEREBY PURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Q

Juivry W . Secvevary

Authentication: 203111767
Date: (i-10-23

6533438 8315

SR 20231223620
You may verify this cerufacate online at (o2p.dodrware oo/ auttwer shumd




