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COVER LETTER

TO: Registration Section
Division of Corporations

VEEDHATA OMLLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

SIIAILESH PATEL

Namc of Person

CHUGH CPAs [P

Firm/Company

BR800 ROSWELL RD, STE 230

Address

ATLANTA, GA 30350

City/State and Zip Code
SHAILESH@CIHTUGIH.COM

L-mail address: (1o be used for future amuval report notification)

For further tnformation concerning this matter, pleasc call:

SHAILESH PATEL 170 RE1-9207
at( )

Nume of Contact Person Arca Code Daytime Telephene Number
Mailing Address: Strect Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassce, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. FL 32303

Enclused is a check for the following amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE

! §125.00 Filing Fee | $130.00 Filing Fee & T S155.00 Filing Fee & T3 $160.00 Filing Fee, Certificate
Certificate ol Swalus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 505.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTE!Y TO REGISTER A FORKIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| VEEDIIATA OM LLC

{Name of Forcign Limiied Liability Company: must include “Limited Liability Company.” L.LC.. or "LLL. )

I name unavailable, enter aliemate name adupied for the purpose of ransacting business in Flarida, The aliemate name must inchude =Limited Lability Company,” *1_L.C." or "L1 C.7}
GEORGIA
2

tHhumsdiction umder e Taw ol which loreign imied Tubibly company & ongzinizedy

86-2874977
3,
(FE] number, il apphcable)
4.
{Dzte ferst erapageled busioess i Floruda, o prios to registratson. )
1Swe woclivns 605 0K & 6D5.0805, 1.5, 10 determise penally lizhilitg)
5. 6.
15t Address of Principal Officey tMailing Adilress)
3386 GREYSTONE WAY 3386 GREYSTONE WAY no
VALDOSTA, GA31602

VALDOSTA, GA 31602

7. Name and sireet address of Florida registered ageat: (P.O. Box NQT accepiable)

RACTHIANA PATEL
Name:

1996 HAMILTON AVE. SUITE A
Office Address:

JENNINGS

32053
(Cey)

. Florida
Registered agent’s acceptance:

(Zip code)
Having been named as registered agent and 1o accept service of process for the above stated limited liahitity company at the place

to comply with the provisions of wll statutes relative 1o the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

el

tRegisicted ageat’s signature)

designated in this application, I hereby accept the appsiniment as registered ugent and agree to act in this capacity. I further agree




%. For initial indexing purposes, Hst names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total |:

Title or Capacity: Name and Address: Tide or Capacity: Name and Address:

NIRAL PATEL

RACHANA PATEL

TiMunager Name: EIManager Name:
s hMember Address: 800 ROSF POINT CTK i Member Adcdress: 408 STHRLEY PLACE
S Authorized VALDOSTA, GA 31605 Olauthorized VALDOSTA, GA 21603
Person Person
Other ZOther Citther COther
_IManager Name: OManager Name:
TIMember Address: OMember Adidress:
i Authorived O Authorized
Person Person
—Other ZOther OOther C10ther
O Manager Namc: CIManager Nume:
—Member Address: Cldiember Address:
i Awthorized OAuthgrived
Person Person
“IOther — (nher COther OOther

Important Notice; Use an atiachment to report more than six {6). The attachment will be imaged tor reporting purposes only. Nun-
indexed individuals may be added to the index when filing your Tlorida Bepartment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly awthenticated by the olficial having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in o foreign tanguage, a transtation 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 Sttetes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony s provided for ins.817.155, F.5.

‘t

-1 8Y
Signatre ufan duthornd peron

RACHANA PATEL. MEMBER

Usped or printed mime ol signee



Control Number : 21032756

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Scerctary of State of the Swate of Georgia, do hereby certify under the scal of
my office that

VEEDHATA OM LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized (o transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registraton provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the otfice of the Secretary of State.

This certificate relates only to the legal existence of the above-named cntity as of the date issued. [t does
not certify whether or not a notice of intent w dissolve, an application for withdrawal, a statcment of
commencenment of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate 18 1ssued pursuant 10 Title 14 of the Official Code of Georgia Annotated and 1s prima-facic
cvidence that said entity 1s in exisience or is authorized to transact busincss in this state.

Docket Number ¢ 26194268
Date Inc/Awmh/Filed: 01/29/2021

Jurisdiction : Georgia
Print Date D 12872023
Form Number D2

Lot Zotigomeprin

Brad Raffensperger

Secretary of State



