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CT CORP

(850) 656- 4724

3558 lakesore Drive
Tallahassee, FL. 32312

12/21/2023

Acc#l20160000072

A

Name: Sensa Padel FL, LLC
Document #:
Order #: 15285838 - 5
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Filing:
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cogs: [ ]

Email Address for Annual Report Notitications:

aditya@sensapadel . com
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Verifier
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COVER LETTER

TO: Registration Section
Division of Corporations

Sensa Padel FLLLC
SUBJECT:

Name of Limited Liabifity Company

The enclosed “Applicution by Foreign Limited Liability Caompany for Authorization 1o Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign fimited lability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Aditya Khilnam

Name of Person

Sensa Padel FL, LLC

Firm/Company

88 Leonard Street, Suite 2001

Acldress

New York, NY 10013

City/State anel Zip Code

aditya@@sensapaded.com

E-mail address: (1o be used Tor Tuture anoual report notification)

For further imforniion concerning this matter, please call:

Aditva Khilnuni 617 Y35-9310
al { )

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

Tallahassee, FL 32303

Enctosed 1s a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE
0 $i25.00 Filing Fee 01 S130.00 Filing Fee & . S153.00 Filing Fee & 5 $160.00 Filing Fee, Certificate

Ceruficaic of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPAXNY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDY STATUTES, THE FIXLOWING IS SUBMITED T REGISTER A FORFIGN LIVITED LIARIITY

COMPANY TO TRANSACT BUNINERS INTHE STATE OF FLORIDA:

| Sensa Padel FL.LLC

(Name of Forergn Limtted Liability Company; must inclode "Linnied Liabiny Company. LL.C.. ur "LELC.)

¢1f name unavuilable, enter aliernate name adopted for the purpuse of trunsacting business in Flarida, The alternate namie must include “Limited Liahility Campany,” L L ne "LLC ™)
Delaware

o]

&

s

Hurisdicnon urler the T af which toreign Timied Tiabiliy campany 1% organized)

(FET nunber, T applicable

tDale finst trunsacted busiess it Floada s poor o regtralion, )
(R sectiona bOS.NYH % 615 M0E, F S Lo determing pendley liabddin
88 L.conard 5Street, Suite 2001

3. . 6.
I1Street Address of Principal (htice)

tMarhng Address}
New York, NY 10013

7. Name and street address of Florida registered agent: (1.0,

~2
=
Box NOT acceptable) o3
fum}

- ~ -

\‘—.J =.1 -_—

C T Corpuration System (N .
Mane: _.
-
[ 260 South Pine Islund Road X
Qitice Address: o
Plantation 33324
. Flerida
{Ciy) 1417 cindey

Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the abuve stated limited tiability company ar the place
dexignated in this upplication, § hereby accept the appointmens us registered agent and agree to act in this capucity. I further agree

to comply with the provisions of all stututes refative 1o the proper and complete performance of my dutics, and I am familiar with
and aceept the obligations of my position as registered agent.

CT Corporation Svstem
By MV,\ A W:g‘:

{Registered agent’s signature ) Kﬂlhr\’n A Widdoces

Assistant Secretary
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary nmembers/managpers or persons authorized o

manage [up to six (6) total]:

Litle or Capacity;

Title or Capacity: Name and Address:
Casa Padel Inc.
OManager Name: i
88 Leonard Street, Suite 2001
S ember Address:
) New York, NY 10013
OAuthorized
Person
C10ther OOther
Aditya Khilnani
OManager Name:
8% Leonard Street, Sute 2001
OMember Address;
. New York, NY 10013
E:\uthorlzcd
Person
O Other O Other
OManager Nane:
CIMember Address:
O Authorized
PPerson
OOther LOther

OIManager

OMember

OAuathorized
Person

COther

C Manager

CiMember

O Authorized
IPersan

OOther

Name and Address:

ClManager

Onember

O Authorized
Person

CiOther

Name:
Address:

OOther
Name:
Address:

CiOther
Name:
Address:

COther

fmporiant Notice: Use an attacliment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repart form,

9. Attached is a certificate of existence. no more than %4 davs old, duly authenticated by the official huving custody of records in the
jurisdiction under the law of which it is organized. {I{ the certificate is in a foreign language, a ranslation of the certificate under vath

of the translator must be submitied)

10, This document is executed in accordance with section 603.0203 (1} (b, Florida Statutes. Fam aware that any false information
submitted in a document to the Department of State constitutes @ third degree felony as provided for in s 817133 F.5,

[-m . o

BAZIERDCCoLaE

Signature o’ an authorired person

Aditva Khnlnani




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "SENSA PADEL FL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF DECEMBER, A.D. 2023.

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

ASSESSED TO DATE.

T

.knrw Wi, Duttoch, Secretary of Stsle

Authentication: 204878155
Date: 12-21-23

2798799 8300
SR# 20234298299

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




