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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2024

SHILPA MALIK
800 CORPORATE DRIVE, SUITE 206
FORT LAUDERDALE, FL 33334 US

SUBJECT: VISANATION LAW GROUP PLLC
Ref. Number: W24000014753

We have received your document for VISANATION LAW GROUP PLLC 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):

Florida law does not provide for the recognition of a foreign professional limited
liability company. An acceptable limited liability company suffix will need to be
added to your entity name for this Department to accept and file your document.

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

Ariel Jones
Regulatory Specialist ! Letter Number: 924A00001900

www.sunbiz.org
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COVERLETTER

TO: Registration Section
Division of Corporations

VisaNation Law Group PLLC
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 1o register the above referenced foreign limited liabilily company to transact business in Flosida,

Please return all comrespondence concerning this mateer 1o the follewing:

Shilpa Malik

Namwe of Person

VisaMation Law Group PLILC

Firm/Coampany

8O0 Corporate Drive. Suite 206

Adldress

For Laederdale. FIL 33334

City/State and Zip Code

smalik @ immi-usi.com

E-mail address: (to be used tor future annual report notificstion)

For further mformation concerning this nutter, please call:

Shilpa Malik 954 46400
at [ }

Nanwe of Comtact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Sireet. Suite 810

Talizhassee. F1L 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(0 5125.00 Fiking Fee CIS130.00 Filing Fee & OO S133.00 Filing FFee & ® $160.00 Filing Fee, Certificate
Certificate ot Status Cenified Copy of Status & Certitied Copy



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

IN COMPLEANCE FTTT) SECTHON SO5.0002, JTORI 1 STATUTES, THE FOLLOWING IS SUBMNEITED) 11 REGISTER A FOREIGN LIMITED LABHTY
COMNPANY TO TRANSCTBUSINGSY INTHE NI OF HLORIDA:
| VisaNation Law Group PLLC, Limited Lighiliny Corporaiion

TName o Torergn Ll § by Conprry . nbet mclude Tamned by Casgay. 1L C 70

i sane mnay lable, cater abcrais name adupiad o the purpass of ramaciog basness e Henda The alisnnde raoe mzat inciude U umbled iahity Corrpary,” "L WIS
District af Columbia 453342509
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{Set anctinn oUS. 0904 & 608 GG, 108 o detentning pesaits abibyy

2060 Corpore Drive JO0 Corporate Drive
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7. Nume and strect address of Florida registered agens: (2.0 Box NOT aceepiable} el armce
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Shilpa Malix iR = I '-'tg
Name: _ L A = e

) L")j \_O A*!’j
300 Corpoeate ive Ste 206 e on
]

Oihice Address:

33354

CFlotida

Fort Lauderdale

Ay

LA et )

Registercd agent's acceptance:
Having beea named as registered qgent and qr devept seevice of process for the above stated limited ffabilite company at the place
desigmared in this application, [ hereby accept the appoiniment ax registered agent and agree o act in this capacity. [ further agree

to comply with the provisiony of aff xmm!&i"ﬁ’?zﬁve to the proper amd complete performance of my duties, and {am familior with

and accept the oblipations of my positian as registered agent.
/
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wtal}:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
O Manager Name: Shilpa Malik OManager Name:
= Member Address: 500 Corporate Drive Ste 206 Cndember Address:
D Authorized Fort l-auderdale. FL. 33334 O Authorized
Person Person
OOther OOther ClOther TOOther
Civianager Name: OManager Name:
OMember Address; CIMember Address:
iJ Autharized L Authorized
Person Person
OOther OOther OOther TlOther
G Manager Name: CiManager Name:
CIMember Address: OMember Address:
O Authorized O Authorized
Person Person
3 Other TJOther OGther OOther

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 Pepartment of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
junsdiction 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 translater must be submitted)

10. This document is executed in accordance-with section 603.0201 (1) {b). Florida S:atutes. [ am awarc that any false information
submitted in 2 document 1o the Departoént of Seate constitutes a third degree felony as provided for 1n 5.817.153, F.S.

p ; s
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sigmmgfl‘nn autherized persan

Shilpa Mahik

Typed or pnnted name of vignee



initial File # L0O0007862104
Entity Type: PLLC

GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF LICENSING AND CONSUMER PROTECTION
CORPORATIONS DIVISION

* X X

CERTIFICATE

THIS IS TO CERTIFY that all applicable provisions of the District of Columbia Business
Organizations Code (Title 29) have been complied with and accordingly, this CERTIFICATE oFr
GOOD STANDING is hereby issued to

VISANATION LAW GROUP PLLC

WE FURTHER CERTIFY that the domestic entity is formed under the law of the District on
12/19/2023 ; that all fees, and penalties owed to the District for entity filings collected through the
Mayor have been paid and Payment is reflected in the records of the Mayor; The entity's most
recent biennial report required by § 29.102.11 has been delivered for filing 10 the Mayor; and the
entity has not been dissolved. This office does not have any information about the entity’s
business practices and financial standing and this certificate shail not be construed as the entity’s
endorsement.

IN TESTIMONY WHEREOF I have hereunto set my hand and caused the seal of this office 0
be affixed as of 12/19/2023 3:41 PM

Business and Professional Licensing Administration

REBECCA JANOVICH
Superintendent of Corporations.
Corporations Division

...;‘\.\.‘\] AND e,
L TN

S,

Muriel Bowser
Mayor

Tracking #: LZgZsEm5



