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APPLICATION RY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLINCE WITH SECTION SOSGAE FLORINA STATUTES THE FOLLOWING I3 SUBMITTED T0) REGISTER 4 FOREKIN LAUTED [IMBILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE CF FLORID-
Miss India Universe USA LLC
i T AT B KA

1.
s of Foreign Tonted Trahihiny Compimy; musdanclode “Tamned Tkl Company,

e O T G B B I A |

(1 namwe unavailable, snier altentate aame adopied tor the purpose ol tpmeagiing Punipes @ floruda The alieniaie name nust iwchide “Lamied Liabthiy Company

, Wy . 93-4287871
Thinsdienon andet e @aw niwich Zoreren Tiiied Dabiliy gempany &~ orgamy ed) (10 ausnbicn 1 apphicanics
4
Mate ek rarected ussaess i TTorule o peor oo registiatam )
I souimie (1 IR A0 G RS F S e detenming penaliy Babifey

“ 7901 4ih St N STE 300

thimling Ardressd

7901 4th St N STE 300

8ot Address of frseipal (1Hce )

St Petersburg, FL 33702 St. Metersburg, FL 33702
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7. Name and street address of Flonda registered agent: (PO, Box NOT aceepiubled r:{‘" =
) - 1
! X L
Registered Agen:s Inc s w3 iated
Niymwe: C. .
33 > L3
0T 5 b
e 7901 41h St N STE 300 rn (LY
Oftice Addiesa. N STE . T~ o
I =
St Petersburg ... 33702 R L
L Flonda
[PAIN N

1Ly

Registered agent’s aceeptance:

Having been named as registered agens and io aceept service of process for the above stated Himited tiahility company at the place
designated in this application, | hereby accepr the appoiniment ay regisiered agent and agree to act in thiy capacite, 1 further ugree
o conmply with the provisions af all statutes relative t the proper and complete performance of my dutios, and 1 ant faniilior with

undd wccept the abdigations of iy position as registered agent,

i 'IA', des
o

TR egisteres apent™s siphalure s
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3. Foutnitial indexing parposes, Tist names. title o capacity and addicyses alhe iy membersfimaagens o persons authorizel w
manage [up o six (6) total ]

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. Shukla, Mitu . .
X Manager NI LI Manager NI,
Finember Address: Cdlember Address:
. 7901 4th St N STE 300 .
Oauthorized C Auhorized
51, Pelersburg FL 33702

I*erson Persen
OOther ZOther - Uther ZiOther
Civtanager Nuame: N nager Numwe:
Cinember Address: CIdlember Addresss
iIAauthorized T Anthorized

Person Persan
CIOeher Oinher Conher CHOther
LiNanager Name: LI Manager Name:
Dixlember Address: Cnlember Address:
Taanherized T Authotized

Person Person
Clother T3Other [ClOthe: D Othwer

Important Notice: Use an attachiment 1o report more than six (61 1 he attachment wall be imaged lor reporang purpases only. Non-
indexed individuals may be added 1o the indes when filing vour Flornda Depaniment of State Annual Repors forn

9. Attached is a certificate of existence, o maore than 90 davs old, duly authenticated by the official having custody of records m the
Jurisdiction under the faw of which it is organized. {11 the certitieate is in 2 foreign Bnguage. a translation o the certiticate under oath
of the translutor must be submiticd)

10. This document is exccuted in accordance willy section 6030205 (1) (k). Florida Statiges, 1 am gware that any filse information

submitted in o document to the Departiment of State constittes a third Jegree felony as provided forin s 817133, F S,
s . -

R P R I I PR
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Sigmnury wlan aathoased pyivon

Robin Jones

Faped ar prmtesd name of sipisee
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

Miss India Universe USA LLC

is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on November 7, 2023. comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001357344.

This entity is in existence and in good standing in this office and has filed alt annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, execuled,

authenticated, issued, delivered and communicated this official centificate at Cheyenne, Wyoming
on this 13th day of February, 2024 at 3:00 PM. This certificate is assigned |D Number 069558227,

(s ) Foms

Secretary of State

Notice: A cerlificate issued eiectronically from the Wyoming Secretary of State's web site is immediately valid and
effeciive  The validity of a certificate may be esiablisher by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps://hvyohiz. wyo.gov and followirg the instructions displayed under Validate Certificate.




