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APPLECATION BY FOREFGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTHON 630K, FLORIDA STATUTES, THE FORLOWING 15 SUBMITTED T2 REGISTER A FOREKGN LIMITED LLASILITY
COMPANY TO TRANSACT BUSINESS INTHE STAIE OF FLORIA:
| Srishti Creations LLC

e of Forcipn Tomtted Tabthey Company - owisCinehide “Timnred Tialiliy Compay ™ L, T or “LLE M

e unavasiabie, enter altesiate name adonied o the purpose ot tmsactee busimess i Florda The aliemate nome nwes e hide “Lamted Liabihis Copens ) <L O ar “LLES

X 5 82-4050838

Cunsdrciton wsker the faw of wliich ot moncd abilts compans 1+ areamsd
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TFET anber i applicadle)

Mt st tramawcied Pusmess el ol T pior o recsimtnen )
INce sorhions S5 IR 0 b5 At b oS edetennee pethiy ks

7901 4th St N STE 300 ‘ 7901 4th StN STE 300
3

i™irect Addresc ot Pimeipal E e vaeling Addnes<d

St Petersburg, FL 33702 S1. Pejersburg, FL 33702

7. oName and strect ildress of Florida registered agent: (2.0, Boa NOT sceeptublen o
L'

Registered Agents Inc Szl
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Ofhee Addiess: 7901 4h SUN STE 300

51. Petersburg Florida 33702
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Registered agent’s ucceptance:

Huaving been named as registered agent and to aceept service of process for the above stated limited Uobility company at the pluce
designated tn this application. I hereby uccept the appointment as regisiered wgent and agree (o act in this capacite. T further agree
ter comply with the provisions of all statutes relative to the proper end complete performance of my duties, and am famiiar with

arrd aceept the obdigutions of my position as registered agent,
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8. Forimtial indeaig puspeses, Hst maanes, tite vz cupacaiy and addicsses ol the prioa s membersfinatagers ar persons authorized 1o
manage [up o six (6) tol]:

Title ¢r Capacity: Name and Address: Titie or Capavity: Name and Address:
CiManager Namw: ramakrishnan, bharath CManager Name: o
X Member Adiress:; 6205 COIT RD sie 316 TidMember Address:
DA utharized PLANO. TX 75024 O auihorized
Yerson . Trron
T Other Jnher C Other . “ivher
N Tanager Name L Manager Numwe:
Cidtember Address: [Oatember Addrezs:
Fauthorized I Authorized
Persan Person
COther Cltnber Cinher Citsher
LIManager Name: LiMunager Nume:
LM fember Address: O Member Address:
Ciauthonized O Ao iz
Persen _ Purson
T0ther CiOther CiOther TiCnher

Importani Nouce: Use an atlachment to report more than six (6} The attachment will be smaged for reporting purpeses only, Non-
mdexed individuats may be added e the index when g vour Flozida Depastment of Stake Annual Report form,

9. Adlached 15 a certificate of existence, no more than 20 davs old, duly outhenticated by the oflicial having custody of records in the
jurisdiction under the iw of which it is organized, 07 the centiticate is in 3 foreign language. o iranslation of the certificate under ol
of the translator must be submitted)

10 This document is exccuted in accordance with scction 603.0205 (1) (b, Florida Statutes. | am aware that any falac information
submitted in a document to the Department of Staie constitntes a third degree felony as provided for in s S17.133, F.5.
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Jane Nelson
Seeretare of St

Colparations Secoou
P.0.Box 13697
Anslin, Texas 7871 1-3687

Office of the Secretary of State

Certificate af Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the document. Certilicate ol
Formation for SRISHTT CREATIONS LLC (file number 802906820), a Domestic Limited Liability
Company (LLC). was filed v this ofhce on January 15, 2018,

[+ 1s turther certified that the entity status in Texas is in existence,

En testimony whereof, [ have hereunto signed my name
ofticially and caused 1o be impressed hereon the Seal of
State at my oftice in Austin, Texas on March 11, 2024,

Jane Nelson
Secretary ol State
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