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

IN COMPLLANCE WITTSECTRON SOS000 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 10 REGBTER 4 FOREXGN LEMITED LABIITY

COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

| Laii Bhanushali, LLC
TNme of Trgerga Lintted Tiabilin Company most melrde omeed Tialehite Conpany T LT C T ar FLLCT

LT LR ™Y

Faith & Glitters LL.C

(O e wavallazbr. enter altamate adime adopicd 107 the purpiae o eacing Busimess 8 Flonda. The abiemoie name ssi oehide “Laned Liabibiy Company,)”

99-1854422

i
tF ] meher, 11 applicable)

NY

N
(TR 1on uneket e faw o which o lsmied bl company s argangedy

4
Pate et trarreactal Pasainess a1 Ll Prs L fezs ol ¥
e s i 2 LR 8 st arals N e detennme pesatlty labiliy

7601 4th St N ( 7901 Ath SI N
tl:\-:m't Addres b rcpal THhiee) b ARaimy Addess)
STE 300 STE 300
St. Petersburg, FL 33702 St. Petershurg. FL 33702 Bt ~
— 2
i 1
i I =
7.owame and stieet gddress of Florida registered agent: 2.0, Box NOT aceeptable) o |
Ll
Regislered Agen's Inc : g' = e
N - T =X (:i
- 7901 4th StN STE 300 S~
Oftice Addiess, m o
5L Pelersburg . ., 33702
. Florigda
e [FALIND 3]

Registered agent’s acceptance:
Heving been named ay registered agent and to aceept service of process for the above sened limited lability company at the place
designated [ this application, I hereby accept the appointmeni ax regisiered agens mnd agree te act o this capacity, |1 further ageee
te comply with the provisions of all statutes relative to e proper and complete pepfisrmance of my dutiescand aw fiomiliar with

wnd wveept e obligativas of my poaition as regivered agent.

et

(Rogieteres agent’s aipnaiutel
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3. Furinitial indeaing purposes, liat names, tde o capacity wnnd adidiesses of the privans scinbunsinenegens o pensons authorized Lo

manage |up to s1x(6) ol

Title or Capacity: Name and Address:

Lalji Bhanushali
Cidanager Name: j . .

Title or Capucity:

7001 4th St N STE 300

K Muember Address:

— . St. Petersburg FL 337062
D Awhorized

PPersan

CiOther TInhe

DN unager Numw:

iZ Mumber Address:

T Auihorized

Person

Cionher Clnher

LM anager Nume:

Tinlember Address:

Cavharized

Persan

COther CHOther

L Marager

O Member

Cauthorizei
Pemson

CiOther

PN nnager
M lember
I Autharized

Person

C Other

i Manager

Cidtember

Ciauthorized
Porsan

{rOther

Namue and Address:

Name: e

Address;
yiher

Nianmng:

Address: [,
T xher

Nanmws

Address:
Cisher

Impurtant Notee: Use an altachment to report mere tha < (61, The attachiment will be imaged fir reporing purposes unly, Son-
indeaed individuads may be added o the index when filing vour Florida Deparimens of Stse Annual Report oo,

9. Attuched is a cortifivaie of caistence, no moere than 90 davs old, doly anthenticated by the official having custody ol records i the

of the translator must be submiticd}

jurisdiction under the Taw of which it is orgmized. 17 the cortiicawe isin a foreign language, a ranslaion ol the certiticate wnday oath

160, This document is exccuted in gecurdance with seetion 6050203 11y (b, Flarida Stetutes, | sm aware that any filse mlormation
submitted in o document to the Depariment ol State constitntes @ third degree teloay as provided for s 817135 F.S

[ o ’

-/‘: I -,

b i :

' ' - ] I'd .
LA

Robin Jones

Faped or prisied mame el agnee
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STATE OF NEW YORK
DBEPARTMENT OF S 1ATE

Crertificute of Status

LROBERT I RODRIGUILA, Secretary of State of e State of New York and custodian of the records required by fine 1o be filed
m oy oflice. do lerehy cerny that upor & dilizent examnnaien of the records o the Departmoent of Stade. as o the date and tme e this

ceriiivate, the following enmy informution s reflecied:

Entity Name: LALI BHANUSHALL LLC

FREIEIDE]

DOS D Number:
PIONTES VIO LIS EDY ALY COMPANY

Entity vpe:
Entisy Stagus: ENISTING

03032022

Date of Initial Filing with DOS:

CLIRRENT

(373120260

Statement Status;

Statement Due Date:

Noinformation 15 avinlable srom this office iczardimg the Anencal condition, husmess aets sy or practices of this cniny,

WITNESS my hand 2nd afficial seal of the Deputment of State,
atthe City of Allany, on Macch T8 2024 00 08958 AM

. '{'v\ - C"/.'_ Kolsks | RODkIGUEZ. Secretiny ol St
. .
ke YARA
: :
X * .
L]
— fey *
o N ij;g;—u,.}.e.\ C . ﬂ«v‘eﬂh—-
.' T_‘:’ ¥ ) ik L] .
-. o] { :’:” l-.-":?;:' v . ‘_\- .o
..«Y@ R YO _.\ .-
. /- - "J .' NS . R
.. 411, - O\- . By Brendan C. Hughes
Yl Nl - [xecutive Depuiy Szorctny of State

Authentication Number: 100005384444 To Verify the authenticity ol this document you may access the
Division of Corporation's Document Autheatication Webhsite at hiipf/vcorp dos ny.gey




