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COVER LETTER

10! Registration Section
Division of Corporations

DiGen Holdings 1.1.C
SUBJECT:

Name of Limited Liahility Company

The enclosed "Application by Foreign Lunited Liabitity Company for Authorization to Transaet Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matier to the following:

Santhanakrishnan Srinivasan

Name of Person

DilGen Holdings LLL.C

Frrni/Company

3250 Commeree Parkway

Address

NMaramar, FL 3323

City/State and Zip Code

sunthanas@@difeen.com
Ay

F-munl address: (1o be used for Tuture annual report notilication)

For further information concerning this matier. please call:

Santhanakrishnan Srinivasan 631 759-0691
atd }

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassee, I, 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed 15 & cheek for the tollowing amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

® 5125.00 Filing Fee LI $130.00 Filing Fee & O S135.00 Filing Fee & T3 S160.00 Filing Fee, Certificate
Certificate ol Status Cenified Copy of Status & Certitied Copy



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

IN COVMPHANCE WP SECTION 6U3 002 £ LORIACSTCRUTEN THE FOLEOWING IS SUBVIPEEDY 10 RECINTER A FOREKGN TIVFED FLIBHTY
COMPANYTOTRANSACT BUSINENS INTHE ST COF FLORID

| DHGen Hloldings L1LC

(Nane o Forergn Limtedd Esbiliey Companyy, mausthinelTude “Linveed Tabiliny Company, ™ L1 C T wr TLLC )
Ut e wias ailadde, enter alterte mame adopred tor the purpose ol namsactiee busime oo Flornda The abiermne raame siast melude “Lamned Lialnloy Company 71 1L C " o “LLC ™)

DELAWARE 93-2633003
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Unrssdichon winder the s of whicli torerz lunned Tabday conapans & oz (L1 mueber, st applwable)
4
(Dare Tusn inmsacted busmess i Flooda, ) pom to regisimion )

(See sectans il G 1L 65 905, 1 S o detcomme peruliy labibio o

2250 Commerce Parkway

3250 Commerce Parkway
5 0,
Ouhing Addiess)

3
tSueet Address of Pancpal OMTiee)

Miramar. F1. 33025

Miramar, FI, 33025
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7. Wame und street address of Florida regisiered agentz (12,00, Box NOT aceeprable) ~ro s
= i
P
. : e u i
Santhanakrishnan Srinivasan 1 =
Name: : -~ U
—x

3250 Commuerce Parkway
. D‘

Office Address:
Miranar RRORN
. Florida
tZap canded

Wiy

Registered agent’s acceptance:

Huving been named ax registered agent and to aceept service of process for the above stated linsited liability company at the place
designated in this appiication. I hereby aceept the appointinent as registered agent and agree to act in this capaciny. | further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and 1 am familior with

and accept the obligations of my position as registered agent,

b

(Repgterad apent’s agnatoee)




8. Forinitial indexing purpaoses, list names, ttle or capacity and addresses of the primary membersfimanagers or persons authorized o

manage [up o six (6 wal]:

litle or Capacity:

Nuame and Address:

, santhanakrishnan Srinivasan
N

Tl Manager

108 Overlook Center

=\ ember Address:

Suite 2099

T Authorized
Princeton, New Jersey 08540
Herson
COther T nher
M anager Name:
TiNember Address:
T Authorized
Person
D Other COther
O Manager Name:
O Member Address:

ClAuthorived

Person

TOther —itnher

Tatle or Capavity;

O Munager

O lember

TAuthorized
Person

CHosher

Sl Munmager

Oslember

O Authorized
Persan

TCiOniher

OManager

CINlember

O Authorized
Person

CoOther

Name and Address:

Name:
Address:

L Other
N
Addeess:

OOther
N
Auddress:

OOther

Importang Notice: Use an attachment o report more than sis {6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added wthe index when Biling vour Flosida Department o8 State Annual Repont form.

2. Attached is a certificaie ol existence, no more than 90 days old, duly authenticated by the official having custody of recards in the
Jurisdiction under the law o which 1 is orgamized. Ut the certiticaie is ina toreign language. o translution ot the certiticate under vath

i the translalor must be submitied)

(0. This document is exceuted in accordance with section 6030203 (1) hy. Florida Swatutes. 1 am aware that any false information
submitted in it document w the Department of State constitutes a third degree felony as provided forin s §17.155, F.8,

o b7

) [

Santhanakrishnan Srinivasian

Sttt e an aathonzed srerson

s e o possted e at sipuee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DIFGEN HOLDINGS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTIETH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DIFGEN HOLDINGS
LLC" WAS FORMED ON THE EIGHTEENTH DAY OF JULY, A.D, 2023.

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

ASSESSED TO DATE.

\:thTMlumxununﬁau-)

7575928 8300
SR# 20241736467

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

Authentication: 203365816
Date: 04-30-24




