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APPLICATION BY FORELIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLINCE WITTE SECHON Q15080 FLORIGA STATUTES 11 FOULOWING B SUBMITTED T REGISTER o FURFIGN LIMITED LARIATY

QOAMPANYTUTRANSACT BUSINESS INTHE STATR OF FLORID.

| ALEXANDRITE INVESTMENTS 1LL.C

(haine o L orevgn Limated Tiabifny Copany; must mele “Lamsied Labiliy Conguny, L LC.. o "LLC, )
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P T memaber, o applacablet

(et Tarct tranma sed Buview m Flonada, 1 e we ecpiteaton 1

{500 oot A0S (P & 403 0D | 5 s detomnne peoabty bubilivs

1018 WATERSIDE CIRCLE
g 6.

10E8 WATERSIDE CIRCLE

;\‘ltm Addberw of Peewipal O30 1 lahny Addnan
WTSTON, FL 33327 WESTON, FL 33327

7. Name ard 31¢¢t address of Florida registered agent: (P.O. Bos NOT acceplabied * QD
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Hegistered ngent's arceplznce:
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£, For initial imdeving purposcs, list names, titke or capacity and addresses of the primary Ihembersfmrangers of persons muthorized to

manage [up 1o six (6 wall:

Litle or Capacity: Name and Addresy;
; _ HSACORPORATION
OManager Name:
101} WATERSIDE CIRCLE
8 Momber Address: WA ECIRCLE
WESTON, L 33327
{3 Autharized o 3N
Porson
D{}"h‘:r"--—--——--- Dolhcr
W Mamager Narme, \NA PAULA MF AILDASANI

101R WATERSIDE CIRC
IMeraher Address: ATERSIDE CIRCLE

WESTON, FL 33327

JAuthorized

Povon

CiOaher T0ther

DOIMamager Namw:

UiMciaber Address:

T Authorizod

Person

C3Other U10ther,

DEEPAK SURESII AILDASANI
B Mannger Name:

101R WATERSIDE CIRCLE
Address:

WESTON, FL 33327

1 Member

O Authorized

Person

Oher Ci(hher

LIManager Namu:

[1Member Address:

O Authorized

Person

OOther 10ther

U Manager Mame:

UIMaember Address:

O Authorized

Person

{J30ther ClOnher

imperang Nutice: Use an atsachment 1o report more than six (). The stischment will be imaged for reporting purpeses only. Non-
indened individuals may be added 1o the index when liking your Florida Depsrunent of State Annual Report form.

9 auached is 8 certificate of cristence, o more than 90 days oid. duly authenticated by the oflicinl having custody of records in the
jurisdiction under the law of which it is organized. {1f the certificate is in a foreign lanpuage, a transiation of the centificute under outh

of the tramslator must be submined)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ALEXANDRITE INVESTMENTS LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINETEENTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALEXANDRITE

INVESTMENTS LLC" WAS FORMED ON THRE SIXTEENTH DAY OF JULY, A.D.

2013.

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

PATD TO DATE.
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