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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 24, 2024

DAVID H. TREVETT
6900 TAVISTOCK LLAKES BLVD, SUITE 400
ORLANDO, FL 32827 US

SUBJECT: ORADOX USA, LLC
Ref. Number: W24000079793

We have received your document for ORADOX USA, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s);

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the //
name, title or capacity and address of at least one person who has the authority Aﬂf a Mt
to manage the foreign limited liability company.

A certificate of existence or a centificate of good standing, dated no more than 90

days prior to the delivery of the application to the Department of State, duly+” Yoike d
authenticated by the secretary of state or other official having custody of the «s¢ « 77¢
records in the jurisdiction under the laws of which it is incorporated/organized,

must be submitted to this office. A translation of the certificate under oath of the

translator must be attached to a certificate which is in a language other than the

English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calil
{850) 245-6051.

Andrea Andrews
Regulatory Specialist || Letter Number: 524A00011492

RECEIVED
JUN 26 2024

www.sunbiz.org

Division of Corporations - PO BOX G397 - Tallakaccen Flarida 29214



COVER LETTER

TO:  Registration Section
Division of Corporations

Oradox USA, LLC
SUBJECT:

Narme of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact 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 matter to the following:

David H. Trevett

Name of Person

Law Offices of David H. Trevett, PL

Firm/Company
6900 Tavistock Lakes Bivd, Suite 400
Address
Orlando, Florida 32827
City/State and Zip Code

david@dtrevettlaw.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Daivd H. Trevett at(407’ , 802-1060
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; Sirect Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

CA5125.00 Filing Fee  CX$130.00 Filing Fee & ) $155.00 Filing Fee & [ §160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.09002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN  LIMITED LIABILITY
QOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

,. Oradox USA, LLC
| (Heme of Fareign Linnted Lizbility Company; must inchude “Limited Lisbility Company, "L L.C.." or "LLL.T)

in Florids. The ahemate name most inchude “Limited Lishitity Compeay,” “L.L.C,” or LLC.")

s 88-3012588

of ing

{If oame Tnavailable, enter abternate oame sdopted for the pom

Delaware

2,
(Faradicton under the law of which forcgn Fomted Falnlity company b organized) “(FEI comber, i eppbeable)

Emr d buxmess m 1f T TR,
_g:mws. & 505, . P.S. I)p:;mi:nepmhyh);bﬂily)

6 103 Sycamore Valley Rd West
) Miting Addess)

Danville, CA 94526

. April 1, 2024

103 Sycamore Valley Rd West
R A ST PTG
Danville, CA 94526

7. Name and gireet address of Florida registered agent: (P.O. Box NOT ecceptable) -

Law Offices of David H. Trevett PL =

Name: =

[

6900 Tavistock Lakes Bivd, Suite 400 =

Office Address: n)
Orlando 32827 o~ —

, Florida i

(Zip code) =

(Ciry)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
___. Dr. Sudha Chinta, CEO

CIManager N OMarager Name:
OMember Address: 1997 Via Di Salemo Member Address:
OlAuthorized Pleasanton, CA 94566 OlAuthorized

Person Person
@®Other CEO OXOther OOther CXOther
CRManager Name OManager Name
OMember Address: CMember Address:
DlAuthorized DlAuthorized

Person Person
Other DOther, DXOther DOther
OManager Name: CIManager Name:
OMember Address: Oviember Address:
CYAuthorized OAuthorized

Person Person
Oother_____ OOther_ OO0ther DXOther

Important Notice: Use an attachment to report more than six (6). The attechment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

2

Or. Sudha Chinta (Apr 3. 1024 18:12 POT)

Signaqure of in antharized person

Sudha chinta

Typod or pricted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORADOX USA, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHCOW, AS OF

THE THIRD DAY OF JUNE, A.D. 2024.

NUE

Qmw.mmdm 2

6849826 8300 ;
SR# 20242265985 Lt

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

Authentication: 203614370
Date: 06-03-24



