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COVER LETTER
TO: Registration Section
Division of Corporations

Sain Technologies LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Bustness in Florida.” Certificate of
Existence, and cheek are submitted o register the above referenced foreign limited liability company 10 transact business in Florida.

Please return abl correspondence concerning this matter to the following:

NARESH MADDTAENTL

Name ol Person

_ _SAIN_T9EcuNolDOTES Lt

Firm/Company

312 LONA 1WAV

Address

RBLTELY . 2% 60l

Citv/Staie and Zip Cdde

- A -
oM hat 8] 2
E-mai address: (to be used for future annual reportl notitication)

For further information concerning this matter. please call:

NR2Esr MADDTNENT w316 1 3(6-9243-0242

Name of Contact Person Area Code Daviime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Scetion
Division of Corpurations Division of Corporations
P.O. Box 6327 The Cenure of Tallahassey
Tallahassee. FIL 32314 2415 N Monroe Street, Suite 810

Tallahassee. 1L 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE /

O $123.00 Filing Fee O $130.00 Filing Fee & O St33.00 Filing Fee & ¥4 8160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Centitied Copy



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

INCONPLEANCE W SFCTRON GUS0X2 FTORIA STATUTEX TTE RO ORING INSUBNIETTFD 1O RECINTER 4 FORFKGN LINCTED LAY

COMPANY TOTRANNACTBUSINESS INTHE STANOFFEORID .

Sain Technologies LLC
I ame of Foreran Limited Liability Company, mushinciude “Limsted Tabalaiy Company )™ 7L L C T or "LLCTY

A
Ly R —
Soun Tgchwologies FLLLe
WTed tor the purpose of tamacnng busiress i Florda The alicmate nanwe mushinclude * Limited Lubihity Campan,” "L LG or "LLC ™)

(14 namme unasaslable. enter alicrnme ame adu

R North Carolina . 8 5’ \20 ?3[ 5/

1T 1T numibver. o applicables

tursdiction uider the Taw of whach 1oregn Tamized Tabilin compara s orzanzed)

s _otlalery
N TDte Airst tramacted business in Flanda, 1 pror to eepntranen )

(Sce scctions &O5 090 & 605 04 F S 1o doternune penaly habdin)

(Maluye Addiesst

i 54920 5 Miowa YA She -2eix o 9420 S Micaaay Rwel

{5troet Address of Princpal Othieed

‘ N~ 1356 Sz - 20| O
Mottisdille - NC 25

1L

()

60

7. Wame and street address of Florida registered agent: (0.0, Box NO'T aceeplable) :t%"
-
Con
’._
Registered Agents Inc "
Name: 4 9 ~
. -1
Office Address: 7901 4th St N STE 300 — -
L -
St. Petersburg Florida 33702 -O—\
1Zap veade)

ity

Registered agent’s acceptance:
Having been named as registered agemt and to aecept service of process for the above siated timited lahility company at the pluce

designated in this application, [ herehy accept the appointment as registered agent and agree to act in this capacity, | further agree
tor comply with the provisions of all stututes retative to the proper and complete performance of my duties, and Lam fumiliar with

and uccept the obligations of my positinn as registered ageat.

Do (Tders

{Kegistered agent™s signanuee )



§. Forinitial indesing purposes. list names. title or capaeity and addresses of the primany memsbers/managers or persens authorized 10
manage [up w six 16} otal;

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

—_ . t ’
UM anager Namw: &m && % o«.&d tnewi OManager Name:
)\ ember Address: \ }l p) Lumnes wo O\% OIxlember Address:

B Aushorized D(.\ 12t ql,\ ClAuthorized
d

Person !\\ [y) ')r, [ l—g' Person
COnher OOther OOther C Other
CIN fanager Nume: CIManager Name:
CIxlember Address: M ember Address:
O Authorized O Authorized

Person Person
JOther CiOther CiOther C Other
CIN lanager Name: CIManager Name:
CIntember Address: CMember Address:
Ll Authorized CiAuthorized

Persomn Person
ClOther CiOther 10ther T Other

Lipportamt Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only, SNop-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Repont form.

9, Auached is a certificate of existence, no more than 90 davs old. duly authenticated by the otticial having custody of records in the
furisdiction under the law of which it is organized. (11 the certificate is in a foreign Janguage, a translation of the centificate under oath

of the translater must be submitted)

10. This document is exccuted in accordance with seetion 6030203 (1) (b, Floridu Statnes. | am aware thi iy false information
submitted in a document 1o the Department of State constitutes a third dguree felony as provided forin s.817. 135, F.5.

L\-\\

{ <
Sumatwe of i suthonieed penaon

Maresh Maddineni

Nyped of prnled name of ugnee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Companv)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that
SAIN TECHNOLOGIES LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on [0th day of April, 2024

| FURTHER certify that, as of the date of this certificate, (i) the said limied
liability company is not dissolved under the terms of its articles of organization, (i) the
satd hmited Liability company’s articles of orgamization arc not suspended for fatlure to
comply with the Revenue Act of the State of North Carolina, (it} that said himited
liability company is not administrauvely dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not {iled any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liabihity company.

IN WITNESS WHEREOF. [ have hereunto sct
my hand and alfixed my olficial scal at the City
ol Raleigh, this 27th day ol Junc, 2024,

Olre £ Mpakalt

Secretary of State

Curtilicationd# F20508296-1 Reletenced 21650755- Pape: §ool'l
Verify this certificate online at ittpsAwww sosne . gov/verification



