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Ramesh Seeram

2355 246™ Street
Lomita, California 90717
310-561-0102

September 19, 2024

Registration Section

Division of Corpaorations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Subject: Request for Release of Name Affidavit
To Whom it May Concern,

| Ramesh Seeram own Seeram Studio LLC and request the release of this entity that was create an
error, The request for dissotution of the LLC was done online on 9/19/2024. My document number is
L24000331446.. | am now filing for a Foreign Registration application enclosed with the fee.

Thank you for your prompt attention to this matter.
Sincerely,

Rouni b Seencn

Ramesh Seeram

i oo rablic or other oftcer ounpleﬁng this
- vanSes oy the identity of the individual

State of California .
Countyof _1.osS A,qa Aed
Subscribed and swom to t&r affirmed) before me on

this é‘i\ day °L OSO\ o O { cFF 0, SPAULDING PATRIC O MILLS m b

by Amc J Cor Ayl = A COMM. # 2443431

provad to ms on the basis of satistactory evidence to be the 4 S NOTARY PUBLIC+CALIFORNIA %S
= LOS ANGELES COUNTY =

parson(sf who appeared before me.

i i “"'. X MyComm.EmlM.T.ZOZ?
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COVER LETTER

TO: Registration Section
Division of Corporations

Seeram’'s Swdivo lle
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company w transact business in Florida,

Please reiurn ail correspondence concerning this matter o the following:

Ramesh Seeram

Name ot Person

Firm/Company

2355 246th Street

Address

Lomita, Califorma Y0717

City/State and Zip Code

migeompany@yahoo.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Ramesh Seeram 3 501-0102
at | )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Regtstration 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 amoun:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O] $125.00 Filing Fee = 513000 Filing Fee & O S133.00 Filing Fee & 10 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Ceruitied Copy



APPLICATION BY FOREIGN LIMITED LEIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COMPLLINCE WITH SECTION 6030002, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TU) REGISTER A FORFIGN LIMITED LABIITY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:
Seeram’'s Studio LLC

{Nume of Foreign Linnted Liabality Company; musCinclude “Limited Laabthyy Company,” LLC. T or "LLCTH

111 nanwe uravadable, enter aliemaie name adopted for the purpese of mansacting business : Flonda. The alternate name must include " Limsited Liabulity Campany,” <L 1. ar "LLUT)

83-2688733

iTursdicnion inder the Taw of which foretgn Tinated Tiability company 13 ocganizeds (FET nurmber, 1T apphicabley

(Dute it tramacied busigess m Flotda, if prar to registration. )
{Sew section 405090 & 605 0905, F.8 o determine penalty hability)

2353 246th Street 23535 240th Swreet

3. 6.

15treet Address ol Principal Difice) Maling Address)
Lomit, Calitornia Y0717 Lomuta, California 90717

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) pad
=
W
Oavin Seeram -
Name; ™~
e
5036 Tourchwood Drive ey
Otfice Address: -
Minneola 34715 -
P C.A.)
. Flerida _ Pt
1C1y) {Zip coded

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company af the place
designated in this application, 1 hereby accept the uppointment 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.

e S

1Rexistered agent’s signature)




8. For inttial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persuns authorized o
manage [up to six {(6) tal ]

Title or Capacity: Name and Address: Titke or Capacity: Name and Address:
= \anager Name: Ramesh Sceram OIManuger Name:
OMember Address: 2333 136ih Street COMember Address:
O Authorized Lomita, Calitornia 90717 O Autherized
Person Person
OOther Ti0ther O Other J(nher
Cidanager Name: O Manuger Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
O Other COther OOther 1Other
CIManager Narme: CiManager Name:
OMember Addidress: CMember Address:
O Authorized CiAuthorized
Person Person
Cl0ther CI0ther CiOther L1Other

Impertant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reperting purposes enly. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached s a centificate of existence, no more than 99 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 wranslation of the certificate under oath
of the translator 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 1n a decument to the Department of State constituics a third degree telony as provided for ins.817.135.F.5.

Row i S

Sugnature of an suthonsed persen

Ramesh Seeram

Twvped or printed name of signee



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: SEERAM'S STUDIO LLC
Entity No.: 202023310044

Registration Date:  08/18/2020

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of
September 18, 2024.

s A

SHIRLEY N. WEBER, PH.D.
Secretary of State

Cenrtificate No.: 248516225

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



