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COVER LETTER

TO: Registration Section
Division of Carporations

RASABA HOLDINGS LIC
SUBJECT:

Name of Limited Liabtlity Company

The enclosed "Application by Foreign Limited Liability Company for Authonzation 1 Transact Business in Florida,” Certificate ot
Existence, and check are submitied to register the above referenced foreign limited habiiity company to transact business in Florida.

Please reurn all correspondence concerning this matter to the tollowing:

Krishia Chandrasckaran

Name of Person

RASABA HOLDINGS ILLC

Firm/Company

3200 Commerce Parkway

Address

Miramar. FI. 33025

City/State and Zip Code

krishna.c@difgen.com

E-mail address: {10 be used for future annual report notificaiion)

For further information concerning this matier, pleasce call:

Krishna Chandrasckaran 934 430-3340
at ( )

Name of Contact Person Area Code Daytume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, F1L 32314 2415 N, Monroe Strect, Sutte 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee B 513000 Filing Fee & W S$135.00 Fiting Fee & M $160.00 Filing Fee, Certificate
Certiticate of Status Centinted Copy of Status & Certified Copy



APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 80500522, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID 10 REGISTER A FORFIGN  LRATTED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:
RASABA HOLDINGS LLC

1
(Name of Foreign Limited Liahility Company: must include “Limited Liability Company.” "L.L.C.." or “"LLCT

{§f name unavadable. enter alieriaie nmne adopted for the purpase of tansacting business in Flonda. The alternate name must include “Limited Liakitity Company,” “[.L.C™ or “ELC.™

L

DELAWARE

{Jurisdiction under the faw o which roreige lnniged habehty company 15 organized)

2
(FEl numbser, 1f gpplcable)

4.
(Date Ninst transacted business in Flonda, 18 poor ta regisiracon.)
{See sechions 6050904 & &015.0903, F.5 tu determine penality liabibity)

3200 Commerce Parkway 3200 Commeree Parkway
6.

(Mailing Adiress)

k)

(Strect Address of Principal Ofice)

Miramar, FI. 33025 Miramar, FI. 33023

7. Name and street address of Florida registered agent: (P.O. Box NOT acceprable)

-t
‘e

Krishna Chandrasckaran
. A X
Tty
A o

Name:

3200 Commerce Parkway

Office Address:
33025 e .

Miramar
. Flonda

e Lo,
'
'

[

(Zap code) . -t

{Cnyy

Registered agenCs aceeptance:

Huving been named as registered agent and to accept service of process for the above stated limited liubility company at the place
desipnared in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and Iam familiar with

and accept the oblipations of my position as registered agent.

Y

{Regmtered agent’s sigmature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) total]:

Title or Capacity:

B Manager

M Member

B Authorized
Person

M Other

Name and Address:

Krishna Chandrasckaran
Name:

3200 Commerce Parkway
Address:

Miaramar, F1. 33023

M Manager
B Member

M Authorized
Person

MW Other

B Manager

B Mewber

W Authorized
Person

B Oher

M Other
Name:
Address:

B Other
Name:
Address:

M Other

Title or Capacity:

W Manager

H M cember

B Authorized
Persun

MW Other

Name and Address:

B Manager
Biiember
W Authorized

Person

M Other

B Manager

B \ceinber

B Auwthorized
PPerson

W Other

Name:
Address:

H Other
Name:
Address:

H Other
Namwe:
Address:

B Other

Imiportant Notice: Use an attachment to report maore than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificaie of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which 1t is organized. (I the certificate 1s in a foreign language, a translation of the certificate under oath
of the ranslator must be submited)

0. This document is executed i accordance with section 605.0203 (1) (b3, Florida Stwates. | am aware that any false information
submitied in a document to the Department of S1ate constitutes a third degree felony as provided for in s 817155, F.8,

Sigiature nfan authorized person

Krishna Chandrasekaran

KRR A CHAMND Ry 36 KA REND

1yvoed o orinted oane of siemee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RASABA HOLDINGS 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 SHOW, AS

OF THE THIRTEENTH DAY OF AUGUST, A.D. 2024.

/' .
Q&mummdm b]

4684090 8300

SR# 20243405491
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204155710
Date: 08-13-24




