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COVER LETTER (({(H24000346420 3)))

TO: Registration Section
Division of Corporations

susect: APLLETLLC

Name of Limited Liability Company

The enclosed "Applicahion by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida,

Please revurn all cormespondence conceming this matier w the foltowing:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

City/State and Zip Code

EFILE1234@INCFILE.COM

E-muil address: {to be used for future annual repont notification)

For further information congerning this matter, please cail;

LOVETTE DOBSON a1 , 888-462-3453

Name of Comact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Rugistration Section
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavabic 10: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fec X 513000 Filing Fee & B $135.00 Filing Fee & T §160.00 Filing Fee, Certificalc
Certificaie of Status Centified Cupy of Stutus & Certitied Copy

(((H24000346420 3)))
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(((H24000346420 3)))

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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LLABILITY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:
. APLLET LLC

fame of Forcign Limited Linbiity Company: musUnende - Lmited Laebiliny Company.”  LT.C or "LLEH

{1f name unavaslable, enler altemate name adopicd lor the purpose of transacling business in Flosida The aliemate nante wmist inchude "Limited Liabthty Company ™ "L C7or "LLC.™Y

- New Jersey ; 86-3388188
unsdiciron tnder the Taw of which Jereian Dennicd Tiabilin cotmpany s organizedd

(FET number. W applcable

[Dale et tramsacted busmes s o Plondu, tFpror o registmton. )
[See woctmns 63 IS & BUSOAES, F S Lo deicanme pesaliy habiliy)

s 1150 Nw 72nd Ave Tower 1

ISR Addrss of Poncipat OHice)

.. 1150 Nw 72nd Ave Tower 1

TAaming Addred

Ste 455 #18309

Ste 455 #18309

Miami, FL 33126

Miami, FL 33126

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

Name: REPUBLIC REGISTERED AGENT LLC ii
oice Addies: 1150 Nw 72nd Ave Tower 1 Ste 455
Miami _ . Florida 33136 r;,

Registered agent’s acceptance: | |

-3
o0
flaviag been named ay registered agent and te accept service of process for the above stuted limited liahility company i the place
designuted in this application, [ hereby accept the appointment as registered agent and ggree to act in this capucity. { further agree

o comply with te provisions of all statutes relative to the proper and complete performance of my dutics, and Iam fumilior with
and aecept the obligutions of my poxition uy registered agent.

L ol Dsbesi

IRegeslersd 3pent’s signaluse}

(((H24000346420 3)))
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(((H24000346420 3)))

§. For initial indexing purposes. list names, title ur capacity and addresses of the primary members/imanagers or persons authurized to
manage [up 1o six {6) total}:

Title or Capacity:

Tvianager
> Member
[JAuthorized

Person

T1Other

N;_amc and Address;

Title or Capacity:

Name: Rajendraprasad Jaradoddi

address: 107 Auth Ave

Iselin, NJ 08830

Other

TManager

LMember

DAlulh(.‘)rizcd
Person

. Oi0Other

Name:

Address:

O Other

TIManager
TIMember
TJAuthorized

Person

[COther

Name:r

Address:

(1ther

{IManagér
COMember
OAvuthorized

Person

OOther

Nanme and Address:

Name:

Address:

T Other

(IManager
OnMember
O Authorized

Person

DO Other

Name:

Address:

CiOther

OManaper
Cvember
CiAuthorized

Person

CiOther

Name:

Address:

C10ther

Important Notice: {}se an aitachiment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed indtviduals may be added to the index when filing your Florida Depertment of Statc Annugl Report form,

Y. Attached is a centificate of existence. no more than YU days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the 1aw of which it is organized. (If the certificale is in a fnrcngn language, a translation of the certificate under nath
of‘:hc translator must be submiited}

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitled in a document to the Deparunent of Stale constitutes a third degree felony as provided for in 5,817,155, F.S,

5 ‘ ; Stenature of an amhonzed person

~

Rajendraprasad Jaradoddi (((H24000346420 3)))

Taped o1 printed name of sipnee
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY  (((H24000346420 3)))
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

APLLET LLC
0450638649

I, the Treasurer of the State of New Jersey. do hereby certify that ihe
above-named New Jersey Domestic Limited Liability Company was
registered by this office on April 21, 2021.

As of the dute of this certificate, suid businesy continues us an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

LEGALINC CORPORATE SERVICES INC.
330 CHANGEBRIDGE ROAD

SUITE 1]

PINE BROOK, NJ 07058

IN TESTIMONY WHEREOF. I have
hercunio set my hard and affived
my Official Seal at Trenton, this
{16t dav of October, 2024

g P S e

Elizabeth Maher Muoio
State Treasurer

Cortifieate Numbor - 61550753158

Ferify: this coriificaie unline at

hrps ool sunenfas/TYTR _StundingeCortUSE orifi_Cortpsp

(((H24000346420 3)))



