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COVER LETTER

TO: Registration Section
Division of Corporations

LAS Tech, LLC
SURJECT:

Name of Limted Liability Company

‘The enclosed * Application by Forcign Limited Liability Company for Authonization to I'ransact Business in Florida,” Certificate of
Existence, and check are submitted o register the above referenced loreign limited liability company 1o transact business in Florida.

Please retum atl correspondence concerning this matter to the [oliowing:

Senthilkumar Muruganantham

Name of Person

LAS Tech, LLC

IFim/Company

310 Brook Ford Pt,

Address

Johns Creek, GA, 30022

Citv/State and Zip Code

mmsenthit@hotmail.com

T-mal address: (to be used for Tuture annual report notification)

For turther information concerning this matter, please call:

Senthilkumar Muruganantham 863 863-409-3261
at )
Name of Contact Purson Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2413 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed 15 a cheek for the following amount:

Please muke check payable to: FLORIDA DEPARTMENT OF STATE

& $123.00 Filing Fee O $130.00 Filing lee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certilicale ol Status Certitied Copy of Status & Certilied Copy



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

INCOAPLLWN T I SEUTRON 680002 FTOREA STATUTES, TR FHOETOWING 5 SUBVETTID 10 RECASTIR 4 HORIRCN TNITRD LABR ITY
CORPANY TOTRANS-ACT BESINGSS INTFES STATECOFFTORID::

. LAS Tech, LLC
(Namc of Forctgn [amited 1iahlity Company; must melude “Tamrted [ iabthty Company,” L 1.C." or “L1.CT)
Not Applicable
{17 name wmavulable, anter temute nume adopted fof the purpose of tamacting bssineas m Flonda The aftemate nemne mast inclinde ~Limited Lasbrhty Company,™ *1. 1 C,” or “LLC.")
GEORGIA . Not Applicable
2 T drctron e the T oF which Torergn Trmed Tabnlity compenty 1 organ aed) - TFET runiber, 17 apphiable)

‘ Not Applicable
| e R R e
_ 310 Brook Ford Pt 310 Brook Ford Pt,
Sariar R o Principal Offioe) 6. Mg At
Johns Creek, GA, 30022 Johns Creek, GA, 30022

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

I

Amish B Mendzpra .
Namwe: - ;
10319 Angel Oak Ct ! e
Office Address: N 1 B
Orlando 32836 - Cis o
, Ilorida T o .
€yl (Zep code ) ! _‘.3 .-
' =3 )

Repistered agent’s acceptance:
Having been named as registered agent and (o accept service of process for the above stated limited hablbry company-af the place

designated in this application, | hereby accept the appointment ax registered agent and agree to act in this capacity. Ffurther agree
tfo comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ @n familiar with

and accept the obligations of my position ay registered agent.

Lossh. Mondep

(Remstacd agent’s mgnmatune)




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

Jitle or Capacity; Name and Address; Jitle or Capacity; Nameg and Address;
B Manager Name: Senthilkumar Muruganantham OManager Nam Lavanys Jagadesan
B Member Address: 310 Brook Ford P, B Member Address: 310 Brook Ford P,
OAuthorized Johas Creck, GA, 30022 OAuthorized Johns Creek, GA, 30022
Person Person
OOther OOther OOther, COOther
CManager Name: OManager Name:
CiMember Address: OMember Address;
CAutherized O Authorized
Person Person
DOther, (Other Oother Other
OManager Name: OManuger Name:
OMember Address: OMember Address:
OAuthorized OAuthorized
Person Person
OOther OOther COther OOther
lmportant Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Departiment of State Annual Report form.
9. Attached is a certificale of existence, no more than 90 days old, duly authenticated by the official kaving custody of records in the

jurisdiction under the faw of which it is organized. (11 the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is exccuted in gccordance with seetion ¢05.0203 (1) (b), Flonids Statules. [ am aware that any false information
submitied in a document to the Departiment of State constitutes a third degree felony as provided for in s 817,133, F.S,

S~ —

Sigratwe of an suthonzed porson

Senthilkumar Muruganantham

Typed or printed name of signoe



Control Number: 24178654

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Sccretary of State of the State of Georgia, do hereby certify under the seal of
my office that

LAS Tech, LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized (o transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Tide 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. 1t does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statemen of
commencement of winding up or any other similar document has been filed or 1s pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and 18 pruna-{acie
cvidence that said entity is in existence or is authorized 1o transact business m s state.

Docket Number 28155317
Date incfAuth/laled: (OUITR2002:4

Jurssdiction ¢ Georgia
Print Date s HKOR2(02:
FForm Number 21

Boskt R figmapirion

Brad Ralfensperger
Secretary of State




