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COVER LETTER

TO: Registration Section
Division of Corporations

SANSAR TEC, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transect Business in Florida,” Certificawe of
Existence, and check are submitied 1o register the above referenced foreign limited ligbility company o transact business in Florida.

Please return all correspondence concerning this matier w the following:

SANDEEP BHARADWAJ

Name of Person
SANSAR TEC

Firm/Company
204 White Horse Pike. Suute C

Address
Haddon Heights, NJ, 08033
City/State and Zip Code

sandeep(@sansartec.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

SANDEEP BHARADWAJ 716 866 7887
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration 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 tor the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee [ $130.00 FilingFee & O $155.00 Filing Fee & 18 $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLANCE WITH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LDMITED LIABILITY
COMPANY TO TRANS4CT BLEINESS INTHE STATE OF FLORMMA:

SANSARTEC.LLC
(Name of Foreign Limned Liability Company, must include “Timited LiaBility Company,™ "LLL "o "LLT)

NA

{If zxme uneveilabio, mtr aliernate beme adopted for the purpose of tensacting business m Florids The aitrmete narma most nchade “Lamsted Linbabity Compamy.” “L-1. C,~ or “LLL.™)
NEW JERSEY 47-3355674
2. 3

(handietion wader the bw of which foreign lomzed tabiliry company s organized) o [FEI cumber, 1 xpphcable)

NA
4,

{Datr Bret wansacted business in Flonda, iF 0 Fegstration.
(Saemwsmtmsms F.S wmmpw;}tylgablhm

204 White Horse Pike, Suite C, Haddon Heights, M 2530 Roveri Avenue, Apopka, FL 32712
6

5. .
(Strect AddEcas of Prmcipal GTTice) TMuling Address)

7. Wame and sirget pddress of Florida regisiered agenu (P.O. Bq.\ NOT sccepiable) "

Anthony DiSanza
Name;

2530 Roven Avenue -G
Office Address: o

Apopka 32712
, Florida P
{City) (Zip code}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stared limited liability company at the place
designated in this application, I hereby accept the appointment ax regisiered agent and agree to act in this capacity. I further agree

to comply with the provisions of ail statutes relgijve fo the praper and complgte peffprmance of my duties, and I am _familiar with
red agemﬁ{ &(

and accept the obligarions of my positipg as »
(Hegk agEn’s fignmaIe)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Sandeecp Bharadwa) .
& Manager Name: —onoeep haradwa OManager Name: Anthony DiSanza

204 White H Pike, Suite C,
CIMember Address: jie Horse Fike, Sul OMember Address

Apopka. FL 32712

] 2530 Roven Avenue

Haddon Heights, NJ, 08035

O Authorized B Authorized
Person Person
O0Other . OOther COther COther
reh Eberz
OManager Name: Sa O Maneger Name:

204 White Horse Pike, Suite C,
= Member Address: ite Horse Pike, Suite C CiMember Address:

Haddon Heights, N§, 08035

O Authorized {JAutherized
Person Person
C1Other COther Clohe OOther,
OManager Name: [OManager Name:
OMember Address: OMember Address:
CAuthorized OAuthorized
Person Person
OOther COther O Onther L OOther

‘otice: Use an aftachment 1o report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Artached is a centificate of exisience, no more than 90 days old, duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it is organized. (I{ the certificate is in u forcign language, a translation of the certificate under oath
of the translator must be submiticd)

Tuwm of m sutiwrized peron v

Typad o¢ prirsed nme of signee

Anthony M DiSanza




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH CHARTER DOCUMENTS

SANSARTEC, LLC
0400727452

[, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on February 26, 2015.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:
SANDEEP BHARADWA4J
127 10TH AVE
HADDON HEIGHTS, NJ 08035

! further certify that as of the date of this certificate. the following
amendments and changes are on file in this office.

Annual Repart Filing with address 03/14/2016
change

Annual Report filing with 13/14,2016
officer/imember change

REVOKED FOR FAILURE TO PAY 09/16/2018
ANNUAL REPORTS

REINSTATED (ANNUAL REPORTS) 12/17/2020
REVOKED FOR FAILURE TO PAY 09/16/2022
ANNUAL REPORTS

CHANGE OF AGENT AND OFFICE 03/21/2023
REINSTATEMENT WITH AGENT 13/21/2023

CHANGE

Continued on next puge...



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH CHARTER DOCUMENTS

SANSAR TEC, LLC
(400727452

IN TESTIMONY WHEREQF. I have
hereunto ser my hand and affixed

my Official Seal at Trenton, this
18th day of Julv, 2024

Ao A S

Flizaberh Maher Muoio

State Treasurer

Certificate Number ; 6155393540

Verifv this certificute vnline ut

fueps Avward srare. af ust TYTR_Standing Cert/ SSP/WVerify Certysp



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

N COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREGN LIMITED LLBILITY
COMPANY TOTRAASACTBUSINESS INTHE STATEOF FLORIDA:

SANSAR TEC. LLC

1
(Neme of Foreign Limited Liabalivy Company, must include “Limited Liability Company,” LL.C..  of “LLL.T)

NA
(1f mrme unsvailable, extor alrernate xme adopied for the purpose of ransacting business m Floridy The shermats name must nchude “limsted Liskatity Compeny.™ "L.L.C.," or "LLL.Y
NEW JERSEY 47-3355674

2. 3.

Jursdicten wader the by of which forergn frmited Tistnlity compaty  organiced) (\FET rumber, 1T appbcable)

NA
4.

l(?:.g:':om 604,0504 & ms%ﬂ%’. imm'm I)nbib'ry)

204 White Horse Pike, Suite C, Haddon Heights, M 2530 Roveri Avenue, Apopka, FL 327i2

5. 6.

{Stroxt Addrcss of Principal Ofhce) MaiEry Address)

7. Nome and street address of Florida registered agent: (P.O. Box NOT accepteble) ~
=
~

Anthony DiSanza Z—?

Name: —
D

2530 Roven Avenue 2

Oifice Address: -0
Apopka 32712 .

, Florida g

{Ciry) (Zip code) A

<o

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company af the piace

designated in this applicadon, I hereby accept the appointment ay registered agent and agree o act in this capacity. I further agree

1o comply with the provisions of all statutes relggve to the proper and compigte peffprmance of my dutles, and | am familiar with
; ed agcm:/%{ !

and accept the obligations of my pa as r
{Registeped agem's ogasure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (0
manage [up 1o six {6) total]:

Title or Capacity: Name and_Address: Title o Capacity; Name and Address:
& Manager Name: Sandeep Bharad waj CiManager Name: Anthony DiSanza
“IMember Address: 204 White Horse Pike, Suite C, CIMember Address: 2530 Roveri Avenue
O] Authorized Haddon Heights, NJ, 08035 & Authorized Apopka, FL 32712

Person Person
DOther_____ . OOther {J0Other D Other
OMonager Name: Sarah Eberz O Manager Name:

204 Whi i i
= Member Address: 04 White Horse Pike, Suite C, O Member Address:

Haddon Heights, NJ, 08035

O Authorized O Authorized
Person Person
[30ther O Other, [0ther OOther
OManager Name: OManager Name:
OMember Address: [OMember Address:
COAuthorized OAuthorized
Person Person
OOther OOther CJCther D0ther
Important Notice: Usc an attachment ta repart more than six (6). The attachment will be imaged {or reporting purposes only. Non-

indexed individuals may be added to the index when fiting your Floride Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (17 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

tion 605.0203 (1) (b}, Florida Statutes. 1 am aware that any falsc information
nstitutes a third degree fony o provided for ins.817.155, F.8.

(/_/

10. This document is executed in accordance wi
submited in & document to the Dep:

N

Tpunu': of &0 suhorieed pasoa v

Anthony M DiSanza

Types! o printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH CHARTER DOCUMENTS

SANSAR TEC, LLC
0400727452

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on February 26, 2015.

As of the date of this certificate, said business continues as an active

business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:
SANDEEP BHARADWAJ
127 10TH AVE
HADDON HEIGHTS, NJ 08035

I further certify that as of the date of this certji[zcate, the following

amendments and changes are on file in this office:
Annual Report Filing with address 03/14/2016
change
Annual Report filing with 03/14/2016
officer/member change
REVOKED FOR FAILURE TO PAY 09/16/2018
ANNUAL REPORTS
REINSTATED (ANNUAL REPORTS) 02/17/2020
REVOKED FOR FAILURE TO PAY 09/16/2022
ANNUAL REPORTS
CHANGE OF AGENT AND OFFICE 03/21/2023
REINSTATEMENT WITH AGENT 03/21/2023

CHANGE

Continued on nevt puge...



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH CHARTER DOCUMENTS

SANSAR TEC, LLC
0400727452

Certificate Number : 6155393540

Verifs- thix cersificate ufine at

hrips:ivwwov i sratenjus/TYTR_Standing Cert/JSF/Verifu_Cert jsp

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
18th day of July, 2024

oAt

Elizaberth Maher Muoio
State Treasurer



