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COVER LETTER

TO: Registration Section
Division of Corporations

MANA CPA Serviees |, 'L\ Lo
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability: Company for Authonization to Transact Business in Florida,” Certificate of
Exastence, and cheek are subimitted w register the ubove referenced forcign limited liability company to transact business in Florida,

Please return alb correspondence concerning this matter to the following:

Bhargavi Bhan

Name of Person

MANA CPA Services, WG

Firm/Company

11831 Whitewillow Drive

Address

Wesley Chapel. IF1 33543

City/State and Zip Code

bbhattepa@email.com

E-mail address: (10 be wsed for future annual report nottfication)

For further information concerning this matier, please call:

Bhargavi Bhatt an2 33710
ak | )

Name of Contaet Persen Area Code Daviune Telephone Number
Mailing Address: Street Address:
Registration Section Regstration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a cheek tor the fulluwing amount:

Please make check pavable to: FLORIDA DEPARTMENTL OF STATE

= 512500 Filing Fee O S130.00 Filing Fee & 27 $133.00 Filing Fee & T $160.00 Filing Fee, Centificate
Certificate of Status Certitied Copy of Status & Centitied Copy




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

IN COMPLIANCE BT SECTRON 6050802, F1.ORIIA STATUTES, THE FOLLOWING 5 SUBMITTELD T0 REGISTER A FOREICGN  LINTED [LBILITY
COMPANY TO TRANSACT BUSINESS IN TV IE STATE OF FLORIA:
MANA CPA Services LLC

{Name of Foreign Limited Liability Companyy must inelude “Limied Tiabiliy Company ™ LT

]

o LLOCTY

1 neme unasatlable, corer alternare name adeptedd Tor the purmaose af Irnsacting husiness in Flara 1he alernate mame mustancisle “Linited Lishdiey Company,” "L L 70 "L

Delaware R2-4I80740

2 3
(hiesshern urder the Taw of whach fareign Tamired Tiabiliy eompany = orgarizey

(FEN number 78 applicable)

+ \W\W\2o2s

(Dace first sansacted Pusiness in Flonda, 1f prior 1o CCRISITAtIOn }
{See sections (05 (04 & 605IM05, F.5. to deternmine penalty liabiliey)

11831 Whitewillowr WL

) W WB2\ N WATE @0.,

(sueet Addiess of Principal Offue) (Maihzng Address)

Weslev Chapel. FL 33543 L esue,Ctoan C-\_;'? 3350
S
L]
fos
e

7. Nume and steeet address of Florida registered agent: (P.0O) Box NOT acceptable)

Ankur Vvas
Name:
[ )

[ 1831 Whitewillow Drive
(Hice Address:

335843

Wesley Chapel
. Florida

iCity) (Zip code)

Registered agent’s acceplance:

Having been named as registered agent and to aceept service of process for the ahove stated limited liability company af the place
designated in this application, | hereby accept the appointment as registered agens and ggree fo acr in this capucity. I further agree
to comply with the provisions of all statutes relative to the proper and complote performtance of my duties, and 1 am familiar with
and accept the obligations af my position as registered agent.

Nota-

Ankur Myas [Dec 12, 2024 15:03 £5T)
(Regmtered agent s signatured




8. Fornduiad indexing purposes. Hst names. utle or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) otal|:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
. Rhargavi Bhau _ l

DOiManager Name: CiManager Name:

_ 11831 Whitewillow Drive

= ember Address: CIMember Address:

O Authorized Wesley Chapel FIL 33543 I Authorized
rerson Person
L10ther COther CiOther Onher
O Manager Nuame: OManager Name:
OMember Address; Cinember Address:
O Authorized JAuthorized
Person Person
OOther TiOther CiOther OOther
CIManager Nume: EdManager Name:
LIMember Address: COMember Address:;
(CAuthorized TJAuthorized
Person Person
COther TiOther T0ther O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added wo the index when filing vour Florida Depariment of State Annual Report form,

9. Atiached 15 a certificate of existence. no more than 94 days old. duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

LO. This documuent is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes, ] am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s 817,155, F.S,

/?;\rm%,_ TR

Signature ol an authonzed person

Taped o prnted nome of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MANA CPA SERVICES, 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 TWELFTH DAY OF DECEMBER, A.D, 2024.

AND I DO AEREBY FURTHER CERTIFY THAT THE SAID "MANA CPA
SERVICES, LLC" WAS FORMED ON THE SECOND DAY OF JANUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 205119566
Date: 12-12-24

65695085 8300
SRk 20244471126

You may vetify this certificate online at corp.delaware.gov/authver.snimt




