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IN FLORIDA
ADVENT HOLDING LLC

From: Daylen Platt

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

COMPANY TO TRANSA CT BUSINESS LV'IH;E' STAIE OF FLORIDA
; :

IN COMPLANCE WITH SECTION 605.0902. FLORIDA STATUTES THE FOLLDWING IS SUBMITTED 10 REGISTER A FORFIGN  LIMITED LABILITY

[Nsme of Forelgn Limited Liahility Company; must include "Limited Liahility Company,” "L L.C. " or "LLC."}
Delaware

2.

(Turediction under the Tow ol which Torcien limited Tiafulily company tx orgamniced]

(1f name unavaslable. eniter attemaie name adnpled fo the puzpose af traneascting Husiness i Flends ke aitesnate name must include “Linuted Liabiity Uoitipany

“LLC T or"LLL. Y

{Daie Fist leanyacied Puxinexs s Flonds, il poor to registratiou.
{Sessections ANS 004 & A05.0965, F.5. Lo delermins penalty hisbiliny)

9565 South Qrange Blossom Trail, Suitc #1

(Strect Address of Troincipal Offico)

0.
Orlando, Florida 32837

Maiting Addreas)

{FET numher, T eppheable}

9565 South Ornnge Blossom Trail, Suite #1

Orlando, Florida 32437

7. Name and sireet address of Floride repistered apent: (P.O. Box NOT acceptable)

P
s L
e e
T G
vE B
oG
Veradine K. Gonsalves ) -
Name: T
i
A
9565 South Orange Blossom Trail, Suite #1 e ~o
Office Address: = e
Orlando 32837
{City
Registered agent's acceptance

, Florida

(Zip £nde)

gent.

7
// £ {/’L&’ZM’“” / d

e

Having been named as registered agent and 1o accepit service of process for the above stared limited fiability company at the place
designared in this application, I heveby accept the appointment as registered agent and agree ta act in this capacity. I further agree
and accept the obligations nf/:y pasitinn as registered a

to comply with the provisions af all statutes relative to the praper and camplete performance of my duties, ard I ain familiar with

(/’"-é’}"::f_fd’ el T~
{Regivtrred ayent'~ sipnatigel

q;\'\\:\
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From: Daylen Platt

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

= Manager
CiMember
O Authorized

Person

JOther

DManager
OMember
O Authorized

Person

O0ther

OManager
O Member

O Avihorized
Person

[C1Other

itie apacity;

Name and Address:

Nuame:

Ucepinder S. Sahai

‘Iitle gr Capacity:

Address:

9565 Souih Oranyge Blussom

Trail, Suite # 1

Orlando, Florida 32837

OOther
MName:
Address:

D Other
Name:
Address:

OOther

OManager
COvember
[JAuthorized

Person

{JOther

O Mmanager
OMember
O Authorized

Person

O0Other

OManager
OMember

CAuthorized
Person

OUther

Name and Address:

Name:
Address:
F10ther,
- ‘e,
Name: ’.:“‘” < E \
(_',: e
Address: '-’:—T,I;L (
o0 T
0
TR
= o
ClOther_ =
Noine:
Address;
CIOther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added tn the index when filing your Florida Departmens of State Annual Report form.

9. Attached is a cerlificate 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. (1f the centificate is in s foreign language. o wanslation of the certificate under voth
of the {frensiztor must be submitted)

10. "Fhis document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any folse informotion
submitted it 3 document to the Department of State constitotes a third degree felony as provided for in s.817.155, F.5.

)‘N\v&/

Deepinder S, Sahni

stgnslure of ann authusiced puison

Fyped pr printed name of siynce
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From: Caylen Platt

Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"ADVENT HOLDING LLC"

IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF JANUARY, A.D. 2025

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE
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10027275 8300

SR# 20250117486

Authentication: 202685732
You may verify this certificate anline at corp.delaware.gov/authver shtml

Date: 01-14-25



