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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
I¥ COMPLIANCE WITH SECTON 65,0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LDMITED LIARILITY
COMPANY TO TRANSACT BURINESS [N THE STATE OF FLORINA:
I DBLPHI CONSULTING LLC
) (Nie of Foreign Limited Tiabilify Corupany: must mehide “Lizited Ligkihty Covpany, LLC. & "TIC}
(If came yesvailable, erter xliernate rome adogted fr the purpase of mansacting business in Florids. The slteraxre parme mytt bschade "Ligdted Liabltiey Compeny,” “L.L.C," 0¢ “LLC.7)
Delaware .
2. 1. 33-2387618
(Trisdiction uader the lw of which Trelgn Tromied Tabikty cocgmuy 1 organgedy {FEI oumbar, if sppHesth)
4.
B o £33 00 & RS TS, A R
10130 Northlake Blvd, Suite 214-31} 16130 Northlake Blvd, Suite 214-311
, 6.
(Sureet Address of Prineipa] OBTor) (Matlng Kd&ess}
West Palm Beach, F1. 33412 West Palm Beach, FL 33412
7. Name and strect address of Florida registered agent: (P.O. Box NOQT acceptable) = "_c_;;
SE S
T ) !
3 e .
Praveen Lulla i o - A -
Name: “—’,‘Z B ___,1 r-
10130 Northlake Blvd, Suite 214-311 i -5
Office Address: -
West Palm Beach

334)2
{City)
Registered agent’s acceptance:

et

1

©
Having been named as registered agent and to eccept service of process for the above stated limited liability company af the place
designated in this applicarion, I hereby accept the appointment as registered agent and agree to act in this copacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent. m

...._———-_""’
(Regsorod agent's Hgmangw)
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8. For initial indexing purposes, list names, title or capa
manage fup to gix (6) total]:
Title or Capacity:

city and addresses of the primary membera/managers or persons authorized to
Name and Address: Title or Capacity: ame Address:
Lulia i Digi i
& Manager Name: Praveen DiManager Natne: Delphi Digital Consulting, Inc.
28 Southerland Dr
CMember Address: utherlan B Member Address:
East Brunswick, NJ 0881 1 -
ClAuthorized runswick, 8816 O Authori 10130 Northiake Blvd, Suite 214-311
West Palm Beach, FL 33412
Person Perzon
OOther OOtber OOther OJOther
OManager Name: OMensger Name
OMember Address: OMember Address =
2T
O Authorized OAuthorized cL = —
::_." . X r'
Person Person LS R I
0. 1 \
TOther OOther COther OOter. T2 ¢
. AR A
= WP
OMagager Name: CIManager Name: =
CMember Address OMember Address:
O Authorized Dl Authorized
Person Person
JCther OOther, OOther COther,
Importapt Notice: Use an attachment to report more than gix (6). The attachment will be imnged for reporting purposes oniy. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repart form.
9. Attached i3 Is certificate of existence, no more than %0 days old, duly authenticaied by the official having custody of records in the
Jurisdiction under the law of which it I organized. (If the certificate is in & foreign language, a translation of the certificate under oath
of the translator must be submitted)
10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submmtted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
Signatum of an suthotized perton
Praveen Lulla
Typed o printed pame of KipTee
(((H25000020657 3)))
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Delaware

The First State

Page 1

I, JEXFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DPELAWRARF,, DO HERFRY CERTIFY "DELPRTI CONSULTING LLC"

I8 DULY ¥FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DELPHAT

CONSULTING LLC” WAS FORMED ON THE TWENTY-FOURTH DAY OF FEERUARY,
A.D. 2023.

ANDIDOIEREBYFURMGERTIFTMTMMMSHHVEM
PAID TO DATE.
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Authentication: 202719901

Date: 01-17-25



