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

IN COMPLIANCE WITH SECTION 605.0902, FLORID STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINENS INTHE STATE OF FLORIDA:

SUB-QUANTUM BUSINESSES L.L.C.
' {Name of Forcign Limnicd Liability Company; must nclude ~Limited Liability Company,” "LL.C. 7 or “LLCT)

1

{If name unavailable, enter aliernate nzme adopted for the purpose of transacting business in Florida. The altcrnate name must include “Limited Liability Campany,” *L.1.C," & “LLLC ")

New Jersey

Tharisdicuon under the Faw of which forcign limuted Tiability commpany 1» organired) (FET number, 17 applicablc)

{Date first transacted busineas m Florida, if prior 10 registration. )
{See sections 605 0904 & 605 0905, F § to determine penalty liabality)

5081 Tennessee Lake Drive 5081 Tennessee Lake Drive

5. 6.
{Street Addresy of Principal Office) [Mailing Address)

Auburndale, FL 33823 Auburndale, FL 313823

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

r~3
o
- 0
=
Navjol Sandhu — "‘FE
. - ¢
Name: =
5081 Tennessce Lake Drive : ' — i
Officc Address: 0 Wk
<. :
Aubumdale 33823 Co o u:j
, Flornda T r\>
(City) (Zip code) Tt

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
10 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.

5

(Registered agent's signature)



LDC4363A05ADAAA.004692.03 03.000000

8. For initial 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:
(OManager Name: Navjot Sandhu OManager Name:
= Member Address: 3081 Tennessee Lake Drive OMember Address:
O Authorized Auburndale, F1. 33823 O Authorized
Person Person
OJCther E1Other OOther (JOther
[Manager Name: OManager Name:
fIMember Address: OMember Address:
5 Authorized JAuthorized
Person Person
S Other, O Other, {Other OOther
CiManager Name: CiManager Name:
JMember Address: OMember Address;
O aAuthorized 0 Authorized
Person Person
ClOnher LJOther OOther 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 to the index when filing your Florida Department of State Annual Report form.

9. Auached is a centificate 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. (If the certificate is in a foreign language, a translation of the centificate under ocath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin 5.817.155, F.S.

a3

Navjot Sandhu

Signature of an authorized person

Typed or printed name of sipiee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

SUB-QUANTUM BUSINESSES L.L.C.
(400734648

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 March 24, 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:

NAVJOT S. SANDHU
406 ROUTE 173
STEWARTSVILLE, NS 03886-2535

IN TESTIMONY WHEREOQF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
2nd day of July, 2025

g Pl

Flizabeth Maher Muaio
State Treasiurer

Certificate Number : 8166135972

Verifi: this certificate online at

hitprs il state. . us/TYTR_StandingCert/JSP/Verify_Cert jsp



