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COVER LETTER

T Registration Section
Divistun of Corporations

SUBJECT: VIVA Lending Group LLC

Nmne ot Limited Liakility Company

The enclosed "Application by Farcign Linvited Liability Company for Awherization o Transact Busioess in Florda” Certificate of
Existence, md cheek are submitted o segister the shove referenced foreign fimited liadility company to transact business i Fiorida,

Please retwnrn all correspondence concerning this matter 1o the following:

Vani Punuru

Name ot Person

VIVA Lending Group LLC

Firnd'Company

4819 Emperor Boulevard Ste 400

Adddress

Durham. NC 27703

City/State and Zip Code

kommireddysuneel@gmail.com

Lanuail addresss (1o be used for future annual report notifieation)

For further information concerning this matter. please call:

Suneel Kommireddy W 919 699-5895

Nante of Contict Person Area Code Daviime Telephone Numbe
Muiling Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroce Street. Suite 810

Tullahassce, FLL 32303

Eaclosed 15 a cheek tor the tolowing amount:
Please make cheek pavable 100 FLORIDA DEPARTMENT OF STATFE

X S125.00 Filing Fec ) $130.00 Fiting Fee & T $1535.00 Filing Fee & 0O S160.00 Fiting Fee, Certificate
Cerlilivite of Status Cartificd Copy of Status & Uertitied Copy



APPLICATION BY FORFIGN LIMUTED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FEORIDA

INCOMPELANCE T SECTION o050 FLORIDE STOTUTES, TR FOLLOWTING IS SUBMIFUTEDY 10 REGISTER A FOREICGN LINITED LRI
COUPANY T TRANSACEBUSINESS INTT I NUVTE COF FLORIDA:
I

VIVA Lending Group LLC

tmvame of Farergn Limeted Tabdiny Compans s st ischinde “Limiced Taabihee Company . 7L

AT R

o nane unavarlible, enter slwasate name sdopied 1on st patpose o tansaching Bosmess i looda The aternate name must s lode 1 msed Lahiliny Company ™ <Lt

L e LG )
2___North Carolina A 87-1764423
slurradw i pnder U liw of shich foremn banaed ey compans s orgamizgt)

1 nunther at applcatled

s N/A

e et transacted busimess i D lorsla, of poor Lo rggsiraben )
(S s Hons A0S & oS G E S oadeiesmime penaliy hatshins

4819 Emperor Blvd. Ste 400

(Stieet Aubdross af Peerpal Offieed

i

. 4819 Emperor Blvd. Ste 400
Durham, NC 27703

Durham, NC 27703

7. Name and street address of Florida regisiered agent: P00 Box NOT acceptubke)

Names

>
Registered Agents lne

Oftree Address

7901 4th St. N STE 300

a3 s

g tIVHY |- UVR 202

St. Petersburg Florida 33702
o

LA e
Registered agent’s acceptance:

Huaving been named as registered agent and 1o qeeept service of pracess for the above stated fniced abitity company at the pluce
desienated in this applivation, T hereby gecepr the appoinimteni as registered agent and qeree te aet in this capaciiv, 1 purther agree

o comply owith e provisions of alf statwtes relative to the proper and comgere performunce of my duties, and Dume fumiliar with
dand wecept the obligations of my pusition ax regisiered ages

;:u(cn'lf arend s

R SN TL(N]



8. Forinitial indexing purposes, [t names, title or capaciey

manage | o sis (0) otal|:

Title or Capacity:

Ol lanager
NoMember
ClAuthorized

Person

Cliyther

Name and Address;

Name: Vani Punuru

Address-4819 Emperor Blvd. Ste 400

Durham, NC 27703

IMlunager
L A lember
DO Aauthorized

Person

CiOther

Oxtanuger

TIMembe:

ClAuthorized
Person

Closher

Clekiher
Name:
Address:

Cltnther
N
Address:

iJOiher

Title or Capuacity:

DM Eanager

Cidember

D authorized
Person

ey

Sand addresses of the primary membersananagers o persons authorized

Name and Address:

N Sun88| Kommlreddy

Address: 4819 Emperor Blvd. Ste 400

Durham, NC 27703

Jonher

OManager

CiMember

CiAuthorized
Herson

—JOther

Name:

Address:

TiOnher

OIMfanager

Cinember

Ol uthorized
Person

TJerher

N

Adddress:

Coner

Lportant Nutice: Use wn attachment to report snore than six 460, The attachment will be imaged for seporting purpaoses enly. Non-
indexed individuais nuy be added 1o the indes when filing vowr Florida Deparment of St Annaal Report form,

9. Attached is a certiffcaie of existence, no more than 90 davs aid. duly authenticated by the oificial having castody of records i the

Jurisdiction under the Taw af which it is organized. (7 he certificate is ina foreign language. a translation of the certificate under oath

of the translator must be submited)

10. This document is executed i accordanes with section 6050203 (1) th). Flonida Statutes, [ am aware that any false intormation
submitted in g document o the Departiment ot State vonstitutes a third degree felony as provided forin s 87135 FS

P Vo

Ssgnadure ol wn aptheerised person

Vani Punuru

[apwel o1 premied namie of sigmee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liabitity Company)

[, EEAINE o MARSHALL, Sceretary of State of the State of North Carolina, do
hereby certifv that
VIVA LENDING GROUP L1.C

is a limited Liability company duly formed. and existing under the laws of the State
of North Carolina, having been formed on 21st day of July, 2021

I FURTHER certify that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles ol orgamzation, (i) the
said limited hability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (1) that said hmited
Liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger. or
articles of conversion for sard hmited Lability company.

INWITNESS WHERLEOT. Fhave hercunto set
my hand and aflixed my otlicial seal at the Cuy
of Ralcigh. this 28th day ot February, 2022

el - b 2y l...\_:
> s
Sean o venty online.

Secretary of State
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