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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 3, 2019

ABISHEK SALLAPUDI
609 S. VOLUIS AVENUE
ORANGE CITY, FL 32763

SUBJECT: S.R. GLOBAL TRADERS & INVESTMENTS, LLC
- Ref. Number: W19000053106

We have received your document for S.R. GLOBAL TRADERS &
INVESTMENTS, LLC and your check(s) totaling $30.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The wrong form was submitted if you are filing a Conversion the cover from a

Limited Liability Company to a Limited Partneship. | am enclosing a form for your
convenience. NOTE: The additional filing fee.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 419A00010969

YoT1-4,93- (312

www.sunbiz.org
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COVER LETTER

TO: Recgistration Section
Division of Corporations

SUBJECT: S Q.G/LG’MQ T hackons Snmnreshne L C

Name of Resulting Florida Limited Partnership or Limited Liabitity Limited Parnership

The enclosed Certificate of Conversion. Centificate of Limited Partnership, and fees are
submitied to convert an “Other Organization™ into a Florida Limited Partnership or
Limited Liability Limited Partnership in accordance with s, 620.2104. F.S

Please return all correspondence concerning this matter to:

A /{p\ &ff\o,& Sq,C(_CLP\,L CQJ

Cuontact Person

/(,fﬂ C@ Cc ) /u:‘,&(o/k-ﬁ /IA’\J—'W e

Firm/Company

Q“‘Cu(w\ 22 61 Shercb o l&c(cdra D

Address

,D.(Z/(z{ 0\:\;& f—( ?3 272 37

City, State und Zip Code

Juﬁ_ﬂh YO V\&(’l-'u-«ﬁ—‘,f\/(,‘sa(g\ G Cran Q,L—f( CW’[

E-matl address: (to be used for futude annual report notification)

4 L

For further information concerning this matter, please call:

,44%U\L,L\Qn,ﬁuw W Gel 67 - i

Name of Contact Person Area Code .Jnd Baytime Telephone Number

Encloscd 1s a check for the following amount:

B 51.052.50 Filing Fees O $L061.25 Filing Fees O S1I05.00 Filing Fees 3 $1.113.75 Filing Fees,

($32.50 for Conversion  and Centidicute of and Ceniried Copy Certified Copy. and
and 51.000 — Certificate)  Status Centificate of Stats
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Exceutve Center Circle Tallahassee, FLL 32314

Tallahassee. FL 32301
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For v 05

“Other Business Qroanizati L4
Into 2 ’l.‘-.SSEEF

This Certificate of Conversion and ati: ifjc; imited P; ship arc
submitted to convert the following “Other Business Entity” into a Florida Limited
Partnership or Limited Liability Limited Partnership in accordance with 5.620.2104,
Florida Statutes.

1. The name of the “Other Business Entity™ immediately prior to the filing of this
Certificate of Conversion i1s:

SR /@AP/(%L/C Tra ket 3 Dot mnpadi Lt C

(Enter Name of Other Business Entity)

2. The “Other Business Entity™ is a L L
(Enter entity type. Example: corporation, limited liability company, sole
proprictorship. general partnership, common law or business trust, etc.)

first organized. formed or incorporated under the laws of _[= L OB YA
{Enter state, or if a non-U.S. entity, the name of the country)

\iULL\ 21, 20]7

(hnicr date “Other Business E ntity” was first organized, formed or incorporated)

3. The name of the Florida Limited Partnership or Limited Liability Limited Partnership
as sct forth in the attached Certificate of Limited Partnership:

fKO’L‘ﬂ( Ta ackenn $rnves T T8 X anands o Padmnesbip
(I~ nter Ndmc of Florida Limited Partnership or Limited Liability Limited
Partnership)

4. The conversion was approved as reguired by Chapter 620. F.S., and was approved in
such a manner that complied with the converting organization’s governing law.

5. If not effective on the date of filing, enter the effective date:
(The effective date: Cannot be prior to nor more than 90 days after the date this
document is filed by the Florida Department of State.)

6. The conversion is permitted by the applicable law(s) governing the other business
entity and the other business entity complies with such law(s) in effecting the conversion.

7. The “Other Business Entity™ currently exists on the official records of the jurisdiction
under which it is currently organized, formed or incorporated.

Page 1 of 2



7
Signed this _ 2.« dayof__. ) et

: Individual(s) signing affirm(s)
that the ld(,ls stated in this document are true. Any false information constitutes a third

degree felony as provided for in 5,817,155, F.S.

Signature: /28 ) "

Printed Nume:___4 (212 1 3¢ .S ALL APuP Tile: MaanopA 1y I})M’(L’:
/i

gli:nr.llllﬂ. *&W\/l/\’h 14 ‘5._4_{4/ AL

Printed Name: R AV NpRaN AT B R+ eprackoetitle:  F e b
Signature: =
- e {,
Printed Name: I'le: m
56
Signature: = r_a:‘
Printed Name: Title: s
%3
Signature; o -:
Printed Name: Title: 9-' '?1—:‘
M
Signature: -
Printed Name: Title; =
18
p 3 cntity: Individual signing affirms
that the facis stated in this document are true. Anv I;

false information constitutes a third

degree felony ag provided for in s.817.153. F.S. [See below for required signature(s).)

Signature: % /

Printed Name: Al%]Lgi-{‘f ) -S. S ALLAPOD] Tile: Ay 1l
L Flerida C .

Signature of Chairman, Vice Chairman, Director. or Officer
If Directors or Officers have net been selected. an Incorporator must sign

Signaturce of one General Partner.

Stgnaturc

of'a Member or Authorized Representative,

All others:

Signature of an authonzed person.

kees:
Certuficate of Conversion:
Fees for Flonda Certificate of Limited Partnership:
($965 Filing Fec and $35 Filing Fee)
Certified Copy: S 5250 (Optional)
Certificate of Status: S 875 (Optional)

S 5250
S1.000.00
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CERTIFICATE OF LIMITED PARTNERSHIP
FLORIDA LIMITED PARTNERSHIP
OR SECRETARY OF STATE
LIMITED LIABILITY LIMITED PARTNERSHIP  TALLAMHASSEE £

..

SR U olle Thadlon £ rsilmac b7 Lionn AT Pardsi o hif

{Name of Limited Parnership or Limited Liability Limited Partnership, swehich must include suffiv)
Acecprabie Limited Parinership suffives: Limired Partnership, Limited, 1.0, LP, or Lud.
Aceeptable Limited Liehilitv Limited Partnership suffixes: Limited Liahilite Limited Partership, LLLP.
e LLLP.

Leg. S VDCJ“*WL/‘}WM- dYWLJA fd 29v¢2

2.
Strect address of inttial designated office
3 AZiSHE & SAaLL AYLY
Name of Registered Agent for Service of Process
4. 60? S \/WV\/\_L/}-/’\J— C\@/L’\L\/C C_L/('] f|3276?

Florida strect address for Registered Agent

5. Fhereby aceept the uppoiniment ay registered agent and agree 1o act in this capaciny. 1 further agree 1o
complv with the provisions of all statutes relative 1o the proper and compete performance of my duties,
and Fam fumiliar with an accept the ghligations of my position as registered agent.

7
. L

“" Signature of Registered Agent

Q261 Simaﬁk@(ﬂ GZ/L‘C:L/,V\-C_ D .D@LtO"bL.d. [<{ S272 S

Mailing address of initial designated office

7. If limited partnership elects to be a himited liability limited paninership, check box 0.

Page | of 2



8. Name and business address of cach general partner:
Name:

Business Address:

/4 15 SHEIC (3Q\¢( G( GJI’MEC\' G: C’féj’ S : \[ U(JAJ\/(r, /h’\}«
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Signed this 2 < day of .} aA A ol ¥

Signature of cach general partner: Individual(s) signing affirm(s) that the facts stated in

this document are true. Any false information constitutes a third degree felony as
provided forin s.817.155, F.S.
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