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FLORIDA DEPARTMENT OF STATE NS

Division of Corporations

December 2, 2010

NAGARDUN NARRA AW
4616 9TH ST \\‘D
LUBBOCK, TX 79416 7%
SUBJECT: SAI FINANCIAL LTD

Ref. Number: W10000055990

We have received your document for SAl FINANCIAL LTD and your check(s)
totaling $1061.25. However, the enclosed document has not been filed and is
being returned for the foIIowmg correction(s):

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

Every corporation, limited partnership, general partnership, limited liability
company or trust listed as a general partner of a limited partnership, general
partnership, or registered limited liability limited partnership must have an active
registration/filing on file with this office before this filing can be completed. We
are enclosing the appropriate instructions and/or forms for your convenience.

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) 245-6851.

Gina MclLeod
Regulatory Specialist I Letter Number: 510A00028042

Labled_ 2 2e & 3400

www.sunbiz.org

Tiixricrarm nF ' nrraratinne . PO ROY 2997 Mallabhacenn TWlamida G091 A



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: OA | FINMANCIAL L TD .

Name of Florida Limited Partnership or Limited Liability Limited Partnership

The enclosed Certificate of Limited Partnership and fees are submitted for filing.

Please return all correspondence concerning this matter to:

it

NAGARDUN NARRA Co
Contact Person c%g

SAT FidANCI AL LTy g
Firm/Company : Q

Lblo, 4 &7 2
Address 253-;

Loarock X T9410

City, State and Zip Code
Nnorran md (0 Gmeld - com.

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, pleas§cca£ 144 | GO O
NAGARIOUN NARRY L ot ) 252 1561

Area Code and Daytime Telephone Number
gc:é 252 \Sel

Name of Contact Person

Enclosed is a check for the following amount:

[]$1,000.00 Filing Fees [7]$1,008.75 Filing Fees [ J81,052.50 Filing Fees B{n,osl.zs Filing Fees,
($965 Filing Fee and and Centificate of and Certified Copy Certified Copy, and

$35 Registered Agent Status Certificate of Status
Fee)

MAILING ADDRESS:
Registration Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

CR2E030 (01/06)

ENQIN L-Ydy 1)

d374
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AFPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

L SAUERWANC AL LTD
(Name of Limited Partnership or Linited Liabflity Limited Partesship, which must Include saffix)

Accepiable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid,
Aeceplable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P, oy LLLP.

If name unavailable, name under which the limited parmership or limited Liability limited partnership proposes to register to Iransact
business in Florida; must contain acceptable suffix. |

TEXAS 3
Date of Formation

State or Country of Formation

2.

4. Name of Registeved Agent for Service of Process and Elorlda Street Address;
NOCHLA ¢ nNJARRA
IS410 OLD STATE ROM 4 A

SRR LoAf KEY. PLORIDA B304~

5. 1 hereby accepr the appoiniment as registered agent and agree (o qct in this capacity, 1 finther agree to comply with the provisions
of all statutes relative 1o the proper and complete performance of my duties, and { am familiar with and accept the obligations of

my posifion as vegisfered agent.
/\/&4_61? a A NS

Signature of Reglstered Agent

8. Malling Address:

A6l 9% ST

7. Principle Office: (Florlda Street Addvess)

15410, OLDSTATE ROAD 4A
SO6AR LOAF WEZ LOBBOCH.
FL 330 45— TX 19416
9, If limited partuershlp is a limited Xiability limited partnership, check box D
aps o . e o .
10, Name, principal office m}q&eﬁ' (agndﬂ_ m&l%g S)dtl:n]:ss ofe g\n ggg‘gmmu. :-_1? fi —
Name of General Pariner: 5 R | M ﬂ "JA'C{EMEUT lec of General Partner; :15,:‘}'; I: - -
! -— SO i
Street Address: /4-69 Vo 9 15 87 Strecl Address: éf‘: -{T r::
m-<
LU6€>OCAL’_‘1’?< 19414 M 3o
Mailing Address:_ 2o &1 € QM ST Mailing Addross: oe 8.0
' 28 o i
g o

LOBAROCH. Tw Tt

Namne of General Partner:

Name of General Partner;

Street Address:

Street Address:

Mailing Address:

Mailing Address;

Page1of2
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6. 2011 10:34AM  GRACE MEDICAL CENTER No. 2275 P ¢

‘-l,"\

Name of General Partner:

Name of General Partner:

Street Address:

Street Address:

Mailing Address:

Mailing Address;

Flovida Department of State.}

1L, Effective date, if other than the date of filing:
(Effective date eannot be prior io nor morve than 90 days afier the date this docwment Is filed by the

12, Astached is n certificate of existence duly authenticated, not more than 90 days prior to the delivery of this applicalion o the
Florida Department of Stats, by the Secrelary of State or other official having custody of the entity's records in the jurisdiction under

the law of which it is organized.

Oé’ day of AR L ;2044
N&ﬁ‘lﬁl‘ ANz

" Signatule of a general pariner

The individual signing this document affirm that the facts stated herein are 1rue and the individual is awarc that falze information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

$1,000.00 ($963 Filing Pee and $35 Registered Agent Fee)

Flling Fees:
Certifted Copy (optienal): $52.50
Certificate of Status (optional): 38,75

Signed this

Page2 of2
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Hope Andrade

Seerctary of State

Corperalions Section
P.Q.Box 13697
Austin, Texas T8711-3647

Office of the Seretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby centify that according to the most recent
information in the records of this office the following persons are listed as managerial officials for SAT
FINANCIAL, LTD, a Domestic Limited Partnership (LP), file number 801373408,

NARRA NAGARJUN 4616 Sth Street
General Partner Lubbock
Texas

USA

79416

In testimony whereof, [ have hereunto signed my name
.officially and caused 1o be impressed hereon the Sesl of
State 21 iy office in Austin, Texas on February 18, 2011,

> AN

Hope Andrade
Secretary of State

Come visit uy on e internct at tp:www.aos.stale e us’
Phonc: (512) 453-5555 Fax: (5121 463-5704 Diak: 7-1-1 for Relay Scrvices
Prepared by: Simona Dehovor TID: 10251 Document: 355431860002
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Certificate of’ Account Status - Letter of' Good Standing Pege 1orl

4

¥

Texas COMPTROLLER OF PuBLIC ACCOUNTS
SUSAN COMBS - COMPTROLLER - AUSTIN, TE?(AS 78774

January 27, 2011

CERTIFICATE OF ACCOUNT STATUS

THE STATE OF TEXAS
COUNTY OF TRAVIS

I, Susan Combs, Comptroller of Public Accounts of the State of Texas, DO
HEREBY CERTIFY that according to the records of this office

SAI FINANCIAL, LTD

is, as of this date, in good standing with this office having no franchise
tax reports or payments due at this time. This certificate is valid through
the date that the next franchise tax report will be due May 15, 2012.

This certificate does not make a representation as to the status of the
entity's registration, if any, with the Texas Secretary of State.

This certificate is valid for the purpose of conversion when the converted
entity is subject te franchise tax as required by law. This certificate is

not valid for any other filing with the Texas Secretary of State.

GIVEN UNDER MY HAND AND

SEAL OF OFFICE in the City of
Austin, this 27th day of
January 2011 A.D,

Gen. oyt

Susan Combs
Texas Comptroller

Taxpayer number: 32043456204
File number: 0801373408

Form 05-304 (Rev. 12-07117)
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Certificate of Account Status - Letter of Good Standing

From: Nlkhlla Narra (nikhilanarra@me.com)
Sent: Wed 4/06/11 852 AM
To:  Mommy Narra (Mom's Cell) (knarramd@hotmail.com)

1%| Texas Compuroller of Public Accounts Lellerhead

April &, 2011

CERTIFICATE OF ACCOUNT STATUS

THE STATE OF TEXAS
COUNTY OF TRAVIS

I, Susan Comba, Comptroller of Public Accounts of the State of Texas,
DO HEREBY CERTIFY that according to the records of this office

SAI FINANCIAL, LID

is, as of this date, in good standing with this office having no
franchlse tax reports or paymente due at this time, This certificate
ig valid through the date that the next franchise tax report will be
due May 15, 2012.

This certificate does not make a representation as to the status of
the entity's regigtration, if any, with the Texas Secretary of State.

This certificate is wvalid for the purpose of conversion when the
converced entity is subject to franchiee tax as required by law. This
certificate is not valid for any other filing with the Texas Secretary

of State.

GIVEN UNDER MY HAND AND

SEAL QF OFFICE in the City of
Rustin, this éth day of

April 2011 A.D.

Susan Combe
Texas Comptroller

Taxpayer number: 32043456204
File number: 0801373408

Form 06-304 (Rev. 12:07/17)




