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COVER LETTER
TO: Registration Section
Division of Corporations
XIPHOID INC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return alt correspondence concerning this matier to the following:

Brahmanand Reddy Shivampet

Name of Person
Niphoid Inc

Firm/Company
6404 Smoke Tree Ave

Address
Oak Park, CA Y1377

City/State and Zip Code
bshivampet@aiphoidine.com

E-mail address: (to be used for future anmual repon nolification)

For further information concerning this matter. pleasc call:

Brahmanand Reddy Shivampet 8 569-5200 —~
a( ) iy
Namc of Contact Person Arca Code Daytime Telephone Number
P
Mailing Address: Street Address: =

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee 2
2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & O $15500 Filing Fee & = $160.00 Filing Fee, Certificate
Ceniificate of Status Certificd Copy of Status & Cenified Copy



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

IN CONPLIANCE BT SUTION G8.0X02 FTORIDA SEATUTES TR FOLLOWING IS SURBNITTTD TO RIGISTIR A FORFIGN LMD LIARILITY
CONTUNY T TRANSACT BUNINENS INTHIS STV OF ORI

Xiphotd Inc
1

fName of Toragn Limited Taahihty Company: must inchede “Tamned Taabefiry Company,” T.T.C.7 o “TICT)

(I name unavalable, enter alternate nume adopted tor the purpose at bansacting business in Flwida The alternate name must include *Limited Lizbiluy Company,” "L L C7 or “LLCT)
California BN # 56-2375892
) Ch Hor516%25 .
(ursdicuon umder the Taw of which Toreign himited labality company 15 organized) (FEI numbez, 1T applicable)
4

{Date first transacted business o Flonda, if poor 1o regstzation }
{3¢e secbions 605 FNRE X2 008 905, F.5 - tn determine penalty liahdisy)
1840 Flampstead |leamh Ct

O Smoke Tree Ave
hE 6.
{Street Address of Prineipal Oitiee) (N ading Address)
Land O Lakes, I'1., 34638 Oak Park, CA 91377
7. Name and street address of Fionda registered agent: (P.O. Box NOT acceplable) =
Brahmanand Reddy Shivampet 3
[
Namc: —
18940 | Tampstead Heath CL
g
Oflice Address: o
Land O Lakes 34038 2
. Flonda
Wiy}

{Zap cnde)
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, | hereby accept the appointment as registered agent and agree to act in this capacity. | 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.

Tdeln

{Registered agont’s signaturc)




8. Forinitial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Brahmanand Reddy Shivampet
= Manager Naow: OMarager Namg:
404 Sioke Tree Ave
= Mcenber Addrcss: OMcmber Addrcss:
Ouk Park CA 91377
m Authornized D Authorived
Person Person
(dO0ther OOther OOther OOiher
CIManager Name: OManager Name:
OMember Address: CIMember Addrcss:
OAuthonized OAuthorized
Pcrson Pcrson
OOther Cl0ther OJOther OOther
=3
o
OManager Name: OManager Name: _
~3
OMcmber Address: CIMember Address: <~
OAuthorized OAuthorized -
Person Person =
OOiher ClOther OOther COuher

Importani Notice: Use an attachment to repont more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexcd individuals nmay be added to the index when filing your Flonda Department of State Annual Report form.

Y. Attached is 2 centificate of exisience. no more than 90 days old. duly anthenticated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. (If the cerificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 6050203 (1) (b). Flonda Statutes. 1 am aware that any false infornition
submitted in a document to the Department of State conglitutes a third degree felony as provided for ins.817.155. F .5,

ql3(zore

Spgnature of an authorized person

Brabmanand Reddy Shivampet

Typed of printed name of sggnee



Secretary of State
Certificate of Status

5
Sl

I, ALEX PADILLA. Secretary of State of the State of California, hereby certify:

Entity Name: XIPHOID, INC,

File Number: C2536325

Registration Date: 05/15/2003

Entity Type: DOMESTIC STOQCK CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of October 19, 2020 (Certification Date). the entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Centification
Date and does not reflect documents that are pending review or other eventis that may affect status,

Mo information is available from this office regarding the financial condition. status of licenses, if any,
business activities or practices of the entity,

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of October 20, 2020,

ALEX PADILLA
Secretary of State =

Certificate Verification Number: RSXJEXZ

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secrelary
of State Certification Verification Search available at bebizfile. sos ca govicsrficationsndex.




