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COVER LETTER

TO:  New Filing Secuon
Division of Corporations

SUBJECT: RAPPS VIsIen PARIMERS LLC

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization. and fees are submitied to convert an ~Other
Business Entity™ into o Florida Limited Liability Company™ in accordance with s, 6051045, .S,

Please return all correspondence concerning this matter to:

NAGY \J\)PPQ—LA

{Contaci Person)

AVPPS VISIomw PART LIRS Lic

s
(Firm/Company) ; 'm ?c‘g
2600 GQREENHAVEY AVE § 201 Zien 4T "__i_I
{Address) Doy -
. m .
. .- -, y
brsiry cuppee, F1, 33543 .
(City, State and Zip Code) T o -
NA'('\I'\/UPDALA@C‘I'MMJ-(CW r;;;
E-maid Address: (1o be used tor future annual report notificagions)

Far turther information coneerning this matter. please call:

A § \JUPPI‘\-L!L a 60& }(—{BE"%L{lq

{Nane of Contact Persan)

{Area Codedr  iDastime Telephone Number)

Fnclosed is o cheek Tor the Tollowing amount: (Al checks processed by this olTice must be pavable in US
dollars and drawn ona bank located in the United States)

O $150.00 Filing Fees BIS155.00 Filing Fees
{525 fir Conversion and Certilicale of

& S125 Tor Articles St

ol Organization)

IS180.00 Filing Fees  TIST85.00 Filing Fees,
and Certified Copy Cuertiticd Copy, and

Certilicate of Status

Mailing Address:
New Filing Section

Street Address:

New iling Section

Yvision of Corporations

The Centre o Tallahassee

215 N Monroe Street. Suite 810
Fallahassee, FIL 32303

Division of Corporalions
P.O). Box 6327

Talkihassee, 1132314

INHSTIeT I



Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the tollowing
“Other Business Entity” into a Florida Limited Liability Company in accordance with s.605.1045. Florida
Statutes.

b The nume of the “Other Business Entity™ immediately prior o the [ihing of the Articles of Conversion is:
APPS VicTow PpRprImCRs L LC

(Enter Name of Other Business Entity)

The ~Other Business Enuty™ is a LEC  Livadad Liabelihy Compasy )

(Enter entity type. Example: corporation, limited parisership, gencral partnership, commeon law or business trust, ete.)

First organized. Tormed or incorporated under the liws o _ N T HAMPSnIRE

(Enter state, or i anon-US, entity, the name of the country)

e D
I w
(date of organization, formation ar ingarporation) o _\” T
.'_T; i

The name ol the Florida Limited Liability Company as st forth in the attached Articles of Organizatiph:

APPS VicTow PpPARInursS LLC I
(lnter Name of Floridi Limited Lihiliny Company) '\:’

4. 1 noteflective on the date of filing, enter the eflective date:

(The effective date: Cannot be prior to date of receipt or filed dute nor more than ‘)(I calendar davs after
the date this document is filed by the Florida Department of State.)

Note: TEthe dare inserted inthis block does not meet the applicihle stiatory ling requirements. tiis date will nor be listed as the
document’s eliective dite on the Departiment of Stie’s records.

The plan ol conversion has been approved inaccordance with all apphcable sttutes.

6. The “Converted or Other Business Entity™ has agreed o pay ans members having appraisal rights the amount o
which such members are entitled under ss, 603 1 and 603 1061-603. 1072, 1°.8.



Signed this 2% YW dav ol F 4t 2023

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: _V Y1t
Printed Nome_pjupa Gy e PPACH Tile: . MemAGLR

Signature(s) on behalf of Other Business Entity: [See below for required signature(s)]

. 9
Signiture: N

—

Primted Name: . UAGT VoaPPRiioa Title: . RAMAG D B

Signature:

Printed Name: Title:

Signature:
Printed Name: Titie:

Nignature:

Printed Name: Thtle:

Stenature:

Mrinted Namne: Titie;

Signature:

Printed Name: Tile:

I Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Oflicer,

I Directors or Oficers have not been selected. an Incorporator must sign.

I Florida General Partonership or Limited Liability Partnership:
Signature of one General Partner.

I Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures o ALL General Pariers.

All others:
Signature of an authorized person.

I‘ees:

Articles of Conversion: $25.00

Fees for Florida Articles of Organization:  $123.00

Certibied Copy: $30.00 (Optiona))
Certificate ol Status: $3.00 (Opaonal)

el

h
()
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

APPS  VYIglew PARInERS LLC

(Must contuin the words “Limited Liability Compans, LG or 7LLCT)
ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principai Office Address: Mailing Address:

APPS VIsTow PRETMERs LLC APPS VisIen PARINIRS LLE)

2loc GROMAHAVENS AVE H2 o) 2 £ G RECARALEN AVES Do/

terios, CHAPRL FL 33543 LoGSLEY cnapfr, FL 338G

— -—

ARTICLE I - Registered Agent, Registered Office, & Registered Agrnl’s‘.Sii_:n-.lﬁ'}rc: [

(e Lanited Linbiliny Compiny cannat serse as its own Registiered Agent, You st designate i indis idisd or amather

hsiness coniry with an active Floeida registintion,) i
S

The name and the Florida street wddress of the registered agent are: N
o o

NAGT VLGP PALA
Name

D Lot CREERAALED fuT T o |

Florida street address (7.0, Box NOT aceeptable)

lLEGLlEy cracce 1l 35513
City Zap

Having heen named as registered agent and (o aecept service of process for the above stared fintired
tiabilioy company ai the place designated in this cortificare, {erehy aceen the appointment as
registered vgent and agree to act i this capacine. 1 purther agree to comphesvith the provisions of alfl
statudes refating to the proper and complete perfornance of my dutics, and Fam familior with and
aceept the obligations of niy position as registered agent ax provided Jor in Chaprer 603, 1.5,

y - Chopas Lopoacs)

P
Registered Agent's Signature (REQUIRLED)

{(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized 1o manage and control the Limited Liability

Compuny;

Name and Address:

"AMBR" = Authorized Member
“MOGR"™ = Manager
NAML Vopeada

2 e & v

MR '
WESiny fua Gy L/ 3G 7

(Use attachment if necessary) ]
'-' _:r; ' —
ARTICLE V: Other provisions. il any. I v
\- : j
=

REQUIRED SIGNATURE:
\y A (s G LopPALt)

Signature of & member or an authorized representative of 4 member
Fhis document is esecuted in accordance with seetion 6030203 ¢1) by, Florida Statates. Tam aware that
any Lndse idormaaon submitied o docament wo the Department of Stite constitutes o third degree felony

as provided for i S 817155 1F8,

NAGT Juprrhres
Typed or printed name of signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Apgent
S ML00 Certiflied Copy (Optional) S 500 Certificate of Status (Optional)




JJUNEH RE 2028
=S A0 mv User t0: nvuppala Qm“m.r..m ? _, Lo - .r.m..: Login. 02/20/2021 01:28 P'M
SRR Y S SRt S
Business Information
Business Details
Pusiness Hlame: APPS VISION PARTMNERS LLC Business 13 735176
Busimess Type: Domestic Limited Liabihity Company Business Status: Good standing
Fanagement Style: Manager Managed
Bucingss Craation Date: 11/23/720156 Hame i State of formation: Not Avatlable
Date of Farmahon in Junisdiction. 1172372015
Prinaipal Office Addiess: 53 Cadagan Way, Nashua, MH, 03062, USA Pakng Adtdeess: iWH, USA
Citizenship / State of Formation: Domestic/Mew Hampshire
Last Annual Report Year: 2023
Mext Repott Year: 2024
Duration; Parpatual
Business Email: iwuppala@comcasingt Phona #: (603-438-8424
Motification Einail: NONE Fiscal Year tnd Date: NOME
Principal Purpose
5.No NAICS Code NAICS Subcode

1 OTHER / soitware cansulting, development of sofiware producis

Page 1 of 1, records 1to 1 0f |



State of New Hampshire Fitd
Date Filed 417/2023

Department Of Stﬂte Eftective Date. 471772023

Bustness [T, 733176

. 2023 ANNUAL REPORT Mavid M Seanlan

Secretany of Spate

BUSINESS NAME: APPS VISION PARTNERS LLC
BUSINESS TYPE:

Domestic Limited Liability Company

BUSINENS 1122 735176

STATE OF FORNMATION: New Hampshire

CURRENT PRINCIPAL OFFICE ADDRESS
54 Cadogan Way

NONE
Nashua, NH. 03062, US: \ ONE

CURRENT MAILING ADDRIESS

REGISTERED AGENT AND OFFICE
REGISTERED AGENT: Vappaka, Nagi
REGISTERED AGENT QFFICHE .
) s t bt av Nas a, . . US/
ADDRESS: - 4 Cadogan Way Nashua, NH, 03062, USA

PRINCIPAL PURPOSE(S)

NAICS CODE NAICS SUB C()[)I-L_:-\

OTHER / software consulting, development of software

TTin o
. ] o T
products e o= ﬂ
MANAGER / MEMBER INFORMATION o b 3 —
o7l =
NAMIE BUSINESS ADDRIESS

STITLE - 13
Nagi Vuppala 54 Cadogan Way, Nashua, NH, 03062, USA

ol

Manager - i

L the undersigned. do hereby certity that the statements on this report are true to the best of my information. knowledge and helicd

(

s
Title: Manager

Business Name: Apps Vision Partners
Name of Signer: Nagi R Vuppala

Title of Signer: Manager

Mailing Address - Corporation Dhvision, NH Depaniment of State, 1 North Main Street, Room 204, Concard, NFH 0350 1-4989
Physical Location - State House Annex, 3rd ! hmr Roum .:17 25 Capitol Street, Concord, N

AN MM M o ar 8 R o gnm ey mom 2 g




State of New Hampshire
Department of State

Payment Receipt

Work Order #: 20239980763239

Receipt Date/Time: 04/17/2023 11:20:00 PM

Paver Information: Filer Information:

APPS Vision Partners LL1.C
54 Cadogan Way
Nashua, NH. 03062, USA

APPS Vision Partners 1LI.C
34 Cadogan Way
Nashua, NH. 03062, UJSA

Paver Customer 1D; 406383 tiler Customer 11); 406383

s
PRV T o |
L (€]
T T3
Payment Information: e !
-, - —
L. e N i
Payment Payment Authorization | Payment o7 Bayment
Date Tvpe Reference # Status —_  Amount|{7
ey i A
04/17/2023 11:33:55 S >
. 2020 R 1 B . s e i - . - -
PM ? Credit Card Auth#: 017207 1 Paid : ($132.00
1 -
Total Pavment Received: ST #5200

Transaction Description:

Transaction # Description Reference Information

N/A

202399807635239-000 | Handiing Charge

20239980765239-001

Annual Report - Domestie Limited Lisbility Company APPS Vision Partners LLI.C

Transaction Information:

Date Received Transaction # Amount
047472023 11:20:00 PM 2023998070635239-000 $2.00
0471772023 11:20:00 PM 20239980765239-001 $150.00
Total S152.00

Drawdown Account Balance: 50.00 Total Duc: $0.00
Credit Account Balance: 50.00 Total Refunded: $0.00
Total Chunge To Credit Account Balance: $0.00

Payment Mailing Address - Vital Reeneds Division, NH Department of Stae, 107 North Main Steeet. Room 204 Concord NFL 03301
Physical Loration - 9 Ratitication Way, Coencord, NH 03301

EPL . . LYt TN E g ™y R YR s g g™ g



