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APPLICAT]ON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608303, FLORIDA SIATUTES, THE POLLOWING IS SUBMIITED TO REGISIER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. EIKON ITLLC

(Namg of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.™)
Company,” “L.L.C.

(If naime unavailable, cnter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopiing the aliernate name. The alternate name must include “Limited Liability
,” uLLC.“)

2. Delaware

(Jurisdiction under the law of which foreign limited liability
company is organized} :

4. 3/7/2008

A6 - S5HRA6
( FEI number, i apphicable)
5. Perpetual
(Date of Orparization)
6. __LApOn Gy lity cadhen

(Duration: Year limited liabitity company will cease 10
exist or “perpetual”)

- (Date first transacted business in Florida, if prior 10 registration.)
7.

(Sce sections 608.501 & 608.502 ¥ 8. o delemune penalty linbility)
1953 Renssclacr L, Wesley Chapel, Florida 33543

(Sucet Address of Principal Cffice)

8. Tftimited liability company 1s a manager-managed company, check here L]

=2
f; I T .
Tt %
é ? % .-—'“";
> :;‘. ~ '{‘"
9. The name and usual business addresses of the managing members or managers are as follanJ A ,.,\_ o= [a%)
A Vi
Chaitanya Doddakad:, 120 Comell Dr SE Apt # 201, Albuquergue, New Mexico 87106 -, ., .%? (-
-
C-o‘ R
Lakshmikanth Reddy Sripuram, 7821 Chelsea Jade Ln Apt # 314, Charlotte, North Carolina 23269 ,_,??‘ ';1
Havah Endeer, 120 Comell Dr SE Apt # 201, Albuguerque, New Mexico 37106
10, Attached is an oniginal certificate of existence, no mare than 90 days dd, duly authenticated by the official having custody of recortds in
trenslation of the centificate under cath of the translatormust be subnitted )

thejurisdiction under the: law of which itis onganiaud, (A photocopy is it acceptable. H‘tfemtﬁmlsm a foragn languagr, a
11.

Nature of business or purposes 1o be ¢onducted or promoted in Florida
-All lawful business

oo

Signature of a member or an authorized fepresentative of a member,
(In accordmmee with section 608.408(3), 7.5., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)
Chaitanya Doddakadi

Typed or printed name of signee

Hioooo\so2wy 3
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Attachment to: Application By Foreign Limited Liability for Authorization to Transact
Business in Florida:

Article #9 Additional Managing Member

Mahendra Raj Pavan Pusarla, 1953 Rensselaer Dr, Wesley Chapel, Florida 33543
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QOFFICE AND REGISTERED AGENT IN THE STATYE OF
FLORIDA.
1. The name of the Limited Liability Company is:
EIKONITLLC
If name unavailable, the allemate name to be used in the state of Florida is:
2. The name and the Florida street address of the registered agent and office are:
Business Filings Incorporated =t =1
e =
(Name) e B
e i
S G e
1203 Govemors Square Bivd, Suite 101, 'ﬁ,':; ™~ ‘{“"
Florida Swreet Address (P.O. Box NOT aCCE#TARIE) '}43‘73_ o oy
A 1
TR B ¢
Tallahassex FL_ 32301-2960 <L @ ”
City/State/Zip =E
oI
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 certificate, I hereby accept the appoiniment as registered ‘
ageni and agree fa act in this capacity. 1 further agree to comply with the provisions of all statutes !
relating 1o the proper and complete performance of my duties, and I am familiar with and accepi the |
obligenions of my positton as registered agent as provided for in Chapter 608, Florida Sratutes.
(Sigunature)
Mark Williamns, A.V P., Business Filings Incorporated
5$100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent
5 3000 Certified Copy (optional)
£ 506

Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EIKON IT LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE TENTH DAY OF JUNE, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

\mﬂ(’i

Jelfrey W, Bulluck. Secretary of State
AUTHEN:! TION: BOd46563

4515628 @300

100646103 DATE: 06-10-10

You may verily this certificate opline
at corp.deluware.gov/authver. sh



