~ Mi12000006515

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] war [] maw

[] Pick-up

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

DHMIARETHAN

200240660192

—
~ 7
- ®m oW
S .
M \ -
o v,
A S
'h'"" "f f‘r’-
o
*-?’i-.a w
—
ER =
TR
55 8 o
I
ey -y r-
Mo rm
s I —
gcc = O
-—1
o=
=
m ——
> oo



- CSe. | |
'lIE:;;:D o - e e ‘

CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 120000000135
REFERENCE : 443427 7458394
AUTHORIZATION
COST LIMIT

ORDER DATE : December 3, 2012

ORDER TIME : 9:02 AM
ORDER NO. . 443427-001
CUSTOMER NO: 7458394

FOREIGN FILINGS

NAME : KRISHNAMOORTI FAMILY LLC

XXXX OQUALIFICATION (TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Stephanie Milnes -- EXT# 52920

EXAMINER;




AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU’I‘HleZATI ONTO
TRANSACT BUSINESS IN FLORIDA

N COMPLANCE WITH SECTION 608,503, NUORIDA STATUTES THE FOLLOWING Emmuf) 0 REGISTER A4 FOREK

LIMITED LIABILIY COMEANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA: 44 i

1. KRISHNAMOORTI FAMILY LLC

(Name of Forsigm Linited Liability Company; must Include “Lintited Liabllity Company,” "L.L.C,” or TLC)

{{fname onavallable, enter alternate name udopind for the purpose of tragsacting business in Florida and atach 2 copy of the written

vonsent of the managers or managing membery adoptipg the slemate name. The aliermste seuge oust Include “Limited Liability
Company,” “L.L.C,” “LLC.")

Alabama ,

21(]:1 'sdlicrion der the Taw of wikch foreign Tmiled Hgbility 3 le -l itogtl
T under (he Jaw of wiich fo ;

company is organized) ‘ reign Linited ligbility {FEI number, il applicable)

4 1W0/2172004 5 Perpatual
(Date of Qrganization) ) (Duration: Yeor houted lobitity conrpany will cesse to
cxist or “perpetual™)
6. 1o fi1f{2oia
{Dute firnt transacied businezs in Flonda, 1f prior lo registmiion.)

(See sections 608.501 & 608302 P.5. to delermine penalty liahility)

—y o I;
5 45415 Antalope Drive, Fremant, CA, 94539 . 2'; S
<
gl
=T ﬁ
(Sireet Adthess of Poncipal OFfee) —E
w2~
8. If imited lisbility company is 8 manager-managed corapany, check here R i:n = =
. .. - — (¥s)
9, The pame and ususl business addresses of the managing memibers or managers are as follows: %;;‘ [
=~
O,
SinGA 4 DURGA KrisdwAMereT! { MEMBERS - @

S ANTELDLE Deiye

ERE Mo CA GUSRT

10, Attached isan origimal certificate of existence, no more thin 90 days old, duly autherticated by the official havingustody of reconds in

the jurisdiction wider the law of which it is arganized. (A photacopy is not acoepable. Ifthe certificatisin o foncign loommge,
trosiation of the certificmie under oath of the transtator must be submitted )

11. Natre of business or purposes to be conducted or promoted in Florida: Real Estata

XL“( o "e—vv-ﬁwq—a‘“-c? )

AT ; .
Signature of a member or an authorized representative of a member.
(in accondsnce with section 608.408(3), F-S., the exsoution of this decument constitutss an affirmntion under tho
. pepalties of perjury sl the fots stated hereln are tnee. 1 am swarc thet any filse information submitted in a
docursent to the Depactment of Stte copstitutes & third degres felony as provided for i 3,817,155, F.5.)
Dr. Singa Kiishnamoort

Typed or printed name of signee

g3ni3




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 QFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
KRISHNAMOORTI FAMILY LLC

—_—

I unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office arg:

Corporation Sarvice Company

(Name)

soyHy 1L
1 30iS

0 A

1201 Hays Streal

Florida Sreet Address (P.O. Box NOT ACCEFIABLE)

EE
A

Tallahassee

1S

32301
FL.

City/State/Zip

YARIO 1
31V

Having been named as registered agent and to accepl service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointmeni as
registered agent and agree to acl in this capacity. I further agree to comply with the provisions of ali
statutes relating to the proper and complete performance of my duies, und I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida
Startites.

Cormporation Service Company

By Staph pmis Mulmew At N-P.

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (opfioual)

§$ 500 Certificate of Status (optional)

SERLE



' Beth Chapman P. 0. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Beth Chapman, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Krishnamoorti Family LLC
was formed in Montgomery County, Alabama on October 21, 2004. The Alabama
Entity Identification number for this entity is 456-581. I further certify that the
records do not disclose that said entity has been dissolved, cancelled or
terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

12/4/2012

Date

Tttt Clnprnan

Beth Chapman Secretary of State

20121204000000604




