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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THIE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILIY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. ALKAVEN HOLDINGS L1.C

(Name of Forcign 1amited Wbty Compiny; tmist wehde - Lamied Liability Gompary. TG, or 1145 1
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(lt mame unavailable, enier AI!-.ru e NG Adup\:.l for the purpose of transacting business in Flotuda, The altemate name must inchide © "Linted
Liubility Compuny,™ "L G2 or " TLC ™)

, Delaware 3 -
wls =)
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4 No business transacted in Florida prior to registration '-;;‘:.-j_._ T
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(Date Just wansacted business (s 1 (Gride. 1T pricr 19 segistration.) »f. -
{See secuons 605 0904 & 605.0508, F.5. to delermine penatty Labality) (“ -
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s 3655 Prune Ridge Ave, Apt 55, Santa Clara CA 95051 T%
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{Steet Address ol Pancipal Oitree) C_?:‘“

¢ 3655 Prune Ridge Ave, Apt 55, Santa Clara CA 95051
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7. The nane, title or capacity and address of the person(s) who has/have authority to manage is/are:

Venkata Alladi, Member, 3655 Prune Ridge Ave, Apthb, Santa Clara CA 95051

Alaknanda A"adl Member, 3655 Prune Ridge Ave, Apt 55, Santa Clara CA 95051

&. Atiached is un original certificate of exisience, no more than 20 days old, duly authenticated by the otficial
having custody of records in the jurisdiction under the faw of which it is organized. (A photocopy is not
acceptable. 1f the certificate is in a foreign language, 4 translation of the certificate under nath of the translator

must be submitted)
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T b]gnalu:u of an authorized person
(1 gecordaree with section 605.0703, F.& | the exevutson of tins document constitites an atfiromstion unde the penalties of pojuey that the fus gited herein are true, |
arn awmre that any filse (nfomnsdion subinitted i 4 dovumaent o the Deparonent of Stle constitntes 8 thitd deyres felony 38 provided fx in s 817155, F8)

Venkata Alladi

Typed or printed name of signee
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CERTIUFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QOFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 605.0113 or 605.0902 {1Xd), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THL
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
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Hunavailable, the altemate to be used 11 the siate of Florida is: ‘_/7,‘7\3;_ /‘\ T
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2. The name and the Florida street address of the registered agent and office are: A} o ":'._3
~
97, ©
* .
Registered Agents Inc. Za

Nutaed

3030 N. Rocky Point Dr. Suite 150A

Tampa gy, 39607
(_‘iLy/Sml.;.:fZip

Having been named as registered agent and to accept service of process for the ahove stated limited
liability company at the place designated in this certificate, L herchy accept the uppointment as
registered agent and agree (o act in this capacity. [ further agree fo comply with the provisions of all
statutes relating o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided fur in Chapter 605, Tlorida
Statutes.

Rill Flavre- President

T Gignare)

$100.00 Filing ¥ee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy {(opticnal}

§ 500 Certificate of S1atus (optional)
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elaware ...

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERITIFY "ALKAVEN HOLDINGS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF FEBRUARY, A.D, 2015.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "ALKAVEN
HOLDINGS LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF JANUARY,

A.D. 2015,

Jolray W, Butock. Secrary of Stale
5680464 B300 AUTHENTICATION: 2141882

DATE: 02-23-15

150244264

You may verify this certificata cnline
df corp. dewlawdra.gov/authver shtml
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