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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2019 Ligpes-

-

NAGENDRA TUMMALA
SRIBALAJI LLC

15398 PLUMSTONE DR,
EDEN PRAIRIE, MN 55347

SUBJECT: SRI BALAJI LLC
Ref. Number: W19000017214

We have received your document for SRI BALAJ! LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist I Letter Number: 319A00003676

www.sunbiz.org
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COVER LETTER

TO: Repistration Section
Division of Corporations

Sri Balajt LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Apphication by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Cerliticat
Existence, and check are submiited to register the above referenced foreign limited liability company 1o transact business in Flos

Please return all correspondence concerning this matter 1o the foilowing:

Nagendra Tummala

Name of Person

Sri Balaji LLC

Firmy/Company

153398 Plumstone Dr

Address

Eden Prairie, MN 35347

City/Staie and Zip Code

lampa@sspiceusa.conm

E-mail address: (10 be used for future annual report netification)

For further information concerning this matter. please call:

Nagendra Tummala 612 695 7048
at { )

Name of Contact Person Arca Code Daytimie Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registrativn Seciion
P.O. Bex 6327 Clifton Building
Talluhassee, FL 32314 2661 Executive Center Crrele

Tallahassee, FL 32301
Enclosed is a check for the following umount:
Please make check payable io: FLORIDA DEPARTMENT OF STATE

O si2so0 viting ree O 513000 Fiting Fee & T $155.00 Fiting Fee & M $160.00 Filing Fee. Centific
Ceruficate of Status Certified Copy of Swius & Cerufied Copy



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

IN COMPLIANCE WIIH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIIGN LIMITE
COMPANY TOTRANSHCTBUSINESS INTHE STATE OF FLORIDA:
| Sri Balaji LLC

t~ame of Fercign Lunited Liabifity Company; must wclude “Limited Liability Company,” "L L.C.," or “LLC.™)

Sri Balap L.L.C

(1 mame unas ailable, cnter alicnmiate nanxe adapted for the purpose of transactng business 1 Flonda The abermate name must melude "Gmited Bizbadey Cempany "L LCor "L

Ninnesota $3-3456369

tJ
(%]

PJurdicien ender the lw of wmeh wegn imned habidny company 1y arganieed) (FET number. 17 applicabic)

(Drate first ransacied busness in Flonda, if phor Lo regidrstion,)
(Sce seetions 605 (K04 & 605 0905, F.S. 10 determune penalty habditg)

1231 E Fowler Ave 13398 Plumstone Dr
5 6.
(Steect Address of Principal Otbice) tMahing Address)
Suitg B2
()
Tampa. FIL 330142 Eden Prairic, MN 55347 =

it
Bk

7. Nume and sireei address of Florida registered agent: (P.O. Box NOT acceptable)

[y
)

Nagendra Tunimala
Nane:

9t W0 Hd ) - ¥H 6l

VQI¥04 I3SSVRF 1V
YIS 40 VY

1251 k£ Fowler Ave
Office Address:

Tampa 33612
Fonda

Ty (Zap codel

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liahility company ar the
designated in this application, § hereby accept the appointwent as registered agent and agree 1o act in this capacine. 1 furthe
to comply with the provisions of all statutes relative to the proper and camplete performance of my duiies, and I am fumiliary
and accept the obligations of my position as registered agent.

8
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(Ruginicred apent’s signatore)



2. For initial indexing purposes. Hst names, title or capacity and addresses of the primary members/managers or persons aut
manage (up to six (6) total}:

Title or Capacity:

@Managcr

[@iMember

(W) Authorized
Person

[ JOther

Name and Address:

Sanjeevi Nuravanan
Name:

Title or Capacity:

m Manager

1231 E Fowler Ave
Address:

W) Member

Suite B2

(Wi Authorized

Tampa, FLL 33612

Person

Jother

IZMan;lgcr

[ANember

m:\ullmri?.ccl
Person

TOther

[ JOther

N Amudhan Devanesan
Name;

Name and Add

) Dillishankar Perumal Re
Name:

1251 E Fowler Ave
Address:

Seue B2

Tampa, FL 33612

(other

[] Manager

1251 E Fowler Ave
Address: l -

(] Member

Suiie B2

(7] Auhorized

Tampa, FL 33612

Person

[(COther

[ IManager

[ IMember

(JAuthorized
Person

[Gther

[(JOother

Name:

Address: - .-

—An B
Name: Zo
L
—,

() Manager

Address:

[ ] Member

[ ] Authorized

Person

[ jOther

[ JOther

Nime:

Address:

[lother

Jmporiant Notice: Use an attachment wo report more than six (6). The attachment will be imaged for reporting purposes only, N
indexed individuais mav be added 1o the index when filing vour Florida Depaniment of State Annual Report form.

9. Attached is a certificate of existence. nu more than 90 davs old. duly awthenticated by the otficial huving custody of records
jurisdiction under the law of which 1t is organized. (I the certificate 1310 a foreign language, a translation of the ceruficate unds
of the rranslator must be submitied)

10. This document is executed i accerdunce with section 6403.0203 (1) (b)), Florida Sttutes. | am aware that any false informat
submitted in @ docwment to the Department of State constitutes a third degree felony as provided for in s.817.155.F.5,

/-"-._—-'
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Signaiure of an authornzed person

—_—
AN N LN N f.\-.\—L._."\

Typed or primed nage of sipne:



Office of the Minnesota Secretary of State
Certificate of Good Standing

[. Steve Simon, Secretary ol State of Minnesota, do certify that: The business entity
listed helow was filed pursuant to the Minnesota Chapier listed below with the Oflice of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate 1s issued.

) .. -t
Name: Sri Balagi 1.1.C ".;L_-_C. t%
. o -
: : : 2 | gt
Pate Filed: 01/03/20169 2?_7_; 2
File Number: 1060356200026 ro L |
. vl
' 0 - < H L1 b . " ')’) ) »
Minnesota Statutes, Chapter: 322¢ ?'E%:% .-_%
Home Jurisdiction: Minnesoti 2o, @
=57
This certificate has been issued on: 02/25/2019 kel

Phive (P

Steve Simon
Secretary of State
State of Minnesota




