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COVER LETTER

TO: Registration Section
Division of Corporations

Sreenidhi Holdings, LLC

Name of Limited Liability Company

SUBIJECT:

The enclosed "Application by Foretgn Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submidted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Rakesh Kothuru

Name of Person

Sreenidhi Holdings, LLC

Firm/Company

209 Surtees Point St

Address

Las Vegas, NV 89144

Citv/State and Zip Code

rakesh@labsofamerica.com

E-mail address: (to be used tor future annual report notification)

For tfurther information concerning this matter, please call:

Rakesh Kothuru

wName of Contact Person

702 5409305

Daviime Telephone Numbey

7
[

Area Code

- e

MAILING ADDRESS: STREET ADDRESS: I Lt
Division of Corporations Division of Carporations  t° . 3z
Registration Section Registration Section R — ’:-.
P.O. Box 6327 Clifton Building Fey 93 1
Tullahassee, FI1L 32314 2661 Exceutive Center Cirgle ™ 2 ;._-_
Tallahassee. FL 32301 70 250 %7
by
Enclosed is a check for the following amount: o]
Please make check pavable to: FLORIDA DEPARTMENT OF STATE ~
D S$130.00 Filing Fee & O 5$155.00 Filing Fee & D 5160.00 Filing Fee. Certificate
ot Status & Certified Copy

[ 5125.00 Filing Fee
Certificate of Staws Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITEESECTION 603 K02, FLORIDA STTUTES THE FOLLOWING IS SUBNITTTED TU REGISTER A FOREKGN TINTED LIABITTY

CONPANYTO TRANSACT BUSINERS INTHE STATE OF FLORIDA:

. Sreenidhi Holdings, LLC
. '_"nl "l.[(‘“l

thame of Fareign Linnged Lisbihty Company, must include “Timted Liabilay Company,” L C

AN artLLEe T

111 name unavaifable, eaner aheenate name adopted Tor the purpose o ransacung usmess o lioda The altemaste naote anest medtute “Longed sty Compas LA

.Nevada . 84-4943186

Juisdiciion under the Taw of which 1oreagn haited habshy company os orgam zed)

 03/27/2020

1Date Tiest wansacted busitess i Flonda, of proivr to segistiation |
vhes e fions B UK oS G905 F.S o determine ponalty Batulity o

, 209 Surtees Point St . 209 Surtees Point St

Las Vegas, NV 89144 Las Vegas, NV 89144

7. Nuwine and street address of Flerida registered agent: (P.O. Box NQT acceptable) S
r‘_ 3

Registered Agents Inc.

7901 4th St N STE 300 e
iy

St. Petersburg o, 33702 &

(i)

Nume:

03714

LOZIW 9 yyn 0¢

Registered agent’s acceptlance:

Having been named as registered agent and to accept service of process fur the above stated limited liehility company af the place
designated in this application, I hereby aceept the appointment as registered agent and agree fo act in this capacity. 1 further apree
to comply with the provisivns of all stutuses relative 1o the proper and complete performance of my duties, and I am fumilior with

and accept the ebligations of my position as registered agent,

Bt e

tRegistered agent’s aignanmen




8. Forinttiad indexing purposes. list naniwes. title or capacily and addresses ol the primiary membersimanagers or persons authorzed

manage [up to six (O} total]:

Title or Capacity:

CManager
LA ember
ClAauthorized

Person

(ltxher

MName and Address;

Rakesh Kothuru
209 Surtees Point St

Name:

Address:

Las Vegas, NV 89144
?\«.KL sk Karwupo
Clother

O] Manager

D:\-icmbcr

U] Authorized
Puerson

DOlhcr

Name:

Address:

UOnher

E].\!:m:lgcr

D.\icmbcr

(JAutherized
Person

Clother

Name:

Title or Capacitv:

Address:

Doher

N Manager
[] Member

[:] Authorized

Person

(Cotker

O Manager

(] Member

[J Autharized
Puerson

ClOther

Mame and Address:

] Manager

D AMember

!:] Authorized
Person

Lother

Name:
Address:
DOlhcr
Nume:
Address:
[Jother
Name: oo
r L)
Address: 5
REE o
T e T
L M
e fo o
. « = O
;.:.-:;.- Olh%—s
S
~

Limportant Notiee: Uise an attachment to report more than six (6). The attachment will be tmaged tor reporting purposcs enly. Non-

indexed individuals may be added 1o the index when Gling vour Florida Department of State Annual Report forn,

Y. Altached is a certilicaie ol exisience. no more han 90 days vid. duiy suthesticaied by the oflicia buving custody ol records in the
Jurisdiction under the law of which it is organized. (I the certiticate is in a foreign language. a translation of the certificate under oath

of the translator must be submitied)

10, This document 15 exectited in accordance with sectron 603.0203 (1) (b), Florida Statutes. T am aware that any fulse infornation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 317,153, F.5.

/"_\

Syttt aan audliniscd pervon

Rakesh Kothuru

Ty ped ot pumed natee of signee
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SECRETARY OF STA TE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

|. Barbara K. Ccgavske. the duly qualified and elected Nevada Secretary of State. do hereby certify that ||
I am. hy the laws ol said State. the custodian of the records relating to filings by corporations. non-profit
corporations. carporations sole. limited-labulity companies, imited partnerships. Tlimited- labifity
parinerships and business trusts pursuant o Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to exeeute this certificate,

| turther certity that the records of the Nevada Secretary ot State. at the date ot this centiticate,

evidence, Sreenidhi Holdings, LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (80) duly
organized under the laws of Nevada and existing under and by virtue of the laws ot the State of Nevada
since 03/02/2020. and is in good standing in this state.

IN WITNESS WHEREOF. I have hereunto set my
hand and athixed the Great Seal of State, at my
oftice on 0371 1/2020.

Lodos Cjw&,

BARBARA K. CEGAVSKE |
Certificate Number: B20200311646914 Secretary ol State

You may verify this certiticate

online at hip://wWwiw . nvsos.eov
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