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COVER LETTER

TO: Registration Section
Division of Corporations

sunsecT: FiHoldings LLC

Name of Limited Liabiliny Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certiticate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o ransact business in Florida,

Please return all correspondence concerning this matter to the tollowing:

Mridula Pinapala

Name of Person

Fl Holdings LLC

Firm/Campany

2020 NE 163rd Street, Suite 300

Address

North Miami Beach, Florida 33162

Cinv/State and Zip Code

mridula@fiholdings.net

E-muail address: (to be used for Tuture annual report notilication)

For further intormation concerning this matter. please call:

Jesse Blount wi 205 ,297-2236
Name of Contact Person Area Code Davtime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Carporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clition Building

Tallahassee, FL 32314 2661 lixecutive Center Cirele
Tallabassee. F1. 32301

LEnclosed s a check tor the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

I:ISIES.OU Filing Fee [:] S130.00 Filing Fee & E S135.00 Filing Fee & D STAOLN0 Filing Fee. Certificate

Centificate of Status Cenified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, T1HE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINERS IN THE STHTI.OF FLORIDA:

I'I Holdings LL.C

l.
(Mame of Foreign Limited Liability Company: must include “Limited Liabihry Company,” "LL.L.C.. " or "LL.C."}

FI Holdings Florida LLC

{11 name unavailable, enter allernate name adepted for the purpose of transaeting busingss i Flonida. [T aiternate name must include “Limited Laabiliey Company,” "1 L C.” or "LLL.7)

2 Delaware 3 84-3356414
(unisdichion under the Taw of which foeign tumied labilily company 1s arganired) (FET mumber. 1f applicable)
4.
(Dale first transacted business i Flonda, if priot 10 registration )

(Sec sechions 605 0904 & 605.0905, F S Lo determine penalty habibiyy

2020 NE 163rd Street, Suite 300 6. 2020 NE 163rd Strect, Suite 300
(Matling Addeess)

s,
{Streel Address of Pnncipal Oftiee)
North Miami Beach, FL. 33162 North Miami Beach, F1. 33162
; P
A L)
: =7
: s
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) . N
o
.

115 North Calhoun St. Suite 4
Tallahassee Florida _ 32301 _

(Cits } {20p coxde)

o, 4

Office Address:

Registered agent’s acceptance:
Huaving been named as registered agent and 1o accept service of process for the above stated limited linbility company at the place

designared in this application, I hereby accept the appoinnment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stututes relative (o the proper and complete performance of my dusies, and I am fumitior with

and accept the ebligations of my position as registered agent.
.

@ B John Celatka, Assistant Secretary
C_/ {Registered apent’s signature)




$. Forinitial indexing purposes, list numes, titte or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 10 sis (6) total]:

Title or Capacity: Name and Addroess: Tide or Capacity: Name ammd Address:
Cvanager Name: Mridula Regulagadda [ Muanager Name:
BAntember Address: 2020 NE 163rd Street, Suile 300 [ Member Address:
A whorized North Miami Beach, FL 33162 1 Authorized
i'ersan Person
Cother Clother [CJonher Cother
(Jntanager Name: L Manager Nanee:
CIMember Address: (] Member Address:
(A uthorized [3 Authorized
Person Person

Cother Clother Cinher, (CIother

D.\Ianngcr Name: [ Mamager Name:
[Iviember Address: (O Member Address:
Cauthorized (7 Awthorized
Person 'erson
[(Tother [Conher Clother Clother

Important Notice: Use an attachment 1o report more than sis (6). The attachment will be imaged tor reporting purposes anly. Non-
indeaed individuals may be added to the index when filing vour Florida Department ot State Annual Report form.

9. Aunached is @ certificate of existence. no more than 90 davs old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certiticate under cath
of the translator must be submitted)

10, This document is exeeuted in accordance with section 603.0203 () (b), Florida Statutes. [ am aware that any false information
submitivd in a document to the Department of State constitutes a third degree felony as provided for in s 8171535, F 5.

ey (A —

Tanatre of 78 aathonzed perwn

Mridula Regulagadda

Taped or primted e of aeoee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "FI HOLDINGS 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 SIXTEENTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FI HOLDINGS LLC"
WAS FORMED ON THE TWENTY-NINTH DAY OF MAY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

FAID TO DATE.

! el i
Qunuy W Bubloct, Secretary of Slate 3

Authentication: 204342591
Date: 12-16-20

7357110 8300
SR# 20208672736

You may verify this certificate online at corp.delaware gov/authver.shiml




