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COVER LETTER
TO: Registration Section

Division of Corporations

NAGESH KAKARI AMUDI LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submilted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

NAGESH KAKARLAMIUIDI

Name of Person
NKLILC
Firm/Company
16791 SW 14TH STREET
—
=S,
&2
Address s VO
¢ =R
PEMBROKE PINES, FI. 33027 o T
o oy
- [
City/State and Zip Code -z s
nageshd @@ gmail com o i
- =
F-mail address: (to be used for future annual report notification) . @
Far further information concerning this matter. please call:
Nugesh Kakarlamudi 703 457198
at ( )
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division ot Corporations Division of Corporations
.0. Box 0327
Tallzhassee. FL 32314

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassce. FL 32305
Enclosed is a check tor the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
D $123.00 Filing Fee

[ $130.00 Filing Fee & O $155.00 Filing Fee & EI/SIGO.{)() Filing Iee. Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0X02, FLORIDE STATUTES TTHE FOLLOWING s SUBMITTED TO REGISTER A FORFXGN  LIMITED [IARILITY
COMPANY TO TRANSACT BLNINESS INTHE STATE OF FLORIDA:

NAGESH KAKARLAMUDI L1LC
l.

(Mame of Forcign Limited Liabtlity Company; must include “Limited Fiability Company.™ [L1.C. or "LLC.TY
VIRGINIA_USA

2

47- 1587701

{Junadiction umder the Taw of which foreign limited Tability company 15 orgamized)

Ly

(} name unavaitable, enter aliemate name adopred for the purpose of Imnsacting business in Florida. The alienate name must include “Limited Liabiliy Company,” "L.L.C." or "LLCT)

{FEY number, 1 applicable}
9577 SUNNYSLOPE DR

5

(Pxate firsl transacted business in Flooda, i prion to regpstralion,
(See seetions 6050904 & 605.0905, F.5. to detarmine penabty lahehty b

95377 SUNNYSLOPE DR
. 6.
{Street Address of Prneipal Office) {(Miuling Address)
MANASSAS MANASSAS

-2

VA 20112 VA 20112 =
. [ ":;ﬂ
= e
P ™~ -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - o
>
NAGESH KAKARI.AMIII)Q' > :';,',‘l

3 N

Name: o g -
16791 SW 14TH STREET e
Office Address:
PEMBROKE PINES 3627
. Florida
(City')
Registerced agent’s acceptance:

{7ip ronde)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in tiris application, I hereby accept the appoimiment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the g
and accept the obligativns of my positien as registered 4,

er aind complete performance of my duties, and { am familiar with

—
1Rw .'liz.::m's ‘jd:uun:)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total):
Title or Capacity:

Name and Address:

Title or Capacity; Name and Address:
NAGESH KAKARLAMIUIDI JANAKI KAKARI AMUDI
= Manager Name: O Manager Name:
16791 SW 14TH STREET Y377 SUNNYSILOPE DR
OMember Address: = Member Address:
PEMBROKE PINES MANASSAS
CJAuthorized OAuthorized
FILLORIDA 33027 VIRGINIA 20112
Person Person
CIOther O0Cther COther COOther
DIManager Name: OManager Name:
OMember Address: COMember Address:
ClAuthorized OAuvthorized
Person Person
OOther, B3 0Other OOther COther
OManager Name: CManager Name: =2
[ ]
. [R1h]
OMember Address: CIMember Address: = |
r Y]
. ] y L ™~ e
OAuthorized [} Authorized e =)
- - - T‘l
Person Person 3= |
3 o LY
T Other Oher COther COther g}

[mportant Notice: Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

9. Attached is & certificate of existence. 710 more than 90 days old. dulv authenticated by the oflicial 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 certificate under oath
of the translator must be submitted)

[0. This document is executed in accordance with section 605.0203 (1) (b)., Florida Statutes. | am aware that
subntitted in a document to the Department of State constitu

any false information
hird degree felony as provided for in 5.817.135, F.8.

“~Srnathre of ah phthorized persan

NRGESH K AKARLAMUD
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State Qorporation Commission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That Nagesh Kakarlamudi, LLC is duly organized as a Limited Liability Company
under the law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on July 10, 2013; and

That the Limited Liability Company is in existence in the Commonwealth of\/tr&ua
as of the date set forth below. .
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Nothing more is hereby certifted. : <
o
P
©

Signed and Sealed at Richmond on this Date: -

Ju[y 26, 2021

ﬂa—«-ﬂ%**

Bernard J. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2021072616140697



