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COVER LETTER

TO: Registration Section
Division of Corporations

Pintegra LLC
SUBJECT:

Namu of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Lxistence. and cheek are submitted 1o register the above referenced forcign limited Liability company to transact business in Florida.

Please return ali correspondence concerning this matter to the following:

Lakshmikanth Reddy Sripuram

Name ot Person

Pintegra LLC

Firt/Company

218 Route 17N Suite 400-1

Address

Rochelle Park. N) 07662

City/Siate and Zip Code

accounting@pintegralle.com

E-mai] address: (10 be used for future annual report notification)

For further information concerning this matter, please call;

Lakshmikanth Reddy Sripurum 505 400)-9¥84
at ( )

Name of Contact Person Arca Code Daytine Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ol Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable wo: FLORIDA PEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COVMPLIANCE W SECTION GO 0K02, FLORIDA STATUTES THE FOLLOWING IS SUBMITTID 10 REGISTER A FORFIGN LINITRD LIABIFTT
COMPANY TO TRANSACT BUSNINESS INTHE STATE OF FLORIDA:

| Pintegra [L1.C

(Name of Poreign Limited Liability Cionpanyy must include “amited Liability Company ™ LL.C. o LIC. 3

(1f nanre umasailable, enter altermate nanie adopred for the purpose of transacting bisiness in Plogida The allermate name muse melude *Limited Lisbilny Company " “LL.C.™ or “LLCT
New Jersey

46-161 8672
2. 3.
(turidicton under the Taw at which foreign Tinuted Tubihity compeny 1 orgamered) (FEI number 1 applicablel
4. o, ~
{Date ind tansacted busmess i Flortda, 1 prior 1o regaestzation T =
[See sectioms K0S G904 & H05. 0045, F.S W determing pemwalty liabiline —_— o
4 ! — ~
: . P b - B
218 Route 17N Suite 400-1 218 Route 17N Suite 400-1 . o |
5. f, T xz= ———
(8trvet Addeess of Prictpal Officct (M uhng Address) i ™I -
A ™2 H
e - . el
Rochelle Park. NJ 07662 Rochelle Purk. NJ 07662 O W I
- -
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=
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Lakshmikanth Reddy Sripuram
Nune:

20617 Whitewood Wiy
Oftice Address:

Tampa 33647
. Florida

1CI 1Zin conde)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company wt the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agre,

1 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

R

(Rewastered ugcal;i"i sigatiee)




8. Fornitial indexing purposes. list names. title or capacity and addresses of the primarv members/managers or persons authorized to
manage fup o six (6} ual]:

Manager
= Member
O Authortzed

Person

T Other,

Title or Capacity;

Nome and Address:

Lakshinikanth Reddy Sripuram
Name:

218 Route 17N Suite 400-1
Address:

Rochelle Park. N1 07662

UManager

O Member

U Authorized
Person

ClOther

OManager
CiMember
O Authorized

Person

U1Other

Onher
Name:
Address:

COther
Name:
Address:

UOther

Title or Capacity:

0O Manager
m Member
O Authorized

Person

OOther

Name and Address:

Lakshmikanth Reddy Sripuram
Name:

218 Route 17N Suite 400-1
Address:

Rochelle Park. NJ (07662

UManager
O Member
Ol Authorized

Person

LoOther

O Manager
CMember
O Authorized

Person

O Other

TOnher
Name:
Address:

C]Other
Name:
Address:

ClOther

Important Natige: Use an attachment 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 tiling vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I{ the certificate is in a foreign language. a translation of the certificate under vath
of the transtator must be submitied)

1Q. This document is executed in accordance with seetion 605.0203 (1) (b). Florida Siatutes. 1 am aware that anv false information
subiitted in u document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Signature of ap a:nb‘j-il.:d pensun

Lakshmikanth Reddy Snpuram

[yped or printed wune ot vignee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

PINTEGRA LLC
(400537471

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on December 21, 2012.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

LARSHMIKANTH REDDY SRIPURAM
28 STATE RT 17 N, STE 400
ROCHELLE PARK. NJ 07662

IN TESTIMONY WIHEREOF, I have
hereunto set my hand and affived
my Official Seal at Trenton, this
13th dav of June, 2022

oy M

Elizabeth Maher Auoio
State Treasurer

-y

Verifv this cortificate omline at

hps v Lstate nj e TYTR _Standing Cort ISP/ erife_Certjvp



