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

N COVPLLANCE THTE NECTRON 605002, FLORIDA NTATUTER THE FOLLOWING 8 SUBAMITTED TO REGITER 4 FYREXSN 1 IMITED [IABILITY
INIPANT TO TRANSACT BUSINGSS INTHE STATE OF FLORINA:
CENTRAL FLORIDA INVESTMENT MANAGEMENT L1.CC

(Nmme af Foreren Timiied bty Company: must melude 1 asd Lasihty Company. 10,0 . 0f “LLL. T

(11 me wireailshia. enrer altereaze nanse sdapied & 1he purpost of Fansncting busineas in | "orida, The dremale name must inglude “Limited Liabehey Compamy " 710 or"LLE Y

Delaware §8-11999738
2. 1.
{Tunstiction uncer the Tnw AT which Torgsan Jirited habeiy compary ™ prEanized] TFET rumbor, 1T applcnbic !
Upon Filing
4.

(12arc [t tmnancice, Pisineas i FIOr-ga, ] pont &y fegeteanan, |
502 eaeugre GOSN & RBS MIIE TS i deermine penalty bz )

600 Cleveland Street. 600 Cleveland Street,
3. 6,
(St AGE R o Prmpl Diloe ) T\inlng Address)
Suite 239 Suite 239
_ . . (R -~
Clearwater, Florida 33735 Clearwater, Flonda 31733 —F o
=2 >
- = )
- r .
7. Name and sireet address of Florida registered agent: (P.0O. Rox NOT acceptable) = —
ey (%]
: =
SPIEGEL & UTRERA, P.A. ' = _
Name: p—
| 240 SW 22nd Street. 4th Flgor o . g
Office Address:
Miami 33148
, Florida
Cityy (i candz}

Registered agent’s acceptance;

Having heen named os registered agent and to accept sorvice of process for the above stared limited liability company af the place

designated in this application. I hereby accept the appointment ax registercd agent and agrec o act in this capacity. | further agree

te comply with the provisions nf all swatutes refarive to the proper and cemplete porformance of me dutics. and [ am familiar with

and accept the obligations of my position as registered agent.
S®egel i Ureeme @ B S

- i ;'/—- -— -

\3‘1 . / _i C@g,égq 1 ,"ﬁ{f‘lrg - Aaialp I)’T(-‘,CTU\ e f,‘t.éh':‘l-u.."

/ { f,’l’!epinurmi ngent’z signatre |
/ /

, /
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§. Forinitial indexing purposes. list sames. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) toal]:

Title or Capacity: Name and Address: Name and Address:

Title or Capacity:
) Vijaya Krishna ReddyToluganti Srinivasa

= Manager Name i_1Manager Name:
CiMember Address: 500 Cicveland Street. Ste. 239 iviember Address,
T Authorized Clearwater, FL 33753 O Authorized
Person Person
Tnher JOther T Other T Other
TManazer Name: ¢IManager wame;
[COnviember Address: ZiMember Address:
DY Autharired i Authorized
Person Pcrson
JOther ~ 0Other ClOther C0ther
hanager Name: CManagar Namc:
{JNiember Address: . CiMember Address:
T Autherized i Authorized
Person _ Person
CiOther T3Other TIOther TJOther

Imiporant Notice: Use an artachient to report more than six (6). The attachment will be imaged far reperting purpoeses only. Non-
indexed individuals may be added to the index when filing vour Florida Department of Staie Annual Report form.

9. Attached is a certificate of existence, ne more than 90 days old. duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (1 the certificaic is in a foreipn language, a transtation of the certificate under oath
of the translator must be submitted)

10, This document is exccuted in accordance with section 605,0205 (1) (b). Florida Statutes. | am aware that any false information
submitted in v dovument to the Department of State cunstitutes a third depree felony as provided for in s 817155, F 8,

o 5o fon

Sigmuatre of un pgborzed pern

Vijaya Krichna Redely Toluganti Stinivasa

Isped pr morred oo nfﬁgncc

H22000227928 3
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Delaware

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DO HEREBY CERTIFY "CENTRAL FLORIDA INVESTMENT MANAGEMENT
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS TRE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF JULY, A.D. 2022.

Authenticaticn: 203892699
Date: 07-12-22

6905754 8300
SR# 20222961501

vou may verlfy this certificate orline at corp.delaware.gov/authvet shtml

H22000237928 3



