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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: RepDy HoLDINGS, LLC

Namie of Limited Linbility Coinpany

The enclosed "Application by Foreign Limited Liabiliy Company for Authorizadon w Transact Business i Florida,” Certificae of
LExistence. and check are submitied w register the above relerenced foreign linited Hability company w transact business in Florida,

Please return all correspondence concerning tus matter to the following:

SRTLAKSHMT REDDY

Name of Person

REODY HOL.D'LNGS/_ LA C

Firm/Company

12126 MASON ST

Address

ELKHORN L NEBRASKA 68022

Citv/state and Zip Code

baddyhoid’mgs—l“c @(jma‘nl-wm

[-mand address: (1o be used for Tuture anneal report notification)

For further information cancerning this matter, please call:

SPILAKSHMTI REDDY b4 6 , ATS 0962
Name of Contact Person Area Code Davtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Sutte 810

Tallahassee, FiL 32303

Enclosed is a check tor the tollowing amount:

Please make check payable o FLORIDA DEPARTMENT OF STATE

A$125.00 Filing Fee L1 8130.00 Filing Fee & L1 S1535.00 Filing Fee & U S160.00 Filing Fee, Centiticate
Certificate of Status Certifted Copy ol Status & Cenitied Copy



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

IN CUMPHANCE UTTH NFCTHON 608 000, FLORID STATUTES, THE FULLOWING {§ SURMITTED T0 REGITER A FORFION LRGITCD 1IHRITY
COMPANY TOTRANKACT BUNNINS INTHE STATIECGFFLORI T

L. ReEDDY HOLDINGS, LLC

{Name of rnn.':!,n Tamited T rabilary Campany, mostCindude T Finuted Tishility Colpany ™71 TC . ar TTC T

NATURE REALTY LLC

11 nare wras 1lank Coer LWIRE name adopand o The puerpoee o baisacnrg S i Phonds The aliomite nare mgtt iochale wetod vy Compaey L O [EE

2 NERRASKA 3. 3- 160993

TTn v tnas vk 1 1F¢ Lo tal w o b Bewe pr Ll TIRDAY conmpany 11 pegan saf) FTTnurchee (f apphicanke)

(Fharg Tt traneacied Taromeye m Flonda o poroe ty rezatrammn
Pher L Dowes oS rdd & o080 EE T S Lo detuninen, pu-.lll\ Liatnl 143

SedBl36 MASON ST 6 18126 Mason ST

Vvipilong Adgtvast

ELKHORN , NE ELkHORN , NE

£EL02 2 LEO2 2

7. Name and sirger addeess of Flonda registered ngens: (PO, Hox NOT accepiablc)

Namy NO\YendTG_ DC.Y < A_J_q
Oftice Address: ‘7'8 5 l ’ UUM C'&T"\ﬂ woj
~J

OT!anle  Florida 32634

{runy (7 coc)

Repistercd apent’s acceptance:
Having been named as registered ageni and 1o accepr service af procesy for the abuve siated linited linbility company at the place
desipnated in this application, 1 hereby accept the appoiniment as registered agent und agree to act in ihis capacity. SJurther agree

1o comply with the provisiony of all statutes relative o the proper and complete perfermance of my ditics, and am Jauiliar with
and accepi the ubligarions of my position as regisiered agrend.

£ Nomsde G~

(KL iond apert s g natured




8. For initial indexing purposes, st names, title or capacity and addresses ofthe primary members/managers or persens authorized o
imanage Jup o six (o) tolal]:

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

(/Lﬁmmgcr Nume: § RI LA KSH Mj: E_E__DD‘\" [ﬁmngcr Name: _GJ_A“N_G*A;D‘&_SQW&GMD_D\)
Crlembur Address: J€13E MASoN ST Tlember Address: 18136 M ASON 5T

A uthorized € LK HeoRa) N E A uthorived _ElkgorN ,NE

Person 6 é O 22— Person 6_6_(12_2
ClOther ClOther C10ther Ooxther
ClManager Name: [xanager Name:

CIMember Address: [CIMember Address:
ClAutherized (JAuthorized

Person Persen
CJOther Cl0ther [Jher Ciother
ClManager Namw: I Manager N
CIvember Address: [ IMcember Address:

Tl Authorized CAuthorized

Person Persan .

O Other COther CiOther, S Other

[mportant Notice: Use an atlachment 1o report more than six (61, The attachment will be imaged tor reporting purposes only. Non-
indexed individuals imay he added o the index when Aling yvour Florida Department of State Annual Report form,

9. Auached s a certificate of existence, no more than %0 days old. duly authenticated by the otticial having custody of records in the
Jurisdiction under the law of which it is organived. (i the certificate is in a foreign language, a transhition of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 60350203 1) (b Florida Siatutes. T am aware that any false information
submitted in 2 document w the Department of State constitates a third degree felony as provided lor in s.X 17 135 F.8,

/Z{ A AL ﬂdcd/(./qf

spnature of an agthorzed porasn

SRI LAkSHMT  REDDY

Tapel or prasted nanse ot sipgnee




STATE OF NEBRASKA

United States of America, } ss. Secretary of State
State of Nebraska } State Capitol

Lincoln, Nebraska

[, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

REDDY HOLDINGS, LLC

was duly formed under the laws of Nebraska on October 26, 2018;

all fees, taxes, and penalties due under the Nebraska Uniform Limited
Liability Company Act or other law to the Secretary of State have been paid;

the Company's most recent biennial report required by section 21-125 has
been filed by the Secretary of State;

the Secretary of State has not administratively dissolved the company;

the Company has not delivered to the Secretary of State for filing a Statement
of Dissolution;

a Statement of Termination has not been filed by the Secretary of State.

This certificate is not to be construed as an endorsement,
recommendation, or notice of approval of the entity s financial
condition or business activities and practices.

In Testimony Whereof, [ have hereunto set my hand and
affixed the Great Seal of the
State of Nebraska on this date of

December 12, 2022

[ite XH sy

Secretary of State

Verification 11 7df3478 has been assigned to this document. Go to ne.gov/eovalidate to validate authenticity tor up to 12 months.



