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COVER LETTER

TO: Registration Section
Division of Corporations

INDEL VENTURES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Nageswara R Manne

Name of Person

INDEL VENTURES LILC

Firm/Company

6482 Summers Nook Dr

Address

New Albany. OH 43054

Citv/Siate and Zip Code

itenventuresoh(@gmail com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Nageswara R Manne 614 3712151
at ( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street_ Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IFL. 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 5125.00 Filing Fee O $130.00 Filing Fee & O $133.00 Filing Fee & = $160.00 Filing Fee. Certificate
Certificate of Status Ceniified Copy ot S1atus & Certified Copyv



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

IN COMPLIANCE WITT SECTON 6030002, FLORIDA STATUTES THE FOLLOIVING (8 SUEMITTEL T REGINTER A FORFIGN LINTTED HABIHTY

COMPANY TOTRANSACT BUSINEXS INTHE STATEOF FLORI-:

! INDEL VENTURES L1L.C

tName of Foreign Limited Diability Company’, must melude "Limned Dablity Compara ™ L LC Mo "LLC T

(It namc unasailable. enter alternate name adopted for the purpose ot transactng business i Flonda  The altemate name muost include “Lanited Liabiliny Compamy” =L L C7or “LLEC

§3-3113065

OHIO
2. 3.
turtsdwcnion under the law of which forcign Tinated Tabiliy company s organied: 1 FII1 nunber, 1t applicable)
4. .
(Dare first ansasted busimess i Flonda if pnor to regiaranon )
(See sectuoms 605 0RO & o115 0905, F.5 10 derermune pemally hiabihin )
19208 Autumn Woods Ave 6482 Summers Nook Dr
6

3 .
(Mathng Address)

{Street Address o1 Ponoigal Otice)

Tampa. FL. 33647 New Albany, OH 3054

7. Name and street address of Florida registered ageat: (P.O. Box NOT acceptable)

@

Srihari Kolli . =2
Name: - =
! [ oS
r o M 3
19208 Autumn Woods Ave = —_——
Office Address: : o Y,
e I E o
Fampa 330647 - ™ i
- Florida - b -
Cury e T T
{Ciry) (2ap coden s o s
r- _

Registered agent’s acceptance: -
Having been named as registered agent and to accept service of process for the above stated fimited liability compuany at the place

designuted in this upplication, I hereby accept the appaintment as registered agent and agree to act in this capacity. |1 further agree
to comply wirh the provisions of all stutites relutive 1o the proper amid complete performance of my duties, and am fomiliar with

und accept the obligations of my position as registered agent.

K Sl

tRegisiered agent's signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Caparity:

Name and Address:

Nagesward R Manne

Title or Capacity:

O N tanager Name: Sl Manager

= \Nember Address: 6482 Suminers Nook Dr O Member

OAuthorized New Albany, OH 43054 T authorized
Person Person

CiO1her OOther OOther

O Manager Name: O Manager

CIxtember Address: CIMember

O Authorized O Authorized
Person Person

CJOther COther Other

ONianager Name: O Manager

Cinvlember Address: CIMember

O Awthorized O Authorized
Person Person

CIOther O Other OO0ther

Name and Address:

Name:
Address:

C3Other
NI
Address:

10ther
Name:
Address:

OOther

Emportant Notice: Use an attachmuent 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 Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the faw of which i1 is organtzed. (1 the cerificate is in a foreign language. a translation of the vertificate under cath

of the translator must be submitted)

10. This document is execuled in accordance with section 6035.0203 (1) thy, Florida Statutes. 1 am aware that any false infermation
submitted in a document to the Departiment ot State constitutes a third degree felony as provided for in 5 .817.155.F.S.

|

!

"ﬁ;mmrc of an authonized person

Nageswara R Manne

Ivped or pronted nane of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Frank LaRose, do hereby certifv that 1 am the dulv elected. qualified and
present acting Secretarv of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
INDEL VENTURES LLC. an Ohio Limited Liability Company. Registration
Number 4543299, was organized in the State of Ohio on September 20, 2020. is
currentlv in FULL FORCE AND EFFECT upon the records of this office.

Wimess myv hand and the seal of the
Secretary of State ar Columbus, Ohio
this 23th day of January, A.D. 2024.

S 2

Ohio Secretary of State

Validation Number: 202402501434



