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COVER LETTER

TO: Registration Section
Division of Corporations

SPENCER REALITY LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier 10 the following:

Thirumala S. Arcti

Name of Person

SPECER REALITY LLC

Firm/Company

11817 Autumanwood Ct.

Address

Cilen Allen, VA-23059

Cuy/State and Zip Code

tareti@hotmail.com

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

For further information concerning this matter, please call:

StwenGaragquly Kommpya w127 )‘L’;_L_L;%g,_qz,‘
Name of Contact Person Area Code Daytime Telephone Number

Mauiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Comporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fec 0 $i30.00 Filing Fee & O $155.00 Filing Fee & CE{ $160.00 Fiiing Fee, Certificate
Certiticate of Status Certified Copy of Status & Certified Copy



LN FLORIDA
SPENCER REALITY LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS

IN COMPLIANCE 1T SECTION (050002, FLORIDA STATUTES. THE FOLLOWING I5 SUBMITTED TO REGISTER A FORFIGN LIMITED LIARILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

I

{Name of Foretgn Limited Liabnliny Company; mawst include "Limited Liability ©ompany,™ "LLE " or “LLCT
SPENCER REALITY VENTURES LILLC

VIRGINIA, USA
2.

02/22/2024

{Junsdiction under the Taw el which Toreign Timited Teability company 1s organized)

934418579

sl

fF neme unasailable, enter altemsie e adopted for the purpose of ransacting business in Flonida, The aliernate name must include Limited Liability Company.” “L.L.C." or "LLC.™

(FEI number. ifapplicables
11)3[: first [l".ll'L\.l(‘lCd [)uuncs\ n Plorld:l_ tfprmr 10 rtgulr.llmm
(See sectiuny 6050904 & 605.0005. F.5, 10 determine penalty habiliny)
HIR17 Autumnwood Ct. Glen Allen, VA-23059
i
(Strect Addsesy ¢ Principal Cificed

Same
6.

fMaihng Address)

7. Name and sircet address of Florida registered agent: (P.Q, Box NOT acceptable)
Name;

Sivanjancyulu Kommana

Orfice Address:

28915 lLucero LN

Wesley Chupel

Oy
Registered agent’s acceptance:

33543
. Flonda

(Zip coder

and accept the obligations af my position ay registered ag

Having been named as registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, 1 iereby accept the appointment as registered agent and agree to act in this capacity. I further agree

te comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with

en, W

%f \ l' VK \/Q/\/\
~ Nda A ) oA Al

| @\'glstcrcdagcm\;gﬁmﬂ 7




8. Forinitial indexing purposes. tist names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up o six (6) 1otal|:

Title or Capacity:
Thirumala S. Areti

Name and Address:

Title or Capacity: Name and Address:

= Minager Mame:
_ 11517 Autumnwood Ct.
= A ember Address:
] Glen Allen, VA-23059

O Authorized

Person
OOther OOther
— Sivanjaneyulu Kommana
= Manager Name:

28915 Lucero LN
= Member Address:
Wesley Chapel, FL-33543

OAuthorized ’ P

Person
OOther_ S0ther
O Manager Name:
OMcember Address:
CiAuthorized

Person
Oother OOther

Rajasckhara R. Saumbanyi

= Munager Name:
= Member Addross: 10606 Cameron Creek Rd.
OAuthorized Glen Allen VA-23059
Person
OOther O Other
OiManager Nane:
OMember Address:
OAuthorized
Person
O0ther OOther.
CiManager Name:
OMember Address:
O Authorized
Person
O Other Ol Other

Important Notice: Use an attachment w report more than sia (6). The attachiment 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. Auached is a certiticate 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 i is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

ol the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any tulse information
submitted in a document to the Department of State constituies a third degree felony as provided for ins.817.135, F S,

&/ Q Jo2 W\Q-\H\—’\/L/\'\

§|gnalure of an autherized permn
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STATE CORPORATION COMMISSION

Richmond, November 10, 2023

This is to cer‘ﬁﬁ/ that the Certﬁcatc oforgan[zution of

Spencer Reality LLC
was this day issued and admitted to record in this office and that the said limited

liability company is authorized to transact its business subject to all Virginia laws

applicable to the company and its business.

Effective date: November 10, 2023

STATE CORPORATION COMMISSION
Atlest:

ﬂw%‘*

Clerk of the Commission




