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COVER LETTER

TO: Registration Section
Division of Corporations

AT Statfing Group LLC
SUBJECT:

Name of Limited Liability Company

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

Please return 2l correspondence concerning this matter to the tollewing:

Venkata Rajashekar Reddy Peddapuram

Name ol Person

Firm/Company

117 Font Hood Ln

Address

Geurgetown/TX-78628

Citv/Siate and Zip Code

rreddy@atwork.com

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

For further information concerning this matier, pleuse call:

Ruj Reddy Peddapuram 217 801-3126
at ¢ H

Name of Contact Person Arca 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enctosed is a check Tor the {ollowing amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee 0 5130.00 Filing Fee & @ S155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certilicute of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSE
IN FLOKRIDA

IN COAPLMHNCE WITH ST THON 618 040, FLORIDN STATLALY, THE FOLLOWING 1S SLRVITTEL U REGRTER A FORECGN TINITED TIAIEITY
CORFINY TR ICTRENNENS IN R SEOE R MRt
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TX-TE628 TX-T862N

7. Name and strget address of Florida registered agent: (PO, Bon NOT accepiable)

]
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Kelly Hourdhan AN
Nume: pa
1145 NASHVILLE DRIVE [ al
QtFiew Address:
WESLEY CHAPEL 33544 e
. Florida a—
sy P e **
-
Registered agent’s acceplance: ~~1

faving beer wumed v reghviered agent id 1o qecept aeevice of prucess for the wbave stated timited liability company af the pluce
deignuied in thiv application, [ hereby aveepi the appointmens s registered agent and agree to act in thiv capaeity. | further ugree
te comply with the peevisiemy of all stututes relative to the proper aad complete performance of my duties, and I am familiar with
and weeept the obligariony af my pavition ay registered agent.
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6) otal]:

Title or Capucity:

Name and Address:

Venkata Rajashekar Reddy

Title or Capacity:

Name and Address:

Limbadri Swamy Devuni

B Manager Name: WM anager Name:
Ol Member Address: Peddapuram O ember Address: 1237 Summerbrooke Circle
O Authorized 117 Fort Hood Ln O authorized leander, TX-78664
Person Geargetown, TX-78628 Person
COther J0ther OOther D Other
W Manager Name: Nikhil Kumar Polsani B fanager Name: Venkata Ramana Rao Joginipally
OMember Address: 332 Zuma Dr CMember Address: 2503 Dapple Gray L
O Authorized Liberty Hill, TX-78642 O Authorized Leander, TX-78641
Person Person
OOther T Other OOther DOther
W Manager Name: Anusha Reddy Chitet Dinanager Name:
O Member Address: 117 ¥ort Houd Ln O™ ember Address:
O Authorized Georgetown, TX-73628 O Authorized
Person Person
OOther OOther OOther DOther

Important Notice: 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 filing vour Florida Department of State Annual Report form.

9. Attached is a certiticate of existence. no more than 90 days old, duly autheniicated by the elticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, o translation of the certificate under oath

ol the translator must be submitted)

0. This document is executed in accordance with section 603.0203 (11 (b). Florida Statutes, | am aware that any {alse information
submiited in a document o the Department of State constitutes a third degree felony as provided for in5.817.155,F.S.

.

Sagnature ol ag authotized persan

Venkata Rajashekar Reddy Peddapuram

Typed of printed pank of signee
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Jane Nelson
Sccretary of Stale

Corporations Section
P.O.Box 13697
Austin. Texas 78711-3697

S
>

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for AT Staffing Group LLC (file number 805164290), a Domestic Limited Liability
Company (LLC), was filed in this office on July 31, 2023,

It is further certified that the entity status in Texas is in existence.

Delayed Eflective date: August 01, 2023

[n testimony whereof, I have hereunto signed my name
ofhcially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on April 18, 2024,

C?m:nd“’*—

Jane Nelson
Secretary of State

Come visit uy on the interner ai Mips:/www.sos. texas.gov/
Phonec: (512) 463-5535 Fax: (312) 463-5709 Diak: 7-1-1 for Relav Services
Preparcd by: SOS-WEB TID: 10264 Document: 1336025780003



