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APPLICATION

BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORTDA
IN COMPLIANCE WITH SECTION 6050902, FLORIDA ST4

TUTES THE FOLLOWING IS SUBMITTED TO REGBTER A FOREIGN [IMITED LIARILITY
COMPANY TOTRANS4CT BLSINESS INTHE STATEOF FLORIDY:
] KR VIEWPOINT LLC

(Neme of Foreign Limited Liability Company, must include "Limited Liabihity Company, " "L.LC “or "LLT ™

(1f nema unevaileble, eczer aternate nxme adopicd for the purpose of wansacting busioesd in Floride, The abterrare
Delaware

oame st include “Limited Liabilty Compeny.” “L.L.C." o "LLC™

3. 99-2850896

{Hunsdicuon under the law 6T wECh Foreign Nimited Labslity ooy & organized)

(FET parber, if wpplicablz)
4, .
(Dwiz Tiest wanzacted business in Flonds, if prior to regirtaticn.)
(Ste socnons 605, & 605.0505, F.5. to detarmine pemlty Nabilig?)
5. 6.
(Street Addroas of Prncipal Ofer) (Mriling Addrera)
9780 Fredrick PI

$780 Predrick Pt
‘Bden Prairie MN 55347

Eden Prairic MN 55347

7. Name and gireet address of Florida registered agent:

— 2
o 2
(P.0. Box NOT acceptable) e =
2z &N
= ‘ - ——
>
Registered Agents Inc. T P_;_g l'-
Name: _ Y
= L Bk
7901 4th Street N, Ste 300 S
Office Address: To.om
{ T o
St. Petersburg 33702 =N o
, Florida i
{Citv) {Zip coxe)
Registered agent's acceptance:
Having been named as registered

agent and io accept service of process for the above stated limited liability company at the place
designated in this application, { hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my dulies,
and accept the obligations of my pesition as registered agent

Louid K dootts

Wegistered apent’s sigrU

and I am familiar with

{((H24000185873 3)))
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8. For initial indexing purp
manage {up to six (6) total]:

Title or Capacity:

0ses, list names, title or capacity and addresses of the primary members/managers or persons authorized to
Name angd Address:
Q-( Manager

[itle or Capacity: Name and Address:
Mahender Ginuga {ach
Name: " 'nug Q’Managcr Name: Gnaneswar Kacham
9780 Fredrick Pi
[Member Address: e Member Address, 3184 Plumstone Dr
Eden Prairic MON 5534 Iri 5
JAuthorized ¢n Prainie M 5 T Authorized Eden Prairic MN 54347
Person Person
Z;Other T Other JOther D Other,
OManager Name: OManager Name:
OMember Address: TiMember Address:
. =
D Authorized O Authorized 2L - ot
S T N
»hOZ -
Person Person = N gl
g’q:) ‘}’_ 1
et
GiOther OOther DOOther__ DOthgg-" ‘ 0
TTE O
¢ o
23 o
OManager Name: OManager Name: = o
O Member Address: CiMember Address:
DiAuthorized UAuthorized
Person Person
OOther {Other C10ther TOther
Importagt Notice: Use an attachment to re
indexed individuals may be added to the i

port more than six (6). The attachment will be imaged for reporting purposes only. Non-
ndex when filing your Florida Department of State Annual Report form.
9. Attached is a certificate of existence, no more than
jurisdiction under the law of which it is or
of the gransiator must be submitted)

90 days old, duly authenticated by the official having custody of records in the

ganized. (If the certificate is in a foreign language, a translation of the certificate under oath
10. This document is executed in accordance wi

submitted in 4 document to the Department of §

——

th section 605.0203 (1) (b), Florida Statutes, T am aware that any false information
tate constitutes a third degree felony as provided for in3.817.155, F.§.
=By

Sugnazure of an awthoriped paryon
Mahender Ginuga
(((H24000185873 £)))]

T}?Bd or printed nare of signes
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Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE

OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KR VIEWPOINT LLC"

IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARFE AND 1S TN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THISE OFFICE SHOW,

AS orF
THE TWENTY-FOURTH DAY OF MAY, A.D, 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"KR VIEWPOINT
LLC" HAS FORMED ON THE SECOND DAY OF MAY, A.D. 2024.

ANDIDOE!REBIWCERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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. Authentication: 203551630
Date: 05-24-24
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3575158 8300
SR# 20242417008




