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COVER LETTER

TO: Registration Section
Division of Carporations

MAGNUM ESTATES 2 LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida,” Certificale ot
Existence, and check are submiued to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

NAGARAJU BANDARU

Name of Person

Firm/Company

933 CARTERCT

Address

FLOWER MOUND, TX, 75028

City/State and Zip Code

magnumestates ] He(@gmail.com

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

For further information concerning this matter. please call:

Nagaraju Bandaru 201 486-2290
at ( )

Name of Contact Person Areca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registraton Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee LV S130.00 Filing Fee & O $135.00 Fiting Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

INCOMPLANCE T SECHON Q30002 FLORIN) SEATUTES THE FOLLOWING I8 SUBRTTED 10 REGISTER A FORIIGN LIMITRD LLABEITY
COVPANYTOTRAANACTBUSINESN INTTIE STATEOF FLORIM:
MAGNUM ESTATES 2 LLC

Gyvane of Forergn Timited Tiahihiy Company. must include “Timited Tiahility Company. L1, C..

ue LI T

UL LA e TLLC Y

I name unasvailable, enrer altemare anme sdopied fin the parpese of ransactng business in Plosida Dhe aitermale namne must incluge ~Lined Labiliy Company

TEXAS 92-3103i6%

tTurisdicrion ander the Tave ol wiich torergn Timited Tabilimy company s organized)

‘ed

2

(il number 1t applicable)

. 03/10/2024
' (Date fins! transacted husiness :mn Flonda, 1f pnor (o registration )
(See sections 605 (KU & 605 0905, F § 1o derermine penalts liabaliy )

933 CARTERCT 933 CARTERCT
A 6.
15treect Address o Principal Difice INmbng Address)

FLOWER MOUND FLOWER MOUND

TX-75028

TX-75028

7. Name and sireet address of Florida registered agent: (P.0, Box NOT acceptable)

[
[ }
=
NAGARAIU BANDARU == .
Name: T Tﬂ
._( [e2 3 Y
] M i Ty
10114 W VERONA CIR Py :
Qffice Address: Jp—
M
VERQ BEACH 32966 '“ e
. Florida Lo
1) tAap sode) [
A #) |

Registered agent’s acceplance:
Having heen numed ay regisiered agent and to accepr service of process for the above stated limited liabitity company at the pluce

designated in this upplication, 1 herchy uccept the appointment as registered agemt and agree to act in this capacity, | Sfurther ugree
to comply with the provisions of alf statutes refative to the proper and complete performunce of my duties, and I am familiar with
and accept the vbligutions of my position as registered agent,

[\\,__,\N (Lf/\le

(Rugxsh.’rx.d agenl s sigalure




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
_ NAGARAJU BANDARU
= Manager Name: CIManager Namc:
933 CARTER CT
1Member Address: CIMember Address:
i FLOWER MOUND TX 75028 .

T Authorized O Authorized

Person Person
O Other O0ther ClOther TJOrther
UManager Name: CIManager Name:
TOMember Address: OMember Address:
O Authorized D Authorized

Person Person
C]Other C Other OOther CiOther
D Manager Name: O Manager Name:
OMember Address: CiMember Address:
J Authorized Cl Authorized

Person Persen
O Other CJOther ClOther 10ther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repon form.

9. Auached is a centificaie 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 it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be subminted)

10. This document is executed in accordance with section 605.0203 (13 (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.155, F.§,

siflnature of an authorized person




o
Corporations Scclion
P.0.Box 13697

Austin, Teaas 7871 1-3697

Jane Nelson
Sceretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary ot State of Texas, does hereby certify that the document, Certificate of
Formation tor MAGNUM ESTATES 2 LLC (file number 804980938), a Domestic Limited Liability
Company {LLC), was filed in this office on March 2. 2023,

ftis further certified that the entity starus in Texas is in existence.

It 1s further certified that our records indicate TNBB LLC as the designated registered agent for the above
named entity and the designated registered oftice for said entity is as follows:

450 § DENTON TAP RD
UNIT 1247
COPPELL, TX - 75019 USA

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oflice in Austin. Texas on May 08, 2024,

C}m:‘nlhdl—

Jane Nelson
Secretary of State

Came visit us onn e internet ai Bips: S vww, sos foxas. oo’



