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COVER LETTER

TO: Registration Section
Division of Corporations

SVR LAND AND FARMS LLC
SUBJECT:

Name of Limited Liability Company

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

Mease return atl correspondence concerning this matter to the following:

RAJASHEKAR CHARABUDDI

Mame of Person

SVR LAND AND FARMS LLC

FirmyCompany

31063 TREMONT LANE

Address

BEVLUERLY HILLS, ML 48025

City/State and Zip Code

SVRINVLLCEGMAIL.COM

f-mail address: (10 be used for future annual report notitication)

For turther information coneerning this matter. please call:

RAJASHEKAR CHARABUDDI 386 2865504
at ¢ ]

Name of Conwaet Person Arca Code Daytime Telephone Number
Muailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Diviston of Corporations
P.£). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed 15 a cheek for the following amount:

Please make check puvable o: FLORIDA DEPARTMENT OF STATE

£} S125.00 Filing Fee 0 S130.00 Filing Fee & 5 $135.00 Filing Fee & = $160.00 Filing Fee. Centificate
Centificate of Status Certitied Copy ol Sulus & Certitied Copy



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

IN COMPLIANCE WITH SCTHON GOS0 FLORINA STATUTEX THE FOLLOWING IS SUBNITTRD 10O REGISTER A FORFIGN LISNHTED HABILITY
COVPANY TOTRANSACT BUSINENS INTHE STATEOF FLORIDA
SVR LAND AND FARMS L1C

(Name ol Foreign Limited Liaabitity Company. must include “Limited Linbility Company,” "LL.C "o *LIC ™)

{1 eune unasanlable, cnter aliernate pupe sdopted tor the purpose of transacting business 1o Flonda The alternate nane mast mclude “Liomed Liability Company,”™ “LL.C." o "LLC ™

MICHIGAN
2 1
T unsdetion under the Taw of which Toreign Tnted Twbihiy congrany o organiscd) o (T nember, applrcabley

4.
(Pate first trnsacted busmess n Flanda, 1T pooe o cogisintion |
{5ee sevriops 6035 0904 & 605 O, F N 10 determune penalty Liabidity )

31063 TREMOXNT LANE 31063 TREMONT 1LANE

3. G,

(Sircet Addross of Procipal Office) \wling Address)

BEVERLY HILLS, M1 48025 REVERLY HILLS, MI 48023 :
-
ro L0
- !

7. Name und street address of Florida registered agent: (7.0, Box NOT aceeptable) 1 - :;é it
PRIYANKA GADDAM I
i

S

hg d

L e sanbe ewy

e

Name: e GB :

11625 BLUL WOODS DRIVE
Ofice Address:

33369

RIVERVILW
. Florida

iy tf1p code)

Registered agent’s acceptance:
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 hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree
to comiply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am fomiliar with
and accept the obligations of my position as registered agent.

Pifuika

{ Registered agent™s signnture)



%, TForinitial indexing purposes, list mumes, title or capacity and addresses o the primary members/managers or persons authorized e

manage fup 1o sia (0} total |

Title or Capacity:

Name and Address:

RAJASHEKAR CHARABUDII

Title or Capacity:

. Manager Name:
M lember Address: 31063 TREMONT LANE
& Authorized BEVLERLY HILLS, MI 48025
Person
Clinher OOther
OIManager Name:
OMember Address:
OAuthorized
Person
Cother OOher
O Manager Name:;
O Member Address:
OAuthorized
Prersun
Chonher COther

JManager

Ivember

TIAuthorized
Person

TOOther

TIManager

CIMember

Tl Authorized
Person

ClOther

IManager

CIMember

C1Authorized
Person

TOther

Name and Address:

Name:

Address:

OOther

Name;

Address:

OoOther

Name:

Address:

dOther

Lportant Natice: Uise an attachment o repart more than six (6} The attachment will be imaged for reporting purposes enly, Nun-
indesed individuals may be added w the indes when tiling your Florida Depaniment of Staie Annual Report form.

9. Allached s a certificate of existence, no more than 90 dayvs old. duly authenticated by the officiul having custody of records in the
jurisdiction under the law of which it is erganized. (1 the certificate is in a foreign language. a translation of the certificate under vath

of' the translator must he submited)

1tk This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statwies. | um sware that any false information
submitted in a document W the Department of State canstitutes u third degree felony as provided dor in s 817155, F 8,

Signature of an auharized person

RAJASHEKAR CHARMRZLODT

Tyvped or printed nane ol s3gnec



1.ansing, Riichigan

This is to Certify That
SVR LAND AND FARMS LLC

was validly authorized on April 30, 2024, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the iaws of this state and has satisfied its

annuatl filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

I westimony whereof, [ have herennto xet my hand,
in the City of Lansing, this 1st day of May . 2024.

St Clsg

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 24050001004

Verify this certificate at: URL to eCertificate Vierification Search hitp:/iwww.michigan.govicomverifycertificate.



