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COVER LETTER

TO: Registration Sectlon
Diviston of Corporations

suBJECT: Kodely LLCE

Name of Limited Ligbility Company

The encinsed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Exisience, and check ere submitied o register the above referenced foreign limited Jiability company to transsct business in Florida,

Please return all correspondence concerning this matter o the following:

Name of Person

Capitol Services - Corporate Filings Team .
' Firm/Comparny

515 East Park Avenue 2nd Fl

Address

Tallahassses, FL 32301

City/State and Zlp Code

namm.mamﬁ%mail.com
: sddrees: (o be uard Jor, luwre annual roport notification)

For further information concerning this marner, please call:

wc 855 498 - 5500

Daytime Telephone Number

Neame of Contact Person Area Code
Division of Corporations
Reglstration Section

Clifton Building

2661 Executive Center Cirele
Tellchassee, F1. 32301

Division of Corporations
Registration Section
P.0. Box 6327
Tallahassee, F1. 32314

Enclosed is & check for the following amount:
Plcase make check paynble to: FLORTDA DEPARTMENT OF STATE

[_]s125.00 Fiting Fee [:I $130.00 Filing Fee & D $155.00 Filing Fee & D $160.00 Filing Fex, Certificate
Certificate of Swius Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FURBIGN LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Kodely LLC
(Hwme ol Forelgn Limited Lisbility Company: must smclude “Limned Lability Company,™ "L L. o TLLETY

{5 rame cravailabhe, cnitr alirrmde name adopied Tor Ure parpose of ensecing busincss in Florde. The shamnats menic mos iechutke "Limitod Lishilky Company,” "L 1.C," o0 "LLE™S
». Delaware

i
TGt o urder the Trw o7 WhITh forclis Tiwed TaBN Ty cOMmpERY 0 DrAnteds

TFE] mumber, if applicublc)

T B B o o
lSo:-s::r“% - 5.F5. .omm penslly habilicy}

5. 11421 Madelynn Drive

T8woet Addrew ol Frincpml O Fcw)

s. 11421 Madelynn Drive
TRl ATTeTS)

Jacksonville, FL 32256 Jacksonville, FL 32256

7. Name and gtroet Address of Florida registered agent: (P.O. Box NOT acceptabie) E’
-
(-
T
Neme: URS Aggnts, LLC ,!.
Office Address: 3458 Lakeshore Drive o
~
Tallahassee Florida 32312
iCin (Zip code) w
(%]

Registered agent’s ncceptance:

Having boen named a3 regisiered agent and to oceept service of process for tha above siated limited llabliity company at the place
déxignared in this epplication, I hereby accept the appointment a1 registered agent and agree te act in this capacity. [ further agree
to comply with the praviviony of all stamies relative to the proper and camplete performance of my duties, and § am famiftar with
and accept the obligations of my position as registered

: A /m Agents, LLC
: O:QQ ' behalf of Capito! Corpordte Services, Inc.

U {Reglhiwed sgoni’s tignsurc)

efle Churlk, Asst. Secretary

LISANANIOAANA 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ot persons authorized to
manage [up to six (6) total]:

[TManeger ~ame: S Narayanan _ ) Manager Name: Varalakshmi Laksvhmiah“ .
BOMember Address: 11421 Madelynn Drive B Member Acdress: 11421 Madalynn Drive
[Authorized Jacksonville, FL 32256 (] Authorized ~ JAcksonville, FL 32256
person Person
Clother_._ Oother. Clother, [JOther
[ IManager Name: Narayanan Venkataraman (]} Manager Name:
(Member Address: 11421 Madelynn Drive [] Member Address:
52 Authorized Jacksonville, FL 32256 _ ] Authorized
Person Person
(Jother [Other. Clother {Jother,
[Civanager Name: [ Manager Name:
(CImember Address: (J Memter Address:
OAuthorized ‘ [0 Authorized
Person . Person
{other Diother, [JOther_ Clother

joe: Use an aftachment to report more than six (6); The atrachment will be imaged for reporting purposes onty. Non-
indexed Individuals ey be added to the index when filing your Florida Departient of Statg'Annual Repert form.

9. Attached is & certificate of existence, no more than 50.deys old, duly authenticated by the official biving custody of records in the
jurisdictién under tise taw. of which it la organized. (1 the certificate is in a foreign langiiage, a tranpiiian of the certificata under path
of the wransiator must be submitted) '

10. This document is executed in accordance with scction 605.0203 (1) (b}, Florida Statutes. [ am aware that any folsc information
submitted in o document 10 the Department of State constitutes a third degree felony as provided for in .817.155, F.5.

DeocTighed by:
i Sn g%
CL =TI - Sigranare of a suthorraad prion

Srl Narayanan
Twped o pristed name of signee

H24000399304 3
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Delaware

The First State

I, JEFFRRY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DC AEREBY CERTIFY "KODELY LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FOURTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KODELY LLC" NAS
FORMED ON THE TWENTY-EIGHTH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 205027554
Date: 12-04-24

5738461 8300

SR# 20244382808 N
You may verify this certficate anline at corp.delaware.gov/authver.shtml
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