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COVER LETTER

TO: Registration Section
Division of Corporations

Nallapula Asset Management, LLC
SUBIECT:

Name of Limiled Liability Company

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

Please return all correspondence concerning this matter to the following:

Kishan Nallapula

Name of Person

Firm/Company

15113 NW 149th Rd.

Address

Alachua, FL. 32615

City/State and Zip Code

entity.creationlegallymine.com

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

For further information concerning this matter, please call:

Emily Savage %00 375.2453
at { )

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

Tallahassce, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee 1$130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Certiticate
Centificate of S1atus Cerntified Copy of Status & Cenified Copy



APPLICATION BY FORFIGN LIMITED LIABUITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITFH SECTKON 605.0962 FIORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU) REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TU TRANSACT BUSINISS INTTIE STATE OF FLORIDA:

Nallapula Asset Management, LLC
(Rame of Foreign Limited Liabiltty Company: must inclode “Limited TialTiry Company ™ LLC e "LLCT)

{H mame unavailable, enter Aicmate rame adopted tor the purposc of tansicling bisiness in Ulurida, The alternate mame must inelude " Limited Liability Comgany,” =1L C " v "ELC™

Alaska
2, 3.
Durisdwetion under the Taow of which Toreign Timited Tahility company s organizcd) (FEX nutnber. i zpplicablc)

4.
Mhate tit ransacted busingss in Flunida, if prior (o Fopuiration, j
{Sec octions GN5.M904 & 605.0005, F.5. 10 dotcrmine penalty lishility)

13113 NW 146th Rd.

200 W, 3ath Ave,, 4977
5. .
{Strezt Address of Prneipal Ot c) (Mading, Addeess)
Anchorage, AK 99503 Alachua, FL 32615
- i
7. MName and street address of Florida registered agent: (P.0O. Box NOT acceptabie) ; -
i
Kishan Nallapula -
Name: )
I i
15113 NW 149th Rd. - "
Oftice Address: - <2 -
Alachua 32615 -
. Florida
{City) 1Zip cude)

Registered agent’s aceeptance:

Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the place
designated in this upplication, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statuies relative tv the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

{Registered agent’s sigraturc)



. For inidal indexing purposes, list names, dtfe or capacity and addresses of the primary members/managers or persons authorized
manage [up to six (6) total]:

Title or Capacity: Name and Address: Tide or Capacity: Name and Address:
OManager Namc: Kishan Nallapula [OManager Name: Rohini Nallapuli
= Member Address: 13113 MW 1450 Rd. i Muember Address: 1113 NW 145t Rd
O authorized Alachua, FL 32615 O Authorized Adachua, FL. 32615
Person Person
COther {Jthher et Oher
O Manager Namc: OManager Name:
CiMember Address: CiMomber Addnos:
O Authorized O Authorized
Person Person
CYOther {YCnher i Onher CIOther
O Manager Name: OManager Namne:
CIMember Address: UMenther Address:
O Authorized D Authorized
PPerson Person
OOther Uitnher CHOther Cionher

Important Notice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may b added to the index when filing your Florida Departinent of State Annual Report form.

9. Atiached is a certificate of existence. no mare than 90 dave old. dulv awhenticated by the ofticial having custedy of records in the
Jurisdiction under the law of which it is organized. (I the cenificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitied)

10. This document is cxecuted in accordance with section 603.0203 (1) (b), Florida Statutes. [ um aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for in s.817.155, F.5.

="

(Sigasture of z auiborized persan)

Kishan Nallapula, Member

Typed ur printedd nume of sipnee



Alaska Entity #10294113

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic Development of the Stale of
Alaska. and custodian of corporation records for said state, hereby issues a Certificate of Compliance for:

MNallapula Asset Management, LLC

This entity was formed on December 11, 2024 and is in good standing. This enlity has filed all biennial reports
and fees due at this time.

No information is avaitable in this office on the financial condition, business aclivity or practices of this

corporation.

IN TESTIMONY WHEREOQOF, | execute the certificate and affix the Great
Seal of the Stale of Alaska effective December 11, 2024.

o>V

Julie Sande
Commissioner
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