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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLEWING I8 SUBMITTED 10O REGISTER A FORFIGN LIMITED [I4BITY
COUPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

~Iskra Corpus Christi LLC

{~ame of Forergn Linated Laabihity Company: must include "Linnted Diabilay Company,” "L or “LLCT)

(1 name unasailable. cater alternate nme adopied for the purpose of transacting business in Florids. The aliernate name must include ~Limsted Laability Company.” “L.L.C.” or “LLC.M)

, 1exas ; 33-2821755

Ounsdictm under the Taw of whech foregm hmiled hability compaeny s orgarizedd (FEF avimber, 1t applicabile]

{TDatc first transacted busness i Florida, 1T prier w regstranon})
1Scz seetions AS.00M & BOS.0905 F S 1o delcrmine pasally liability)

s 9900 Balcones Drive . 5900 Balcones Drive

IS-H'E:! Address of Frincipal Office) (Mailing Address)

STE 100 STE 100

Austin, TX 78731 Austin, TX 78731 N

1

7. Name and sieet address of Flonda registered agent: (P.O. Rex NOT aceeptable)

Registered Agents Inc

Name:

7901 4th St N STE 300

Qlfice Address:

St. Petersburg Flarida 33702

{Cuy) {7 code)

Registered ngent’s neceptance:

Having been named as registered agent and to accept service of process for the above stated limired liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations ef my positlon as registered agent.

dowd &ﬂs

{Repiviered apent's wignsture)
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8. For initial indexing purposes, list names. title ur capacity wod addresses of the prisnary members/inanagers or persons suthorized (o

manage [up 1o six {6) total]:

Title or Capacity: Name and Address: Title or Capacity:
CiManager Name: Ameti, Santosh OManager
KMember Address:; 7901 4th St N STE 300 XMember
OAuthorized St. PEteerurg FL 33702 O Authorized
Person Person
ClGther O Other CIOther
OManager Name: OManager
CIMember Address: Member
JAuthorized T Authorized
Person Person
I0ther {J0tha CI0der
OMaenager Namec: CiMfanager
CiMember Address: TiMember
OAuthorized OAuthorized
Person Person
DOther OOther OOther

Namc and Address:

Panapu, Venkata Sai Phani Kumar

Name:

Address:

7901 4th St N STE 300

St. Petersburg FL 33702

Ci0ther
Nane:
Address:

I 0the
Name:
Address:

O 0ther

Linportant Notice: Use an attachment to report mere than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may e added to the index when filing your Florida Department of Siate Annual Report form.

9. Attached is a certificate of existence, no morc than 90 days old, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign languagc, a translation of the certificate under oath

of the transiator must be submitted)

10. This docwinent is executed in accordance with scction 605.0203 (1) (b), Florida Statutes. | am awaic that any fulse information
submitted in a document to the Departiment of State constitutes a third degree fetony as provided forin s 817,155, F.5.

.
S P

o

LN AN

I
Signatury of an authensed person

Robin Jones

Typectd s printed naime of signee
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Jane Nelson
Sceretary of Stalc

Carporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of State of Texas. does hereby certify that the document, Certificate of
Formation for Iskra Corpus Christi LLC (file number 805850386), a Domestic Limited Liability
Company (LLC). was hled in this ofhice on January 09, 2025,

It is further certified that the entity status in Texas 1s in existence.

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 16, 2025.

C}M_‘w

Jane Nelson
Secretary of State
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