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&"di IRS'iOEPARTMENT OF THE TREASURY 
~ , INTERNAL REVENUE SERVICE 

\' CINCINNATI OH 45999-0023 'o ,\' 
fl 

" I I l, .' 
Date pf 'this notice: , 09-19-2018 

•• 
Employ~'r :·~q.entification Number:' 
83-194825'' ( ' , 

Form: SS_:41 

' 
I If 

Number of th:t~ potice: CP 5 7 5 G 
'NIPUNA IT SERVICES LLC r, 
~K DESU SOLE MBR 
2560 ;.r.AKEBEND DR 
LITTLE ELM,, ' TX 75068 

\,' 

'. ,, , '\' 

1' ,i'' ,, 

I: j 

! I 

For assistance'. you may call us at: 
1-800-829-4933 . 

IF YOO WRITE, A'l\TACH THE '' ; ' 
STUB AT THE END OF THIS NOTICE. 

,';,1 

WE·' ASSIGNED YOU , AN,' J::MPLOYER,: !DENTIFICATION NUMBER ' '\ 

Thank .; ou \ Jr,,:'applying.,:£6P- -:ah ~ 'l~yer ,, Ide~t:l.fication Number (EIN). We as~igned you 
,EIN ,83-194825,8. !~ll'P.-;t;? EIN wi\ l , _ide,ntify y;ou, yqur ,business accounts, tax returns , and, 
documents, ev~n JJfr ybu have no emP,loyees. Pleas,e keep this notice in your permanent, ·, d " t , ,,,,1\ . ,, , , . , recor s. , 1" , _ - •' , , 1 , " .t" -- · , . , , 

,, 

1

,W}ienc1.£,t;t..iJJ 11,~~ , p; ~ 1'~~~1',)?a~nt~/ an,d r ~~~ted correspondence ~ it is very ~rt~t 
that you use your J;; :ENJ,~ d comp;J.et e '• name1• ,and 'address exactly as shown• above. 'Any var,iation 
may ,cause a delay' in" pf odessing/ resul t ,in incor-rect information in your account, or even 
cause you to be assigt.~ 1

1more :than one EIN. If the information is not correct as shown , 
· ' above, 'pl~a,se' make 'i\th~~~~r:r:ect'ibp. u. sing the'i(attached tear off ·, stub and . return it to u~ .' 

<I \:1 f. •'' 111 I \ ,, ' ' t 

, ,A Limited l:j.abil+tY-~~~~~ny, "l~cr may file Form 8832, Entity Classification ,~lec~ion, 
1 

and elect to be classifii!~ti,,,as an: ~ sociation taxable as a corporation. If the LLC i ~j '· 
eligible to be treated as~a 'c,orpot'ation th,at meets certain tests and it will be elec~ ng .s 
corpo:z::at~on status i it 1!1us~1.t ~ _ly :'. ! l ,le Form 2553, ~leq'!=ion by a, Small ~usiness tjli;l · . 
Corporation. T~e tLc will •~f ,,f:~~~ed: , as a, co~ration .~s of the effective date pf' ~ e S , 
corporation elect.j.q~ and does Aot,''Il~eij to file Form 8832. ,, , . ,,_, 

1
, , , .1,- ,., , , 1' ,. }r'. 

To obta.1;n t ~ ' f d~ 'and ~~l ,i p~;io~s, including those referenced in this notic~:, 
visit our Web si'\=,e at www.irs ,-'gpv. , ,;+,~· you,, ~<;> 1;1ot have access to the Internet, call 

.'1 1-800-829-3676~ (TTY/TDD l-800-1t8~9_;4QS.91) 1 O:t1 ,w isit· your local IRS office. ,, " , 

,' · IMPORTANT REMIHJ>ERS': ,..: · 

1, '11\'<"!\' , 
•~r•. t'~ \. '1 -'.' ' \ 

,l't"'I , ... '\' \'·)' ,.,._,,~"'•"~ \ • ,,, '',~;! ' ,. .,., • l· • • \...,\' • 
1 - ' ,A• , • 1: 

f h · t ' \1 ' '' . d nd. • i . . \ * Keep a copy O t is no ice l!n , xourr ,permanent, recor S. ,\ ': -.Lu1s-~n~t c~ 1s· 1s suecl only 
,, l ·, one time 'and1 the IRS ~ill n~t.'' -~ able to gen~rate ,a dupli cate•~:copy .for ,,Y9U. )You 

may give a,. copy of this doc~ nt, to, anyone as,king -fc;>r t>roof ·.o,f yo.ur·, EIN 1.·;, 1 
, 

I ·~,~ Use 'this EIN .' and your name ~ ~ch:.\ y as they appear_, at the top ,,o j\ ~his
1 

not~de on all 
your fedefal tax forms. ' , · 

1 
•'; ' 

1 

,* Refer, to :~ i : E~N on\ your ,:ax-;1~; ~t~ -c~t r ;
1

s~ nd:~~e ~t'. Jf(,:'; 
r f/1' t\ , 

1 
l --: \ ' , , i,• I , , ' 1 

,If you have questio'iis about your EIN, jo4,-,'can'-' 8"all us at' ".t~~·' if~one '' n~r or wr'ite to 
us at the address shown at the top of this• .~ot:ice. If you write, pl ease tear off the stub 
at the bottom of this notice and send it alo~~- with your letter. If you do not need to 
write us, do not complete and return the stul:W, , 

1 ~, , it,.!\ :x:• ._\ - ,._ ,, . , \.-. , •,\ . • :J L' i i t , .l I_.,, \\.\ ttr •-t"\ •. · , , I\\ ,, ',,~[t ' 
Your namet control' associated with this EIN\, is NIPU. i:, Yoµ l:'wi~l td):ijrovide ,J :his 

infonnation, alon,g with your EIN, if you file yo¥ ret~~.l;,~~~ctrp11,;1;9~1;~y , 
~1 ' ,, ' ' ·i; ' 

I t ,, ' /,\• 

Thank you for your cooperation. >'. 

\ , 
/ 
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Keep this part for your records. CP 575 G (Rev. 7-2007) 
-------------------------------------------------------------_/ ______________________________ _ 

Return this part with any correspondence 
so we may identify your ·account. : Please 
correct any errors in your name or address. 

CP 575 G 

9999999999 

Your Telephone Number Best Time to Call 
( . ) 

INTERNAL REVENUE SERVICE 
CINCINNATI OH 45999~0023 
't, 1,; I, I, I, I, I,, I ,I,, I, I,, i I, .. II .. ,,, l.f,, 11~ I, I ,i I 
! " 

DATE OF THIS NOTICE: 09-19-2018 
EMPLOYER IDENTIFic::ATION NUMBER: 83-1948258 
FORM: SS-4 NOBOD 

NIPUNA IT SERVICES LLC 
RAJADESU SOLE MBR 
2560 LAKEBEND DR 
LITTLE-ELM, TX 75068 



, · Corporations Section 
P.O.Box 13697 
A~ Texas 78711-3697 

'1, 

Office of the ~ecretary of State , 
I I~ I 

I 

September 18, 2018 

RE: Nipuna IT Services, LLC 
File Numb~r: ~03119312 

. "v 
'I 

Rolando B. Pablos 
Secreutry of State 

h 

It has beeh our pl~sure to file the certificate of fonnatio~ 'ahd issue the enclosed certificate of filing 
evidencingfhe existence of the newly created domestit 1limited liability company (llc). · 

, i I f, j '~ ' I 

Unless exempted, the entity formed' is subject to state tax laws, includirig franchise tax laws. Shortly, 
the Comptrollei; of ~ublic Accounts will be contacting the entity at its registered office for information { 
that will assist tlie €C;>mptroll~r i'n.'setfing up ~e frahchise'tax account for the entity. Information about 
franchise tax, and contact information for the Comptroller's office, is available on their web site 'at 
http://window.state:~· ~s/taxinfo/franchise/fodex.htmh , "' 
The entity formed does·not file ,,annual reports with the .Secretary of State. Documents will be filed ', 

, • " ! '4 1, •I ,.1 1 l' \ ' I ,. 1 I 

with the 
I 
Secretary of ~tate if the entity n,~ds to amend one of the provisions in its certificate' ,of 

formatic;m._ It is important for the ~o 'coptinuously _l maintain a registered agent and office , in 
Texas. Failure to maintain ai:i ,agent or office oi; file a chang~ to the information in Texas may result in· 
the invol~tary terminatioh of the entity. ~- \ 
,Ifwe can be of furth~r se~ce at fili.y '.time,, piease l~t us know. 

Sincerely, 

Corporations Section 
Business & Public Filings Division 

,(512) 463-5555 

Enclosure 

Phone: (512) 463-5555 
Prepared by: Stacey Ybarra 

Come visit us on the internet at http://www.sos.state.tx.us/ 
Fax: (512) 463-5709 

TID: 10285 
Dial: 7-1-1 for Relay Setvices 

Document: 837267100002 
zr~i:::M: 



I . ·-· ·••·· - __ , 

ecretary of State 
.0. Box 13697 

• , ustin, TX 78711-3697 
FAX: 512/463-5709 

' 
1
1 Filed in the Office of the I 
-~, Secretary of State of 'Texas i 

I ' 

jFiling•F~e: $300 
Certificate of Formation 

Limited Liability Company 

.... .. \., ... .. , .... . .. .. ..... )... . . 
Article 1 - Entity Name and Type ' :r i 

i ;·,.Filing#: 803119312 09/17/2018 ! 
· ~' Document#: 837267100002 

Image Gene"'ted Electronically 
t for Web Filing 

I 
. he filing e'ntlty being formed is a limited liability company. -~~e name ~f the entity is: , ,~ ., j 

:t::::~rvi~; ,L~C,,,.~~2:hl<•oi;,.,.,d :"9etlt ~:~;~~£!!i~~ _ :=l~~:::;:_;;~~~:J 
!MA. The initial registered agent' is an organization (cannot be company named above) by the name of; 

IFJl:3 .. T.h~ irt~ti,~1· r~i~~r:8.~.~ge11ti~ ~11 in~ivi~ual ~at~ w~ose na.me is set forth -~!ow: •~ ~- : 
I . , , . . .................... :::':""", ... . ~. i~: : :'~~:::~' ·: .. . ... ,.. . .h : .. 

treet,Address: Ii '.!i• 1 , ''i'••> , ' "- , '' I · 
:1999 Bryan Street, Suite 900 Dallas TX 75201-3136 , , . I 
•1······;··-········· .·····-•··············· ···~:: :J< .. ~;:,::=·--·: ·· :; Ag~~···· ............ ... .. .......... ·········· ···········:··········· ·· ··:-:,i . 
:/17'.JA. A of the con~},t of{~ if ered agent .is atta~hed: 
. ,, , ·· · OR 
:j~B. The co_nsent of the registere~ agent is maintained by the entity. 

jw.!A. The .limited liability company is to b'e managed by managers. 
• ' ''""le--,. ,------O-R~-----------------,,:-1 

pa. The li~ited liability company will 1llqt1have managers. Management of the company is reserved to the members. : ······· ,·· ··· ••-•···· ···--···r· .. - ., .... ,, .. .. ..... ·······•·· ···· ··· ·· ... --~J,-~- -·,- .. ··•······•• ··· ······"·" ··· ·· ··· ·· · .. ........ .... ··•·-·•• ----•-- •-··· .. .. ·•··· . - -- ...... . •-- . ...... .. . . .... . 
The names and addresses of the governing persons are set forth below: 
•L~ ·--·····-------- . ' ----·----- ...... , -- ...... --------·---·---- ·h- - ·-- ·- ·---·-•-···· 
,vianager 1: Nagalakshm1 Desu I, itle: Manager 

Be~d D!:_ _.~t!_l_~~~-°!:~ -~~A 75068 . __ __ _ 

~~~a~er ~:-~c!j_~ ____ Desu ···----. _ _ '.~ ------·~j!~~=--~~n_a9~~ __________ __: 
E~~~:-· ~ ake Bend, Dr_ Little E~c"IJ .. . _ . .... ... .. 
L - .:. •·-- .... ' ........ .. . .......... .. .. ~-=-p~-~O.~~---·----·-::::.-c-..:::c:~. ... . . •... . ·--=· .... ·.: ... : .... :-· 1c . .: .. ) 

he purpose for which the company is organized is fon the transaction of any and all lawful business for which limited ! 
iability companies may be organized under the Texas'Business Organizations Code. ' i 

• I 

\ 

\ 

·~ I . 

1 • . 
' I 

j #114•ii4,,t4HfiliMM9HMidiiliHi1ifoi1•h .. •.. llllllllllllill 



,, 

e attached addendum, If any, is incorporated herein by reference.} 

, . I I 
I I 

t ) -\ 
·---- l ____ u.cJ __ 

he name and address of the organizer are set forth below. , \ 
u~_~n E~gle_~_ Nolo, Inc., 950 Parker Street Berkeley, CA 97710 · , , ,, ., 

\ ___ -- ---- --------- -_J1tiltJ@+i-i•1MJii@_ -----~=-=--=-=-----
lr..~ A. This ~ cu!l'ent becomes effective when the document is filed by the secretary of state. __ __ . . ------------- ---------- ----;--- - -----
. OR , 

_jB. Jhis document becomes effective at a later date, which is not more than ninety (90) days from the date of its 

igni.ng. The delayed effectiv~ date is: .............. .... .. ..... , . . ........ , ... .... , .. . ··•··· ··•······• ·· ···· .. ·• ..... , .... .. . ···•····. ,.......... .. .... .......................... ...... .. . . .............. . 
Execution 

he undersigned affinns that the person designated as registered agent has consented to the appointment. The 
url~ersigned signs this document subject:to the penalties imposed by law for the submission of a materially false or 
raudulent instrument and certifies under penalty of perju.ry' that the undersigned is _authorized under the provisions of '. 
aw governing the entity to execute the filing instrument. •lt:. "' •i 

1
• r \ . . · ' · : 

Susan Engle, Filing Specialist, Nolo;·lnc. , . 
ignature of OrganiZer 

FILING OFF~~ COPY 

. t, 

... ' . . I 

\ . 

1~•~/···t .'.-..i1' . 1:• ':'• ' 

( 
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Corporations Section 
1 P.O.Box 13697 
Austin, Te,xas 78711-3697 

,. ' 

Office of the Secretary of State · 
', j~ \ !•I'! . ' . ,, 

Rolando B. Pabl,os 
Secretary of Sta,te 

~!•, 
1

1 ~l ! 

I I~ 
CERTIFICA tE OF FILIN G 

OF 

Nipuna IT Services, LLC 
File Numqer: 803119312 

i.\ 

l· 
i' r 

I' 

The undersignesJ; as. Secretary of State of Texas, herebi certifies ,that a Certificate of Formation foi: the 
above named De~ estic Limited Liability Company_ (LLC) has been received in this office and has been. 
found to conform1to 'the applicable provisions oflaw. ', · \. r . 

' f\'' 

ACCORDINGLY, undersign~~ as Secretary of Sta~e, and by virhie of the authority vested in the 1 

secretary by law, hereox ~ss~~s this certificate evidencing filing effective on the date -~hown below. 11 

The issuance 'of this c~rt,ifi~aie :does not· authorize· the use of a ·name in this state in violation of the rights ' 
of another under the federal Trademark Act of 1946, the Texas trademark law, the Assumed Business or 

- , \ 1 " ,I , I ,' 

Professional Name Act, otitJ:ie common law. ,, , , 

Dated: 09/17/2018 

i Effective: 09/17/2018 
f 

Phone: (512) 463-5555 
Prepared by: Stacey Ybarra 

" I Rolando Bi.' Pablos 
Secretary dt' State 

I, j' 

/ 
\ \' J 

/ 
I 

' . ' 'I 
' I / 

• I 
. I 

Come visit us on the internet at http://www.sphtgte.tx.us/ 
Fax: (512)463-5709 01 ' Dial: 7-1-lforRelayServices 

TID: 10306 J Document: 837267100002 



{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

