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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS (N FLORIDA

IN COMPLIANCE WITH SECTION 647.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| NUANZA INC, '

(Enter name of corporation; must include “MNCORPORATED,” “COMPANY.” “CORPORATION™
Hlm‘..,. -Q_’.'n “Corp,“ u]ﬂ‘;" "CQ,“ ar "C{)I‘p.")

{If name unavailable in Florida. enter ulternatc corpurale name edopied for the purposc of transacting business in Florida)
NEW JERSEY

3.
(State or eountry under the faw of which it 19 meorporated)
. AUGUST 1, 2011

(FEI number, if applie.abh)-
: 3.
(Dute of incorporatinn)

(Daze of duraticn, 1T other than perpetunl}

{Date first transacied business in Florica, if prior Lo registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., 10'determine penofty liability}
7 8951 SYNERGY DR, STE. 230, MCKINNEY, TX 75070

{Principal office address)
Tl e
R = S
{Current muiling address, if different) - gx :._g':.

- L EDE o
" e N
8. Name and street address of Florida registered agenr: (P.0. Box NOT acceptable) r%_‘";f r rr:l
BHARAT BALLIPONGALA Mo ™ o

Narme: 7 =

639 ARBOR STATION LN, APT. 83 e

Oﬁica Address: = E: o

TALLAHASSEE oI MmN

. Florida >
(City) (Zlp code)

5. Registered agent’s acceptance: -

Having been named as registered agent and to accept service of process for the above stated corporation @t 1he piace

designaited i this application, 1 keveby accept the appoiniment as registered agent and agree o act in this capacity. |
Jurther agree ko comply with the provisions of all statutes relative (o the proper and complete performance of my
dutics, and I am fansilinr with and acrept the obligations of my position ax registered agent.

(Registored ngent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Department of State, by the Secretary of State or otber official having custody of corporate records in the jurisdiction
under the taw of which it is incorporatad.

(((H170001389583)))
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11. Wames and business addresses of officers and/or directors
A. DIRECTORS

KEERTHI VEDIRE
Chairman:

8951 SYNERGY DR, STE. 230
Address:

MCKINNEY, TX 73070

NEERAJA R BHIMANAPAT!
Vice Chairman:

8951 SYNERTY DR., STE, 230
ddreas;

MCKINNEY, TX 75070

. PARVEENA ARALL
Direcior:

8951 SYNERGY DR, 5TE. 230
addrons:

MCXINNEY, TX 75070

Director:

Addddress:

._‘__,J\-'!

rrA\LE L
3

53"

tl.odl
w

%
B. OFFICERS

KEERTHI VEDIRE
President:

-n
—Zh
. (o]
pr-)
8951 SYNERGY DR., STE, 730
ddress:

MOKINNEY, TX 75070

NEERAJA R. BHIMANAPATI
Vice President:

8351 SYNERGY DR, STE 234
Address:

MCKINNEY, TX 75070

NEERAJA R. BHIMANAPATI
Secretary:

#9351 SYNERGY DR, STE, 230, MCKINNEY, TX 75070
Address:
PRAVEENA ARALI
Treasurer:

§95! SYNERGY DR, S5TE. 230, MCKINNEY, TX 75070

NOTE: If necessary, you may attach an addendom to the application Tisting additional officers and/or directors
12 _ s,

Signature of Dircclor or Officer
The offieer or director signing this document (and who is Ksted in number | | above) affirms that the facis stated herein
are trar; and that he or she i8 aware that false mformation submitted in a document to the DEpanmem of State constilies
& third degree felony as provided for in 5.817.155, F.8.

13 KEERTHI VEDIRE, PRESIDENT

-

(Typed or printed name and capacity of person signing application)

{((HL70001389583) ))
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERFPRISE SERVICES
SHORT FORM STANDING

NUANZA INC.
0101017093

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on August 01, 2014.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jerse?). Annual
Reports are outstanding for the following year(s). 2016

I further certify that the registered agent and office are:

KEERTI VEDIRE
14 VICTORIA DR
SOMERSET. NJ (08873

IN TESTIMONY WHEREQF, I have
hereunto set my hand and affived
my Official Seal at Trenton, this
22nd day of May, 2017

Fuh Tty

Ford M. Scudder
Acting State Treasurer

Cerrifivate Number - £079909277

Vorify this certificate vriing ar

hopetwew ] statear w/TYTR_StandmgCenidSPVerife_Cort Jsp

| (((H170001389583)))



