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COVER LETTER

T(: Registration Section
Division of Corporations

Network Specialty Group. Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
~Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied 1o register the
above referenced foreign corporation to transact business in Florida.

Please return ail correspondence concerning this matter to the following:

Prasen Vasavada

Name of Person
Network Specialty Group, Inc.

Firm/Company
610 P'rofessional Drive, Ste 105

Address
Gaithersburg, MD 20879

Citv/Sate and Zip code

prascn@nsgi-hq.com

I:-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

P'rasen Vasavada 301 4042559
at ( }

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee, FI. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
@ $70.00 Filing Fee O $78.75 FilingFee & O $78.75 Filing Fee & T 387.50 Filing Fee.

Centificate of Status Certified Copy Cenificate of Status &
Certiticd Copy



APPLICATION BY FOREIGN C

ORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Network Specialty Group. [ne.
1

(Fnter name of corporation; must include SINCORPORATEDR,” “COMPANY.” “"CORPORATION,”
"Inc.." "Co.," "Corp,” “Inc." "Co." or "Corp.”)

NSG

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Maryland. USA
9

52-1878091

3.
(Stake or country under the law of which it is incorporated)
512471994

{FEI number, if applicable)
3.
{Date of incorporation)

{Date of duration. if other than perpetual)

{IDate {irst transacted business in Florida. if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penalty liability)
. 610 Professional Dr, Ste 103, Gaithersburg, MD 20879

{Principal office address)

—
i L3
{Current mailing address, if different) - =
e L
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) I-"‘_.‘; N = ™
NSG, Prasen Vasavada " = .
Name: . -
3259 Progress Drive, suite 158 =
Office Address: o o
An
Orlando o 32826 L
. Florida
{Citv) (Zip code)
9. Registercd agent’s acceptance:

Having been named uas registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree (o comply with the provisions of afl statutes relative to the proper and complete performance of my
duties, and I am fumiliar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)

10. Anached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State ar other official having custody of corporale records in the jurisdiction
under the law of which it is incorparated.



11. Names and business addresses of otticers and/or directors:

A. DIRECTORS

) Prasen Vasavada
Chairman:

14434 Swanley Street, Qrlando. FI. 32832
Address:

] . Kevur Patel
Vice Chairman:

14416 Swanley Street, Ortando, FEL 32832

Address:
) Prasen Vasavada
Director:
14434 Swanley Street, Orlando, FI. 32832
Address:
) Keyur Patel
Director:

14416 Swanley Street, Orlando. FI. 32832
Address:

B. OFFICERS

) Prasen Vasavada
President:

14434 Swanley Street, Orfando, FL 32832
Address:

. . Keyur Patel
Vice President;

14416 Swanley Street, Orlando, FL 32832

Address: " r\-

Prasen Vasavada
Secretary:

as above
Address:

. Prasen Vasavada
I'reasurer:

as above
Address:

NOTE: [f necessary, vou may attach an addendum to the application listing additional officers and/or directors.
S

12 T

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 1| above) affirms that the facts stated herein
arc true and that he or she is aware that false information submitted in a document to the Department of State constituies
a third degree felony as provided for in s.817.135, F.5.

| Prasen Vasavada, Presidemt & CEQ
3.

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



STATE OF MARYLAND
Department of Assessments and Taxation

I MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THIE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATIE.

[ FURTHER CERTIFY THAT NETWORK SPECIALTY GROUP, INC. (DO38G76(18). INCORPORATED
MAY 260 1994, 1S A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY
VIRTUE OF THE LAWS OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL
REPORTS REQUIRED, HAS WO OUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS,
AND HAS A RESIDENT AGENT, THEREFORE, THE CORPORATION [S AT THE TIME OF THIS
CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED TO
EXERCISE ALL THE POWERS RECITED INITS CHARTER OR CERTIFICATE OF
INCORPORATION. AND TO TRANSACT BUSINESS IN MARYLAND,

IN WITNESS WHEREOF, I HAVE HEREUNT(O SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLANI AT
BALTIMORE ON THIS MAY 07, 2018,

7

Michael L. Hi ;_z,gs
Director

3tH West Presten Street, Baltimere, Marvland 21201
telephone Baltimore Metro (410) 767-1340 /7 Owutside Baltimore Metro (888) 246-3941
MRS (Mrvland Relay Servive) (800) 735-2238 T/ Voice

Online Ceniticaie Authentication Code: pOakkvNIwW0GIJS3GSI4AEAgG
T verify the Authentication Code. visil hitpsZdatmary laind.goviverity
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 26, 2018

JOAN BRIGHAM
4748 PACIFIC AVE
ERIE, PA 18506

SUBJECT: WALKER FILTRATION INC.
Ref. Number: W18000039478

We have received your document for WALKER FILTRATION INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to section 607.1502(4}, 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not mare than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $1250.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist I Letter Number: 718A00008643

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ dl ki Fildtvahon Lo

Mame of corporation - must include sulfix

Decar Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence conceming this matter to the fbllowing:

Name ol Person

tB{Iker Erfrafon Lo

—TJo®n . ’Er'.'ﬁ&m

) Firm/Company
A AT ) Pékf,‘r"téz— A=
Address
== 7= ?Q."} =214
' City/State and Zip code

ress: ((o be used for future annnal report notification)

;j\éﬂ.’:\ -mé‘t‘,u'aﬁ _"A‘f“m 1@@&{1@&( ‘é_&ﬁiﬁ\gﬂ-__éﬁi"f\

For further information concerning this matler, please call:

,jodn'%"\‘é_é\@»w at ( 9“@ D6 - 2900 Kk

Name of Person Arca Codde Duytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registralion Scction —Registration-Section. __
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassce, FL 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

o

O $70.00 Filing Fee O §78.75 Filing Fee & O $78.75Filing Fee & M 387.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &

Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, tHE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L _ ke F (tnthon  Tee,

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,”
"Iﬂc‘," -Co.'ll "Cofp," nInc'n -CO," or .‘CUI"p.Ir)

2. LA

(If name unavailable in Florida, enter alternate corporute name adopted for the purpose of trunsacting business in Flonda)

3

(State or country under the law of which it is incorporated)
4,

H ~ o - 1994

(Date of incorporation)
6.

(FEI number, if applicable)
—
5. "_ L
(Date of duration, if other than perpgtial) == -3
ST e - A
- ” - . T — -
O5H-DlL- oS PP
(Date first transacted business in Florida, if prior to registration) w o
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)} S 3
- s -
7 e Rl Eczz  RPA  ILBCG =
{Principal office u&dress) _ ;"; W
.. o
AL
(Current mailing address, if different) '
3. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

OfTice Address;

Name: L PO AN QN D s éaMPM'ﬁ""
O : ;

St
Talla daasca

(City)
9. Repistered agent’s acceptance:

Florida > 250

(Zip code)

~

Having been named as registered ayent and to aocepl service of pracess for the ahove stated corporation at the place
designated in this application, I hereby accept the uppaintment as repistered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all sturutes relative to the proper and complete performance of my
duties, and Lam familiar with and accept the vbligations of my pusition as registered agent.

g

—I—M }4 : ’] ) -)(;L__(f_';-_j-’:\@?f; t—\

./)
s

T Ny
(R}gi:-mifcd agent’s signature)

10. Attached is o certificate of existence duly authenticated, not more than 90 days prior lo delivery of this application to
undcer the law of which it is incorporated.

the Department of State, by the Sceorctary of State or other official having custody of corporate records in the jurisdiction




0

11. Names and business addresses ol officers and/or directors:
A. DIRECTORS

Chajrman:

Address:

Vice Chairmnan:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: @.&Ag_é{’_ *P 72# /o r
Address: UTHB Pae 7‘1,4 A uﬁ il
Ecle= RA [ 506 e =
Vice President: __ _ 4Q.éi’_£ fo}f\ AN N E:';:;' o
Address: oI 5 /\@, ‘\44 [,
Eco= LA 1L S0E,

Secretary:

Address:

Treasterer:

Address: 2

The ofTicer or director ignipt Lhis docwnent (and who is listed in number |1 above) affirms that the facts stated herein
are truc and that he or she is aware that false information submitted in a document to the Departmient of State constitutes
a third degree felony as provided for in 5,817,155, F 8.

13. Q\‘-MWB \S(ﬁ%u&‘k - ?Q.TS-*\‘DENT

(Typed or prinléd nacie and capacity of person signing application)




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
03/19/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT.
WALKER FILTRATION INC.

is duly registered as a Pennsylvania Business Gorporation under the laws of the Commonwealth
of Pennsylvania and remains subsisting so far as the records of this office show, as of the date
herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTINMONY WHEREOF, [ have hereunto set
my hand and caused the Saal of the Secretan's
Oifice to be affixed. the dav and vear above written

Reled Lo,

Acting S=cretany of the Commonwealih

Certification Number: TSC180319141541-2

Verify this certificate online at http://www corporations.pa.gov/orders/verify



