000170004

1073172018 14:00 FAX 3026451280 HBS Fillngs lFax

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and botlom of all pages of the document,

(1119000322411 3)))

IR A AN RAMTAREM A

H1200032241134BCK
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

101
Division of Corporatiogns
Fax Number (85€)617-5383
From:
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annual report mailings. Enter only one email acddress please.** s
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A!’l’LlC:\T]()N BY FOREIGN CORPORATION FOR AUTHORIZATION TO lelANSACT
BUSINESS IN FLORIDA -' '
INCOMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE (OF FLORIDA.

Siani Co.

(nter name of cocporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION,”
“Ine..” "Co.,” "Corp,” "lne,” "Co™ or "Caorp."}

(If name unavailable in Florida, enter altemate corporaie name adopted for the purpose of tmnsacting business in Flogida)

Delaware
n
2.
(State or country under the Jaw ol which it is incorporated) (FLEL number. i applicable)

HR292019

{Date ot incoiporalion} (ate af duration. if vihe than perpetea)

Mo transactions prior te registration,

t1201e first wansacted business in Florida. i€ prior (o regisieation)
(SEE SECTHYNS 6071501 & 607.1502, F.5.. 1o determine penalty iiability)

3270 Woudland Conter Blvd, Tampa, FI. 33614

(Principal oftice address)

{Current maihing sddress, i different}

o 3

[ phasr)

s

8. Name and street address of Florida registered agent: (7.0, Box NOT acceplable) &2
Dale OQjaide 7 1'

Name: o -
B 8270 Woadland Center Blvd

Office Address: - 3

Tampz 33614 o

. Florida G

(Ciy) {Zip cadv) o

[

9. Registered agent’s ucceptance:

Huaving been named as registered agent and to accept service of process for the ahove stated corporation at the pace
designared in this application, I herchy accept the appaintment as registered agent and agree to act in this capacity, |
Jurtier agree to comply with the provisions of all stututey refative to the proper and complete performance af my
duties, and [ am familiar with and aceept the obligations of my position as regisiered agent.

.- - . /g .
- Pk-’-}‘_‘_‘iﬂ‘((‘&- \ e

{Registered ageht’s signalure)

10, Artached is a certificate of existence duly authenticated, not more than 90 days priar 1o delivery of this application 1o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incotporated.

(((H190003224114 3)))
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(((H19000322411 3))}

11, Names and business addresses of officers and/or direcors:

A. DIRECTORS

Chairran;

Address:

Vige Chairman:

Address.
) Dale Qjaide
ieelars
8270 Waodtand Center Blvid, Tampa. FLL 33614
Address:
) MNeera) Kumar Pulel
[hrectar:
8270 Woaodland Center Blvd, Tampa, I'E. 33614
Address:

B. OFFICERS
Date haide

President:
8270 Woodland Center Bivd, Tampa, FIL 330614
Address:
=5
[j=a
o
. . Meeraj Kumar Patel . ‘__:
\Vice President: S
. Tt
8270 Woadlund Center Blvd, Toampa, L. 33614 R
Address; - D
-
. LD
Neerelary: o
N
Aundedresa: o
Treasurer:
Address:

NOTE: I nceessary, you may attach an addendum to the applicatian listing additional officers and/or directors.
N s
12 e l RIS
et Signature of Director or Officer
‘The efficer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein
are Liue and that he or she is aware that false information submitted in a document to the Department of State constituies

a third degree telonv as provided for in5.817.135, F.8.

. Dale (haide, President
3

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

{({H18000322411 3)))
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Delaware

The First State

I, JEFFREY W.

DELAWARE, DQ HEREBY CERTIFY "SLANT CO."

B oo0o4s6004

Page 1

BULLQCK, SECRETARY OF STATE OF THE STATE OF

IS DULY INCORPORATED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL CORPORATE EXISTENCE SO FAR AS THE RECCRDS OF THI

SHOW, AS OF

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SLANT CO

INCORFPCORATED ON THE TWENTY-NINTH DAY OF QCTCOBER, A.D.

8§ OFFICE

THE THIRTY-FIRST DAY OF QCTOBER, A.D. 20149,

L' WAS

20189.

AND I DO HEREBY FURTHER CERTIYIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

i

f
v

"y

|

[
i

Mg

T

7677462 8300

SR& 20197844748
Tou may verify this certtficate online at corp.celaware.gov/avthver shiml

({{H13000322411 3})))

nﬂnr W o b S eetery o Bipts )

Authenticatian: 203909835
Date: 10-31-19



