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COVER LETTER

TO:  Registration Section
Division of Corporations

. v g RK CONSULTANCY SERVICES, INC.
SUBJECT:

Name of corporation - must include suftix
Deir Sir or Madam:
The enctosed “Application by Foreign Corporation for Autharization 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 Flonda.

Please return all correspendence concerning this matier to the following:

RAMASWAMY VENKATASUBRAMANIAN

Name of Person
RE CONSULTANCY SERVICES, INC.

Firm/Compuny
PO BOX 240157

Address
ST PAUL, MN 55124

Citv/State and Zip code
venkut@rkes.com

E-mail address: (10 be used for future annual report notification)
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For furthwer information concerning this matter, please call: 0
LAt s o . nal ue . %
RAMASWAMY VENKAT .A\SUBR:\I\'L:\N!C‘I ( w33 ! $97-7000 o
]
Name of Person Area Code Davtime Telephone Number S
&
STREET/COURIER ADDRESS: MAILING ADDRESS: -
Registration Section Registration Scction <

Division of Corporations

The Centre of Tallahassee

2403 N Monroe Street. Suite 810
Tallahassee, FL. 32303

Division of Carpurations
P.O. Box 6327
Talahassee, FILL 32314

Enclosed is 2 check for the following amount;
Flease make check pavuble wor FLORIDA DEPARTMENT OF STATE
L1 S70.00 Filing Fee m $78.75 Filing Fee & [ $78.75 Filing Fee &

O $87.50 Filing Fee.
Centificate of Status Centified Copy

Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN TIHE STATE OF FLORIDA
| RK CONSULTANCY SERVICES. INC.

tEnter name of corporation; must include "INCORPORATED.” "COMPANY .
“ne" "Col" "Corp” MIne” "Col” or "Corp.™)

"CORPORATION,”

{11 name unavailable in Flonda. enter alternate corporate name adopted for the purpose of transacting business in Florida)
MINNESSOTA

39-3502319

3.

(state or country under the law of which it is incorporated)
UR/19/1999

4.

(FEI number. it applicable)

LN

{Date of incorperation)
Q90172020

(+.

{Date of duration, if other ithan perpetual)

{ Date first vransacted business in Florida, it prior 1o registration)
(SEE SECTIONS 607, 1501 & 607.15302, F.S. w determine penalty liability)
»\(10 AMERICAN BLVD W, SUITE 1300, MINNEAPOLIS, MN 354

.,
\

{Principal office street address)
PO BON 240157 ST, PAUL. MN 35124
{Current mailing address, it different) .
=3
r~2
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8. Name and swreet address of Florda registered agent: (P.0O. Box NOT acceptabie) I .
FLORIDA REGISTERED AGENT LLC 2
Name: < .
- 7901 4th St NSTE 300 = -
Office Address: ] 1
)
St Petersbure o 33702 -
- . Flonda o
(Citv) (Zip code)
4. Registered agent’s acceptance

Having been named as registered agent and to accept service of process for the above stated carporation ar the place
designated in this application, I hereby accept the appointiment as registered agent and agree to act in this capacity
. . £ . . A L 1 4 1 T '

T PN ey I
& & b -
further agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties
and [ am fumiliar with and accepr the obligations of my position as registered agent

E{*{[ A Pegre

vgisiered agent’s signature)

10,

Atached is a certileate of existence duly authenticated, not more than 90 days prior 10 delivery of this application to
the Department of State. by the Sceretary ol State or other official having custody of corporate records in the jurisdiction
under the law ot which 1t is incorporated

1.

For initial indexing purposes, st names, titles and addresses of the primary officers and/or directors [up o six (6y wlal]
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CChairman
CVice Chatrman
Chirecuor

B President
CIVice Prosident
Osecretan

Conher

CCTuurnam
CVice Chainman
CiDirectar
CiPresident
e itresident

Ciseeretary

Ciother

3¢ hairman
IVice Chairman
CDireeton
CilPresident
_Vice President

O Seeretary

N

RAMASWAMY VENKATASUD Red-

Address:

3800 AMERICAN BLVD W, €. 60

ATINNEAPOLIS, MN 55431

Nuamwe:

Clrewsurer

Otnher

Address:

N

CY Treasurer

Clonber

Address:

Tinhe

laportant Natice _Use an attachment to report more than six 10). The attachment will be imaged for reporting purposes only. Non-indeaed

CITvaswer

Tl

(j—_lL'lmirm;m

C1Vice Chairman
Cilirector
i President
CIWice President
OIsecretary

O 0ther

O Chairman
DWiee Chairman
Cliirector
President
TWiee President
TISecretary

Clother

TIChairman

O Vice Chairman
Obrecior

O President
OVice President
OISecretary

TMother

Nuame:
Address:
O lreasurer
OlOther
Noame:
Address:
O Treasurer
TOther
2
Lyt |
. [ ]
Nime: =}
Address: B
T~
Lam)
e
Iy

mdividuals may be added w the indes when tiling sour Florida Department of Siale Annual Repart form,

| 2

- «‘H'{'.ffj:r;..,-.u.‘

Tl Treasurer

TJOer

[he olticer or direcior signing this dovument @nd who is listed inonumber 11 above ) affirms that the facts stated hercin are tue and that he or
she s aware that Talse information submitied in a docuawentio the Departnent ol State constitutes o thied degree felony as provided for in

SRIT RS FS

Signature of [rector or Oflieer

3 RAMASWAMY VENKATASUBRAMANIAN

{Typed or printed name and capacity of person signing application)
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Office of the Minnesota Secretary of State
Certificate of Good Standing

Sy,
A

[. Steve Simon, Secretary of State of Minnesota. do certifv that: The business entity
listed below was filed pursuant to the Minnesota Chapier listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate 1s issued.
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Cs-* Naime: RE CONSULTANCY SERVICES. INC.
Date Filed: 08/19/1999 i
File Number: 10U-322

Minnesota Statutes. Chapter: 302A §

Flome lunsdiction; Minnesota

This certificate has been 1ssued on: 07/17/2020
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Seerctary of State
State of Minnesota
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