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PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS INFLORIDA

+
.- o
+

IN COMPLIANCE WITH SECTION 8G7.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. NEW TSI HOLDINGS, INC.

LEnter name of carporation: must inchile "INCORPORATED." “COMPANY ™ "CORPORATION,”
“Ine.," "ol Cormp M "o ar "Uorp.”)

(17 name unavailable in Florida, enter altemate comporate name adupted for the parpose of transacting business in Flovida)

;. Delaware 1
{State or country under the luw of which it is incorporated? {FEI number, i applicable)
s September 25, 2020 3
{1are ot incomoration)

Daze ¢l dwasion, ifober than perpetual)
prerp

{Drare first (ransacted business in Florida, il prior (o registration) T
(SEE SECTIONS 607.150]1 & 607.1502. .5, 10 determine penalty liability)

;399 Executive Boulevard, New York, NY 10523

(Principal ollice street address)

{Currert muiting sddeess. it diffecent)

8. Name and streel address of Florda registered agent: (180, Box 300 sceeptuble) :-:;..
Natie- C T Corporation System 5

Ortice addros: 1200 South Pine island Road -
Plantation Florida 33324 =

(City) (Zip code] L_":

9. Registered agent’s acceplance:

Having been named as regisiered agent and 1o accept service of process for the above stated corpueration at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1
further agre to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am fumitiar with and accept the obligetions of my position as regisicred agent.

:f‘r é' E'; E David Westcotl, Assistanl Secretary

{Registered ggenl’s sisnature )

10, Anached is a centificate of existence duly auihenricated, not more than 1) days prior to delivery of this application o
the Department of State, by the Sceretary of State or ather official having custady of corparate records in the jurisdiction

wder the law of which it is incomoraicd.

L. Forinnial indexing purposcs, list nanes, tides and addresses of the primary officers and/or directors fup w siv (6) 1otal f:
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A, DIRECTURS

D(.‘imim)am Mame: lan Haft

D\"icc Cheioman
D[’)Erector
D Presicdem
D\’icc Presiden:

Dﬁccrcmry

DE!ber CEO

Address: 399 Executive Boulevard

Elmsford, NY 10523

{(Treeasurer
D()Lhcr

D('h:lirm:m Name: Howard BrOdSKy

E:] Vice Chairman
D Dircewor
Prestdent
Jvice Peesident
D.\‘ocn:a‘wy

D()lhcr

Addreds: 399 Executive Boulevard

Elmsford, NY 10523

Dl'rcast:rcr
Df.‘nhcr

CJChairman Nuine: Nitin Ajmera [Jevainman Name: __ Azhar Quader

[Jvice Chairman  Address: 399 Executive Boulevard [Jvice Chaimman  Address: 399 Executive Boulevard
Ooireerar Elmsford, NY 10523 RDircetor Elmsford, NY 10523
Cpresiden Opresident

OJvice President D‘\.’iuc President

Dscxrcmry l'rcasurcr I:]‘S:xrcmry [:]l‘r.:amrcr

Di)lhcr 9_EO

D(‘hainmn

Nanw:

Df)lhcr i

Andrew Goldman

D\’icc Chanrman - Address: 399 Executive Boulevard

El Direetor
(rresigem
Ovice President
D'Sccnziur)‘

D()llh.‘l‘

Elmsford, NY 10523

D’TrcnSurcr
I:]()Llwr

Dt)lhcr s

Df._'h::in‘n:m
DVit‘t‘ Chairman
l:] LYircctor

D Prestdent
[:]Vicc Presidem
D Seeretury

DUlhcr

Di)thcr e

Name: o~
Adddress: - .
1N
-— -t

e o
D Teeasurer

D(')llu:r

[mpanant Netice: Use an atachment 16 repoart move than sis (6). The atachment will be imaged for reporting purposes only. Non-indeaed
individuals mr;.\;ugégk;;jg&;hc index when filing your Flonda Departmznt of State Annuid Report fonm,

2. M fwmera

N DITIPICLADEGE

Sigmature of Divecter or Officer

The olteer or dircctar signing ihis document (and wha is listed in number 11 abose) arfirms thae the Gcts stated barein are true and thal he or
she is aware thal Talse ttormation submitted inn ¢ document to the Depariment of Stane constitules a third degree feleny as provided forin
185, PSS,

Nitin ajmera CFQ/Treasurer

(Typed or printed name and capacily of person signing applicationt

3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "NEW TSI HOLDINGS, INC."” IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CCRPORATE EXISTENCE S0 FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF NOVEMBER, A.D.

2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TQ DATE.

Q.mp..,w Gullacy, Rrcrskary of liie )

Authentication: 204160284

3749205 8300
Date: 11-24-20

SR# 20208487993
You may verify this certificate online at corp.delaware.gov/authver.shtmi




