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July 28, 2021
FLORIDA DEPARTMENT OF STATE

Division o y
INCORP SERVICES INC wvision of Corporafions

!

SUBJECT: AVANZE TECH LABS INC.
REF: ¥W21000106042

We received your electronically transmitted document. EHowever, the
document hag not been filad. Please make the follewing corrections and
refax the complete document, inoluding the electronlec filing cover sheet:.
Soma of the officer's addresses are cut off.

Please return your document, along with a copy of this letter, within 60

days or your filing will ba considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6051.

Sharon D Franklin PAX Aud. #: H21000286300
Regulatery Specialist I1 Letter Number: 321R00017628

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

Avanze Tech Labs 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 submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Wendy Hefley

Name of Person
inCorp Services, inc.

Firm/Company
3773 Howard Hughes Pkwy. - Suite 5005

Address
Las Vegas, NV B9188-6014

City/State and Zip code
documents@incorp.com

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

For further information concerning this matter, please call:

Wendy Heflay onbehaifat  InCorp Services, ine. at 800-246-2677
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tatlahassee P.0O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
$70.00 Filiog Fee ([ $78.75FilingFee & (J $78.75 Filing Fee & T $387.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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.

Avanze Tech Labs Inc.
(Enter name of corporation; mus: include “INCORPORATED,” “COMPANY,” “CORPORATION,”

“Ine.," "Co.,” "Corp,” "Inc," "Co," or "Corp.”)

(If pame unavailable in Florida, enter alternate corporate name adopted for the purpose of trangacting busicess in Florida)

3
(FEI number, if applicable)

5 Delaware
(State or country under the law of which it is incorporated)

5.
(Date of duration, if other than perpetual)

06/19/2017

4
(Date of incarporatian)

(Date first trapsacted business in Florida, if prior to registration)

Upon Filing
{SEE SECTIONS 607.1501 & 607.1502, F.S., w0 determine penalty Hability)

(Principa! office street address)

7 4725 West Sand Lake Road, Sulte 105, Orlando, FL 32819

{Current mailing address, if different) ~

=

8. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) B r(:"c‘;
InCorp Services, Inc. <o

Name: o

17888 67th Court North o

Office Address: x
Loxahatchee _ Y

, Flonida o

(City) {(Zip code) @

9. Repgistered agent’s acceptance:

Having been named as registered agent and to accept service of process Jor the above stated corporation af the place
designated in this application, I hereby accept the appointmen! as registered agent and agree to act in this capacity. I
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,

and I am familiar with and accept the obligations of my position as registered agent.

9

(Registered agent's signature)

isabe! Burgos on behalf of Incorp Services, Inc.

el
10. Attached 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 or other official baving custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11, For initial indexing purposes, list namey, titles and nddresses of the primary officers and/or direstors {up to six (6) total}:
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A, DIRECTORS

. Auvese Pasha
O Chairman Name:

{JVice Chairman  Address:
8327 Chilton Dr.

M Director

_ Orlando, FL 32836
W President
OVice President
OSecretary O Treasurer
OOther COther

Vi eph Kaini

CiChairman Nome: inod Joseph Kainikat

OVice Chairman  Address:

No. 208, Tulip Block, Rakesh Fantacy Garden

BDirector

CiPresident 2nd, Main, Kasturlnagar, Near Coffee Day,
Bangalore, Kanataka 560043 India

OVice President

O Secretary O Treasurer

OOther COCthe:

OcChairman Name:

OVice Chairman  Address:

I Director

OPresident

OVice President

OSecretary O Treasurer

T10ther OOther

F2¥ Na, 7 005/007

Pradeep Ku
) Chairman Nams: p Kumar Venkateshappa

OVice Chairan  Address:
#2035, Suganthy Villa, 4th Cross, Kasturi Nagar

W Director

. Bangalore-560043, Kamataka, India
OPresident

DVice President

M Secretary ' Treasurer
Doter OOther
O Chairman Name: RBMU Radhakrishnan

Ovice Chairman  Address:
No. 223 |, B Block, Royal Palms,

ODirector

L B Shastri Nagar, Bangalore - 560017
|President

DVice Preaident

[OSecretary il Treasurer

O0ther TOOther

{JChairman Name:

1Vice Chaimman  Address:

CiDirector

OPresident

O Vice President

OSecreary O Treasurer

Oother E]ddler

Important Notice: Use ag aitachment 10 report more thag six {6). The attachmeut will be imaged for reporting purposes only. Noo-indexed
individuais may be added to the index when filing vour Florida Department of State Aznnual R?ort form.

L¢” Auvese Pasha

Digitally signed by Auvese Pasha
Date: 2021.07.26 15:38:27 -04'00'

Signanire of Director or Officer

The officer or director signing this documeat (and who is listed in pumber 11 above) affirms that the facts stated herein are trat and that ke or
she is aware that false information submitted in & document %o the Department of State constitutes 3 third degree felony as provided for in

1,817,155, F.5.

13 Auvese Pasha, President

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



