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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 TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Realog Inc.

{Enter name of corportion: must include “INCORPORATED,” “COMPANY.” “CORPORATION."
"Ine.." "Co.." "Corp.” "In¢.” "Co." or "Corp.")

{1f name unavatlabie in Florida. enter allernate cerporate name adopted for the purpose of transacting busincss in Florida)

5 Lelaware N
{State or country under the law of which it 1s incorporaied) {FLI number. if applicable)
01/24/2023 5
{Date of incorporation) {I3ate of duration, if other than perpetual)
6.

{Date first iransacted business in Florida. if prior to registrstion)
{SEE SECTIONS 607.1501 & 607.1502. F.S.. 10 determine penalty labilisy)
7 7901 4th St N STE 300 St. Petersburg FL 33702

{Principal office street address)
7901 4th St N STE 300 St. Petersburg FL 33702

{Current mailing address. if different)

~3

[ }

et

8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) “-
. Registered Agents Inc 1~

Name: Pt

. 7901 4th St N STE 300 =
Office Address: P
Si. Petersd 33702 E

{. Petersburg Florida 05

(City) {(Zip code) e

9. Registercd agent’s acceptance:

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

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

Daid dootts

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custady of corporate records in the jurisdiction
under the Jaw of which it ts incorporated.

I'l. For initial indexing purposes. Bist names. titles and addresses of the primary officers and/or direciors [up to six (6) total):
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A. DIRECTORS

o Scott Phillips _ Anvesh Chakravariula
CIChairman Name: CiChairman Name:
CWice Chaimman Address: CiVice Chaimman  Address:
_ 7901 4th St N STE 300 7901 4th St N STE 300
¢ Dieector Ciiyrecior

] St. Petersburg, FL 33702 ) St. Petersburg, FL 33702
OPresident YeiPresidem
OVice President OVice President
OSecretary C Treasurer (X Secretary OTreasurer
Ciother TOther COther OOther

Thirumala Reddy Kumbum

OChairman Name: CChairman Name:
OVice Chalonan  Address: CiVice Chainnan  Address:

) 7901 4th St N STE 300
[(QDirector CDirector

, St. Petersburg, FL 33702 .

CPresident CiPresidem
TIVice President CiVice President
DOSecretary B¢ Treasurer OSecretary O Treasurer
ClOther Other DOther OOther
X Chairman Name: CiChairman Name:
Ovice Chainman  Address: CiVice Chaionan  Address:
O Director CiDirector
TPresident O President
Vice President CVice President
OSeeretary O Treasurer CSecretary Cil'reasurer
Cl0ther CiOiher [CiChther COOnher

Important Notice: Use arr attachment to report more than six (6). The attachment will be imaged for reporting purposes enly. Non-indexed
individuals may be added o the index when filing vour Ftorida Department of State Annual Report form.

\y st cde

Signature of Director or Officer

The officer or director signing this doecument (and who is listed in number |1 above) afTinms shat the facts stated heretn are true and that he or
she is aware that false information submitted in a decument to the Depanment of State constitutes a third degree felony as provided for in
5.817.155. F.5.

13. _Anvesh Chakravartula _-President
{Typed or printed name and capacity of person signing application}
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HERES8Y CERTIFY "REALOQ INC." IS DULY INCORPORATED

UNDER TRE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRD DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REALOQ INC." NAS
INCORPORATED ON THE TWENTY-FOURTH DAY OF JANUARY, A.D. 2023.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

EAVE BEEN ASSESSED TO DATE.

NI

-lﬂ“* Butinch $oeerey of Ttas )

7254240 8300
SR% 20232655113

You May vendy thiv certficate online at cotp.delawars gavsausnver thim!

Authentication: 203477934
Date: 06-03-23




