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COVER LETTER

TO:  Registration Section
Dhvision of Corporations

f i0 the.
SUBJECT: Softcodio nc

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreigm Corporstion for Authorization to Transact Business in Flonda,”
“Centificate of Existence,” or "Certificate of Good Standing” and check are submitted to register the
above referenced fureign corpurstion o transact business in Flonda,

Please return all correspondence concerning this matter to the following:

Valentina Lugo

Name of Person

Firm/Company
1007 N Qrange St. 4th Floor Suite #1050

Address

Wilmingion, Delaware 19801t

Citv/State and Zip code

ageny@firsibase.io

E-mal address: (10 be used for fulure annuai report nonfication)

For further information concerning this inatter, please call:

Valenting Lugo ot [929 ) 3050668
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 Tallahassee P.O. Box 6327
2415 N. Monree Street, Suite R10 Tallahassee, FL 32314

Tallahassee, FI. 32303

Enclosed is a cheek for the following amount:
Plecasce make check payable 1o; FLORIDA DEPARTMENT OF STATE
W $£70.00 Filing Fee 0 §78.75 Filing Fee & [0 $78.75 Filing Fee & 0 S87.50 Filing Fee.
Centificate of Staws Certified Copy Certificate of Suatus &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6671303, FLORIDA STATUTES, THE FOLLOIVING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
Softcodio Inc.

(Enter nume of corporation; must include *INCORPORATED,” “COMPANY,” "CORPORATION.”
“Inc.,” "Co.," "Corp.” "ine” "Co.” or "Comp.”)

{If name unavailable in Florida, emter alternate corporate name adopied for the purpose of transacting business in Florida)

 Delaware 3 93-3009091
(State or country under the law of which it is incerporated) (FEI number. it applicable)
08/03/2023 -
4. o,
(Diate ol incorporation} {Date of duranen, if other than perpetual)
G.

{Date finst transacted business in Florida, il prior (o registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S.. to deteninine penalty liability)

5 1007 N Qrange St. 4th Floor 2361 Wilmingion, Delaware 19801

(Principal office street address)

M2
=3
(Current mailing address, if different} h

8. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable)

Firstbase Agent L1L.C
Namc: irstbase Agent LL
111 NE 1st St. 8th Floor Suite #88592 -
Office Address: ) . > =
Miami 33132 >
1ami - .
. Florida —~!
(City) {Zip code)

9. Registered 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, 1 hereby accept the appointment as regisiered agent and agree to act in this capaciry. 1
further ugree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and uccept the obligations of my position as registered agent.

Macy M\l\n sy

Registered agent’s signature)
10. Attached is a certificate of existence duly authenticated. not more than 90 days prior 10 delivery ot 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 1$ incorporated.

11, For initial indexing pumoses. st names. titkes and addresses of the primary officers and/ar directors up to six 16) wial]:



A. BIRECTORS
OChairman
OVice Chairman
&l Director

m President
OVice President
OSceretary

Onher

£ Chairman
OVice Chairman
ODirector

O President
CIVice President
O Secretary

O0ther

O Chaiaman
OVice Chairman
O Director

O President
ClvVice President
ClSecretary

C30ther

Venkatash Mahadevan
Name:!

1007 N Orange Si. 4th Floor 2361
Address:

Wilmington, Delaware 19801

O'Freasurer

TOnher
Name:
Address;
O Treasurer
OOther
Namc:
Address:
OTreasurer
OOther

B Chatrmin
CIVice Chainman
& Director
OPresident
OVice President
W Secretary

Clrther

OChairman
OViee Chairman
OiDirccior
Opresident
O¥ice President
O Secerctary

Onher

CIChairman
OVice Chairman
O Director
OPresident
OVice President
O Secretary

Oher

Damitha Nalska Javarathna Dwabgoda Gamage
Nime:

1007 N Orange St. 4th Floor 2361
Address:

wilmington, Delaware 19801

i Treasurer

Onher

MName;
Address:
O Treasurer
OOther
Name:
Address:

O Treasurer

ClOther

Imponant Notice; Use an attachment 1o report more than six (61, The amachment will be imaged for reporting purposes only, Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form.

12

<.

’ glgnamrc ne ﬁk‘étom Officer

The officer or dircctor signing this document (and who is histed in number 11 above)affirms that the tacts stated herein are true and that he or
she is aware that false information submitted in a document 1o the Department of Stute constituies 4 third degree felony as provided for in

s817, 135 FS.

3 Venkatesh Mahadevan - President

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



Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HERERBY CERTIFY "SOFTCODICO INC." IS DULY INCORPORATED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SHOW, A5 QF THE SEVENTH DAY OF SEFTEMBER, A. L. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOFTCODIO INC."
WAS INCORPORATED ON THE THIRD DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

NS

\)mmn.mx.mdm b]

7608394 8300

SR# 20233355936
You may verify this certificate online at corp.delaware.gov/authver. shtmi

Authentication: 2043053546
Date: §9-07-23




