F25060605%0%

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Plione #)

[] Pick-up [] warr [] man

(Business Entity Name}

{Cocument Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

TR

400416565684

S
A v~y
T > i
I S L
o O
it o i
:."I"" s——
e o <
._“n‘ x m
T -
o @
3
[
-, 2
-, e
= o) ~
] <.
S T
P ==
s
= T
' —xr v
o - Lot
act 13 U L O
Sl o
m‘b\.‘j‘ o
£ By




A

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE . (GEAESS 8260332
AUTHORIZATION :“f?%?" R,/
AN
COST LIMIT : $ 70.00
ORDER DATE : April 18, 2023
ORDER TIME :  8:14 AM
ORDER NO. : 684659-050
CUSTOMER NO- 8260332

FOEEIGN FILINGS

NAME : VALUEMOMENTUM, INC.

XXXX QUALIFICATION (TYPE: CO)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED CQPY
CERTIFICATE CF GOOD STANDING

CONTACT PERSON: Alexxis Weiland-sorenson -- EXT#

EXAMINER:




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 THE STATE OF FLORIDA.

VatueMomentum. Inc.

(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION."
“Inc.* "Co, " "Corp,” "Inc.” "Co," ar "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
- New York

3 11-3414179

(State or country under the law of which it is incorporated) (FEI number. if applicable)
1/9/19G8 5 perpetual

4,

(Date of incorporation)

(Datc of duration. if other than perpetual)

6,

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. w determine penalty liability)
7 2320 Old New Brunswick Rel. Suite 100, Piscataway, NJ 08854

(I'mncipal office street address)

{Current mailing address, if difterent)

8. Namc and street address of Florida registered agent: (P.0. Box NOT acceptable)

~2
N [ ]
Corporalion Service Company g Py
Name: e piny - "C‘; .
01 Hays S A =
. i2 ays Streel el L
Ottice Address: - el o Il T®
[ ":‘:
Tallahassee 32301 N S M ‘:;
. Florida = 2T
{City) (Zip code) - S
LB
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 registered agent and agree 1o act in this capacity. |

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

Corpgration Service Com an
o U L ean edad Jansw, #P

{Registered agent’s signature)

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 Scerctary of State or other officiat having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I'l. Forinitial indexing purposcs. List names, titles and addresses of the primary officers and/or directors [up 1o six (6) total]:



A. DI R[::C'I‘URS-
OChainman
OVice Chairman
ODircclar
OPresident
vice President
OSeeretary

CFQ
mOther

OChairman

O Viee Chairman
Nirector
ElPresidem
OVice President
OSecretary

CiOther

OIChaimman
OVice Chairman
OBircetor
OPresident
vice Presiden
OSecretary

OOther

Important Notice: Use an attachment 10 report more than six (6). The avachment will be imaged for reporting purposes only. Non-indexed

Srinivas Vasireddy
Name:

220 Old New Brunswick Rd.

Address:

Suite 100. Piscataway. NJ 08834

O ¥reusurer

C0ther

Namc:
Address:
O Treasurer
OOther
Name:
Address:

[ Treasurer

(JOther

OChairnean
TVice Chatrman
TDirector
TiPresident
CIVice President
OSeeretary

W Other

TIChairman
CVice Chairman
OIDircctor
CPresident
Ovice President
LJSeeretary

C0ther

D Chairman

O Viee Chairman
O Director
CPresident

T Vice President
T Secrelary

OOther

Name:
Address:
T Treasurer
OoOther
Name:
Address:
OTreasurer
30ther
Name:
Address:

individuals may be udded 1o the index when filing your Florida Department of State Annual Repart form,

l i

£~

Seoviaviawrecd; wend M2114 156D

O Treasurer

OOther

The officer or director signing this documen (and who is Histed in nuinber 11 above) alfirms that the facts stated herein are true and that he or
she is aware that false information submitted in 2 document 1o the Department of State constitutes a third degree telony as provided for in

s8I7155 RS,

13.

Signature of Director or Officer

Srinivas Vasireddy, CFO

(Typed or printed name and capacity of person signing application)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed
in my oftice. do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this

ceriificate. the following entity infonuation is reflecied:

Entity Namge; VALUEMOMENTUM, INC.

DOS ID Number: 2216233
Entity Tyvpe; DOMESTIC BUSINESS CORPORATION
EXISTING

Entity Status:

Date of Initial Filing with DOS: 01/09/1998

PAST DUE DATE
/3172016

Statement Status:

Statement Due Date:

No information is available from this office regarding the financial condition. business activiry or practices of this entity.

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on October 113, 2023 at 04:035 P.M.

ROBERT J. RODRIGUEZ, Scerctary of State

Boradr & YLodan

By Brendan C. Hughes
Executive Deputy Secretary of State

-E*?

Authentication Number: 10000442573 | To Verify the authenticity of this documcnt you may access the
Division of Corporation’s Document Authentication Website at bip:fecom,dos.ny.gov




