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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLINCE BT SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 10 REGISITR A FOREIGN LINITED 1IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. TOPSYS IT SOLUTIONS LLC

TNmne of Forcign Lumted Liabity Company: must nchude "Limited Diabilety Company,™ TLC. T o LLET)

1 name arasalable, enter altornate name adeptsd for the aurpose of rnsactieg business 1n Florda, The siternate name masg inetide “Limsted Labilny Company,” L L.C."or "LLCT)
, North Carolina

TTunsdiction undes the Taw 07 4 Rich Tarcign Himsied Habilty company o organszcd)

. 824696126

(FEN number, 1f applicable)

1Dae ek imosacied buvmess i Flonda, if proe to registrabon s
(Sev sections M0N0 & GO5.0H)5, F.5. 10 deterimue ety liability)

4080 McGinnis Ferry Rd Ste 104

i3rreet Address af Poacipal Otiice)

0 4080 McGinnis Ferry Rd Ste 104
(Mathng Address)
Alpharetta GA 30005

— ~
e 3
Alpharetta GA 30005 7 = 1%
il B
= — ———
LAl o
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f—— i
- = O
7. Name and street address of Florida regisiered agent: (P.0. Box NOT acceplable) ':_:_‘_ 7\3
T WA
2 (F%)
Name: Registered Agents inc.

e address 7901 4th StN STE 300

St. Petersburg

. Florida 33702
<y}

(Zip code}
Registered agent’s acoeplunee:

Having been named as registered ugent and 1o accept service of process fer the above s uted tmited Hability company at the place

designated in this application, I hereby accept the uppointment as registered agent and agree to uct in this capacity. I further agree
and accept the obligations of my position as registered agent,

to comply witl the provisions of all statutes retative to the proper and complete performance of my duties, and | am fomiliar with

B e

(Regntered agert’s signaturs)




$. For tnitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up Lo six (6) total]:

Title ar Capacity;

TiManager

% Member

O Authorized
Person

T Other

D Manager

CIMember

O Authorized
Person

ClOther

Name and Address:

Abhishek Baddam

Title or Capacity;

CiManager

CiNlember

O Authorized
PPerson

CTOther

Name: O Manager
Address: 4080 McGinnis Fernry R Suite 104 O Member
Alpharetta GA 30005 O Authorized
Person
I0ther D Other
Name: ClMtanager
Address: CIMember
1 Authorized
Petson
Ci0ther COther
Name: ChManager
Address: CiMember
Cawhenized
Person
COther CCiher

Name and Address:

Name;
Address:

COther
Name:
Addiess:

OOther
wame:
Address;

DOther

{mpurtant Notice: Use an attachment o report more than six (6), The attachment will be imaged for reporting purpuses only. None
indexed individuals may be added 10 the index when filing vour Florda Department of State Annual Repart form.

9. Attached is a certificate of existence, no more than 9U davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcipn language, a transkation of the centificate under oath
of the translator must be submitied)

10. This document is exceuted in accordance with scetien 605.0203 (1) (b). Florida Statutes. I am aware that any false information
subsitted in a document 10 the Department of State constitutes a third degree felony as provided forins817.155. F.S.

avk
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Riley Park

i
Signatare of an authorired persen

Typed or printed name of vgnes



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

TOPSYS IT SOLUTIONS LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 7th day of March, 2018

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (11) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iit) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (1v) that this officc has
not filed any deeree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited hability company.

IN WTNESS WHEREQF, 1 have hercunto sel
my hand and afTixed my official scal at the City
of Raleigh, this 2tth day of May, 2022
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