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TRANSMITTAL LETTER

Fod

TO: Registration Section
Division of Corporations

SUBJECT: CoPNOR  INRORNATTION "TRAWKDLOGY Sggg -
(Name of corporation - must include suffix)} _ 'H L E:’
=i =
Dear Sir or Madam: 7 e T
SR g
jaj —~
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Fl&nda’-a;: m
“Certificate of Existence”, and check are submitted to register the above referenced foreign @pmaﬁﬁ% ()
—~ W
- SIm -
SH =

to transact business in Florida.

Please return all correspondence concerning this matter to the following

RAN  AGTARAPL

{Name of Person)

GO RNOR INBORMATON TRCHANLOG Yy 2o
(Fum/Company)

e (o) RoCkRolR DR. s
(Address) \,_)OQ _ﬂ

=L %z@.qj

TAM P A
(City/State and Zip code)
ZONOos 1 rEsgsn2——0

= THiD35—012
Rl v cns Lo

\u—7

For further information concerning this matter, please call

CAN  ATTARARY L (BiIz ,-eo|—~ 877
(Area Code & Daytime TeIephone Number)

{IName of Person}
STREET ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.0. Box 6327

409 E. Gaines St.
Tallahassee, FL. 32314

Tallahassee, FL. 32399

Enclosed is a check for the following amount: o o
O $70.00 Filing Fee 0 $78.75 Filing Fee & 0O $78.75 Filing Fee & EﬂéSlSO Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




2 SO wgﬂ s
FLORIDA DEP

ARTMENT OF STATE
Katherine Harris

Secretary of State T
April 2, 2002 T
=
RAM AJARAPU e
CONNOR INFORMATION TECHNOLOGY INC. I
9120 ROCKROSE DR. vy
TAMPA, FL 33647 =

SUBJECT: CONNOR INFORMATION TECHNOLOGY INC.

Ref. Number: W02000009147

We have received your document for CONNOR INFORMATION TECHNOLOGY
INC. and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days ptior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the

records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a ceriificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
Y
(850) 245-6094.

If you have any questions concerning the filing of your document, please call
Agnes Lunt
Document Specialist

Letter Number: 902A00018347

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314




Connor Information Technology, Inc

9120 Rock Rose Dr. Tampz, FL-33647 Ph: (813) 907-8568

May 3, 2002

ATTN: Agnes Lunt

Pt 3
Document Specialist j_’;?* L%—
Division of Corporations 3 ~ 1
PO BOX: 6327 S o
Tallahassee FL-32314 TSRO

== 2
SUB: CONMNQOR INFORMATION TECHNOLOGY, INC g

Ref: W(2000009147

Dear Ms. Agnes Lunt
We are hereby requestmg to issues a license to do business in the sate of Florida, as per

the letter dated April 2™ 2002 we are enclosing the requested Good Standing certificate.
Thank you,

Sincerely,

Sureh K Ajjarapu
Chief Operating office

Encl:

1). Florida Department of State letter Dt. April 2nd 2002
2). Good Standing Certificate from state.




> .
**  APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TC
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 CONNIR AVLIRNMSITON TRLBNOLOGY e
{(WName of corporation; must include the word “INCORPORATED", “COMPANY™, “CORPORATION” or

words or abbreviations of like import i language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. DELAWARER 5. §9-3670477
(State.or country under the law of which it is incorporated) (FEI number, if applicable)
4, _SEPTEMBRR 14,2000 5. PERPETLAL

(Date of incorpora‘tic;n) (Duration: Year corp. will cease to exist or “perpetual”™)

6. TANVARY 28, 2002, _ i
(Date first transacted business in Florida. If c':orporation has not transacted business in Florida, insert “upon qualification.”) '
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

7, Alzp ROCRREIE DR  TAMPA L BRRETL <
(Principal office address) e :
=5 g
=x T T
{Current mailing address) R - —
s 72 o
2 e BAVE A SALRS/ AN ofRleR Mo o
(Purpose(s) of corperation aulhorized in homs state or 'country to be carried out in state of Florida) E'_I: _:'.
[ ] —
s

-+

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable

Name: R-QH A\T:!\A MPU
Office Address: q llo ROQ]QQ.D Q'B— DQ "
Q\ﬁ\\{p ﬁ , Florida %%6 927

(City) (Zip code)

St

10. Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

A
({Registered agent’s signature) .

11. Attached is a certificaie df exfstence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by thie S¢cretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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I2. Names and business addresses of officers and/or directors:

A. DIRECTORS ‘

Chairmers TADARYL RANM  ATTARARD

Address: qp .o focePosp bR.
TAMPA PL 2@l

Vice Chatrman:

Address: -
Director: SV REe KD QA ¥\ N A-Q AG"TA Rﬁp {¥) . B
Address: B%OLL QUTTpa) QUSH a. "'
‘TPVM PA By gy
Director: o . = &2
— o
Address: = :Lc.- =
- :5;:"‘_; y =
! ool BT -
A n—
B. OFFICERS m E U
o ®
President: Q\Q '\3 A\“L i p\m AS\{TAR MU %; i
Address: - O! f D_D o cKRED AN 2 O, - > -
SANMPA BL 226477 :
Vice President: BUREN b&j&) o AL 'A JIA RA&U
Address; === SRR eel Gdnk Buaen @0y oy.
TAN P A (-Lz, LSRNy s -
Secretary: %l\‘; AKX i‘ ‘O\AH ATE’TAP\AI”DU
Address: . Q ‘ 20 QBCJQ R@ Q.B_ DR, %NPQ r,_L/ 326[{}7
Treasurer: Sy Q_?% M‘\)Q Ia\- K\ N AQ A\WQMH
Address:

?SMA TOTION  BRUCH o TAMPA pi 236217

NOTE: If necessary, you jay attach an addendum to the application listing additional officers and/or directors.

i3.

(Signatﬁi’c of ¢h irman, Vice Chairman, or any officer listed in\ﬂmnbef 12 of the application)

14, TANAKY RAM ARTARAPY

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




PAGE 1

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONNOR INFORMATION TECHNOLOGY,
INC." TS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXTSTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF TEHE

THENTY-NINTH DAY OF APRIL, A.D. 2002.

=i
[
EE R -
= S
zF S ’
oy RE
e
wm;; = O
o= @
=
== =
;)I ——

EﬁﬁL¢m~Lt’>4£mu¢t4J9%53§oL¢4AJ

Harriet Smith Windsor, Secretary of State

3288080 8300 . BUTHENTICATION: 1749024 '

020250077 . . DATE: 04-29%-02




