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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO 'gg.ufs,sErD
RUSINESS IN FLORIDA. L.

IN COMPLIANCE WITH SECTION 667.1503, PLORIDA STATUTES, THE FOLLOWING IS szmgﬁzsp ZT? ‘
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA Y A2

1. PROGEON LIMITED T'awe. SILRETARY OF STATE
(Enter nams of corporslion; must includs “INCORFORATED,” “COMPANY,” “CORPORATION,” ~*.L AHASSEL, FLORIDA
?’In‘.'“ "CG-,“ Icorp’ﬁ fglnn:! !Cg'ﬂ' Dr »Cam'lﬂ)

(If name voavailable in Florida, enter altemate corporste name adopted for the purpose of ransacting busincss in Florida)

2. DA 3, 43-1260854
{Scate of county under the law of which it i incurporatzd) (FEI vuraber, if applicabls)
4, #4303 5. PERPETUAL
{Dats of incorporsfion} (Duzation: Yexr corp. will cesss to exist or “perpetaal™y
5. HAS NOT BEGUN

(Date first transacted busincss in Flarida, if prior 1o rogistraton)
{SEE SECTIONS 607.1501 & 507.1502, P3_ ip detarmine penaity Habiliny)

6607 KALISER DRIVE. FREMONT, CA %4555

7.
{Principa] ¢fficz address)
6607 KAISER DRIVE, FREMONT, CA 945535
{Cugrent mailing address)
8. BUSINESE SERVICES QUTSOURCING

{Purpese{s) of corpoeation suthorized in home siale dr ountry to be carried out in state of Florida)
9. Name and gireet addreas of Florida registered agent: (P.O. Box NOT acceptable)

Hame: C T Corparstion System

Office Address. 1299 South Pine Island Road

*antatjem . Florida 33334
{City} (Zip code)

10. Registered agent’s accoptance:

Having been named af registared agent and 10 acerpt ssrvice of pracess for the above Stated corpoyatior ar the place
designaed in this application, I hereby accept the appointment a3 registered agent and agrea 1o act in this capacity. ¥
Jursher ogree to comply with yie provitions of all statutes r o the proper and corplaiy perforance of my duties,

and I am familisy wi accept the obligation§ of my posidon s rq(i&dj{gcm

c tion Jysigm NASEEM A. CONDE
By 18 8 ¢ SPECIAL ASST. SEGRETARY
{Registered 2gen’s signature) :

11. Attached is a cantificate of existence duly guthenticated, nof more than 50 days prior to delivary of this application 1o
the Depmument of Stite, by the Secretary of Stats or other officie] having custody of corporats records in the jurisdiction
under the law of which iriz incorporated.
12. Names and business addresses of officels and/for divectary:

FLOLS « PRTLDE T T Syzied Swking
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A. DIRECTORS
Chairrman: ATEACHED

P.E3S

iLED

Addrean:

ORI 23 A0 2

Vics Chzirman:

yahE TARY OF STATE
mreooer LORIDA

Address:

Director:

j,.p--'—-.._._ g "1“*-\

Director:

B, OFFICERS
President: ATTACHED

Addeexs: {

Vicc President:

Addroes:

Secratary:

Address:

Teezgurer:

Addmys: "

L

NOTE: .1f necessary, you may atia

i3,

to the application listing additional oﬁm ‘or direct (/5

(Signatuze of Directar of Offices led in er uof:hoappxmuon}i 1
14, P.B. GANAPATHY - ASSISTANT SECRETARY

{Typed or printed name snd capacity of pérson signing application)

FLAr~ 02 €1 Kot Oylina
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PROGEON LIMITED

CT CORPORATION

Federal EIN# 48-1260854

Officers & Board of Directors ,Hg;f&;iﬁ%szz, FLO

=ILED

o 23 A2

|

e STATE
CTLRY OF biRED&

+

P.24-/85

6.No | Name Designation | Address
1 | M. TV Mohandas Pai Chairman No.521, “The Embassy”
All Asker Road
Bangalore 560 001
2 | Mr. Akshaya Bhargava Managing Nag, 85, Platts Lane
Director and London
Chief Executive | NW 37 NL
Officer United Kingdom
3 | Mr. 8D Shibulal Director No.383, 424 Crass
: %4 Main, 5t Block
Jayanagar
Bangalare 560 041
4 | Prof. Jayanth R Varma Director Indisn Institute of
Management
YVastra
Ahmedabad 380 015
List of Officers
S.No | Name Designation | Address
1 | Mr. Ramesh Kamath Chief Financial | Plot No.26/3, 26/4 and 26/6
Officer Blectronics City, Hosur Road
Bangalore 560100
2 | Mr. NR Ravikrishnan Company Plot No.26/3, 26/4 and 26/6
Secxetary Blectzonics City, Hosur Road
Bangalore 560100

Mr. P.R. Ganapathy Asst. Secretary

Fremont,

607 Kaizer Drive
CA 84555

TOTAL P.ES
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CERTIFICATE OF INCORPORATION

Company No. §8/30310 of 2002
1 hereby cectify that

M/E. PROGEON (PYLTD.,
Which was originally incorporated under the Companies Act,
1956 (No. 1 of 1956) on 03.04-2002 and that company is limitad.

Given under my hand at Bangalore this 12* day of October Two Thousand Four.

(SANTOSH KUMAR)
ASST. REGISTRAR OF COMPANIES
}&' EARNATAKA:: BANGALORE,
.

SEGCO CATE | il — —
P o T T Pursuan toSec.610(1(b |

TOTAL P.B5



