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December 1, 2009

Davision of Corporations

cT CORP

SUBJECYT: IGATE CAPITAL MANAGEMENT, INC.
REF: WOS0D00052309

We received your electronically tranamitted document. However, the
decument has not been filed. Please make the follewing corrections and
refax the complete document, including the electronie filing cover sheat.

You must l1llst the names and gtreet addregses of the officers and directors
of the corporation on the form/application.

If you have any further questions concerning your documant, please call
(850) 245-6931.

Baecky McFKnight ' FAX Auvd. #: HO2000248B813
Regulatory Speciallst II Letter Number: J09A00036746
New Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: IGATE Capital Manugement Inc
Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorizatlon to Transact Business in Florida,™
“Cerrificate of Existence,” and check are submitted to regiater the above referenced forcipn corporation 1o

transact business {n Florida.
Please return all corespondence ¢oncerning thls matter to the following:

Suresh Nair .
Name of Person o
o
iGATE Capital Managemesnt, Ine, Em §
Firm/Company ;_,.F Y
N By 2 7]
6528 Xaiser Dx. cn?; )
g g
Addrass m-f o i
Me
Fremont, CR 94555 ,-"1';3 uy K]
Clry/State and Zip code S5 'N"' T
suresh. nairgigatc.com ;u:'::j g_'l
E-mal} address: (1o be used For future annual report notification)
For further information concerning this matter, please call:
at { )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations . Divisior: of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Talluhassse, FL 32314
Tallghassee, FL 32301
Encloged is s eheek for the following amount:
O $78.75 Filing Fea &  [$87.50 Filing Fee,
Cenificate of Status &

O $70.00 Filing Fee  CI878.75 Filing Fee &
Centificate of Status Certified Copy
: Certified Copy

FLOow - (a2 CT Fiting Manugcr Oelin:



AFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE Wit SECTION 607.1303, FLORIDA STATUYES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE QF FLORIDA.

. iGATE Capital Management, Inc,
(Enter name of corporation; must inolude “INCORPORATED,” “COMPANY," “CORPORATION,”

1
.IW:.," "Cﬂ.,. uckn.p.u "mC," ucn‘n or "cwp.")

(If name unavailable in Florida, enter alterahis corparale nama adopted for the purpose of transacting business in Flotidp)

3. 25-1855497
(FEI number, It applicable)

2. Peansylvanin
(State or couniry under the law ol which it 1s Incorpurated)
5, Pesperual
(Dunion: Yeur corp. will cease (v exist or “perpetuul”}
l

4, 0272422000
{Dale of incorporation)
6.
{Date first transacled business in Florids, if prior (o registrution)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determino panalty lisbility)
ot
7. Parkridge One, |00 Commercs Drive, Pitisburgh, PA 15278 2 '§
(Principal offics address) ;E—-,‘ 2
3
6528 Kalser Drive, Fremont, CA, 94555 X § T
(Current mailing nddress) > T e
N g
M S |
. . fﬂl‘.‘:)
g, Provider of informaticn techaclogy. TR m
{Purpose(s) of vorporation authorized in home stite of counry to bo vurried oul in stats of Floride) 1 &% —v
g & KO
5
= w
) = e

9, Name und gireet uddregs of Florida registered agent: (P.O, Box NOT acceptable)

Name: C T Corporadan System
Cffice Address: 1200 South Pine Island Road
Flantation , Florida 33324
(Zip code)

{Clry)

10, Registercd agent’s acceptnnce:

Having been named us regiviered agent und to accept service of provess for the ubove stated corporation af the place
designated in this applicarion, I hereby accept the appeintmept as registered agent and ogree to aet in this capacity. 1
Jurther agree to comply with the provisions of all stututes refative 1o the praper and compleie perfurmance of my duties,

and T am familiar with and accept the obligationy of my pojition ﬂj{ls:w meent
M ) e MASEEM A, CONDE
. SPECIAL ASST. SECRETARY

u:pora;t}n iyatem

(Registcred agenat*s signature)

1. Attacbed 15 a cortificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depurtment aof State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

FLDID - 1R/ 200¥ CT Flling Maniey Dntinc
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12. Names and business addresses of officens und/or directors: ™Mo -o ﬁ % i
" X -
A, DIRECTORS gf‘ ]
mp s
Chairmun; . Eq.w:_: .._'____m
:‘ L
Address:
Yioe Chairman;
Address:

Drirectny:  $unil Wadhwani

Address: Purkridge Cme, 2000 Qommexce Drive, Pittsburgh , PA 15278

Directoy: AShok Trivedi

Addresy;  Farkridge One, 100C Commerce Drive, Pittsburgh , PA 15273

B. OFFICERS

Peesident: ERaneesh Murthy

Address: 6328 kKatser Drive, Fremonc, ©A 24555

Vice President: Mukund Srinath

Addvess: 6528 Kalswer Drive, FPremont, CA 94555

Scbl'clur}': Mukund Srinath

Addrogs; 6528 Kaiger Drive, Fremont, CA 945535

Traaguree: SUTresh Nair

Addresy: _ €538 Kaiser Drive, PFremont, CA 94555
7

NOTE; If necessary, you

13.

attach an addundum to the application listing additional officers and/or directors.

{Signature of Difector or Officer listed it number 12 of the application)

i4. Phanecsh Murhy, President

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

FLujy - D3AG/2KH T Fiiwy Mumager Uil



COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

OCTOBER 15, 2009

HY 1
! 3831—;,8‘?1

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

33ISsy
O AUy

014
E

i DO HEREBY CERTIFY THAT,

vy
31vig

IGATE CAPITAL MANAGEMENT, INC.

is duly incorporated under the laws of the Commonwealth of Pennsyivania and

remains a subslsting corporation so far as the records of this office show, as of

the date herain.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above

%S A Hd e MV giny

written,
?{, A.ma C}\' Q %—4‘{ 3
. Secretary of the Commonwealth

Certification Number; 8363828-10
Verlfy this cartificate onilnb at http; mww.corparations. state. pa. us/corp/soskhNerify.asp

U374




