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APPLICATION BY FOREIGN CORPORATION FOR AU’I‘HDRIZATION TO TRANSACT
BUSINESS IN-FLORIDA . : .

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORE?GN CORPORATION TQ MSACTBUSMSSWIHESTATE QF FLORIDA.

1. Kony Solutions, Inc.
(Bnter name of corporation; must inchde “INCORPORATED,” “COMPANY,” “CORPORATION,”
ﬂInc- n Hco » Icmp, ﬂlnu’ll ﬂco 11 °r ncorp ﬁ)

(If name unavailsble in Florids, enter alternate corporste name adopied for the purpose of ransacting business in Florida)

» Delaware 5 263210238
. {FEI mumber, if applicable)

" (Stats or country under the law of which 1 if incorporated)
4. June 26,2008 - 5. perpetual
(Date of incorporation) ' (Durntion: Year corp. will cease {0 exist or “perpetual™) -

6. .
(Date ﬁrst u-mamd businass in Florida, if prinr to reg:stmnon)
(SBE SECTIONS 607.1501 & 607.1502, F.8,, to detexmiine penalty Liability)

7. 1825 S. Grant Strest, Sulte 450, San Mateo CA 94402 -

(Principal ofﬁce address)
1825 S. Grant Strest, Suite 450, San Mateo, CA 94402
(Curent mailing address) - .
s. The purpose of the corporation is to engage in any lawful act or activity
{Pupose(s) of corpuration avthorized in home state ar country to be carried out in state of Florida) THA e
' -ET €D
9. Nama and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) ; grj - -
Name:  Incorporating Services, Lid. B = - L
Office Address: 1540 Glenway ~ , g C m
: o o = O
Tallahassee Florida 92301 e
(Zipeods) code) - r ; =
.&"'

o

- 10. Registersd agent’s acceptance: '
Huaving been named as regisiered agent and 1o accept service of process for the above stated corporation ot the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o set in this capacisy. 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 pesition as registered ageni,

Brans . Pocts,  Best =ec
- {ReRistered agent’s signature)

11. Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this epplication to
the Department of 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.
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10NV 29 g,
12. Names and business addresses of officers and/pr directors; : :.:{f {f\[iq IT‘JMY * STA T
A, DIRECTORS B fu!r’\s‘) & rE.L) TI ‘:1
Chairmar: Baikumar Konens

Address: 1825 S. Grant Street, Suite 450, San Mateo, CA 94402

pmmﬂajgumar!(onem‘- S
Address: 1825.8, GrantStreat SulieMSD San Mateo, CA 94402

Vige President;

Addresy:

Secremry: REJKUMSY Koneri

Address: 1825 8. Grant Streat, Sum 450, San Matan, CA 94402

Address: 18253 Grants_& Su!t&45b San Mateo CA 94402

NOTE: lfmmmy. ymmy mh #n addendy wmm listing additional officers and/or directors. .
B, < .. . —
S!gnmqh of Director or Officer

The oﬁicerordhemslgmngtlnsdocmnem(andwhow Hsted in nurnber 12 ahove) affirms that the facts stated herein
are true and that he or she i aware that false lnformation submitiad in a document to the Departmient of Stats canstitutes a
third degree felony as provided forin s.817.155, F.8.

14, Rajkumar Koneru, Presidert - K
{Typed or printed name and capacity of porson signing application)




Nov. 29. 2010 5:12BM No. 3221 P 4
FH-ED

Delaware .. "= u

SECRETARY OF ST
i "U P »\S\r“ L[_{)

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RONY SOLUTIONS, INC." IS DULY
INCORPORATED UNDER THE LANS OF THE ETATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE

| RECORDS OF THIS OFFICE SHOW, AS OF THE I'WENTY-NINTH DAY OF
NOVEMBER, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAX THE SAID "RONY
SOLUTIONS, INC." WAS INCORPORATED ON THE TWENTY-SIXTH DAY OF
JUNE, A.D. 2008.

AND I DO HEREBY FURTBER CERTIFY TEAT THE ANNUAL REFORTS RAVE
BEEN FILED TO LRATE.

AND I DO BEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID T'C DATE,

OGS

Jeffrey W. Bullnck, Secriary of state
AUT 'TON® 8382249

4568186 8300

101127107

You may werily this certificate caline
at corp,. dalavara, gov/authver. shtnml

DATE: 11-29-10



