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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: HCL Amesica Solutions jne.
Naune of corporation ~ must incfude suffix

Dear Sir or Madam;

The enclosed “Application by Foreign Carporation for Authorization to Trangact Business in Florida,"
“Certificare of Existence,” or “Certificate of Good Standing” and check are submirted to regigter the
above referenced forsign corporation to fransact business in Florida,

Please return all correspondence conceming this matter ta the following:

Reghu Ranan Lakshmanan
Name of Person

HCL Ameries Solgtions Inc.
Finn/Company

330 Poprero Avenue
Addrass

Sunnyvale, CA 94085
City/State and Zip code

comphisnceadmin@@hel.com
E-mail address: (to be uged for fiirure unnual report aoufication)

For further information concerning this matter, please call:

Radhikn at ( 408 ) 7330480
Name of Perton Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporationy Division of Corporations
Clifton Building P.C. Box 6327
2661 Executive Conter Circle Tallehaszges, FL. 32314

Tallahassee, FL 32301

Enclosed is a check for the followlng amount;
[] 570.00 Fiting Fee  []$78.75 Filing Fee & [ $78.75 Piling Feo & {1 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Centified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.4503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION YO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. HCL America Solutions Inc.
(Eater name of corporation; must include “INCORPORATED," “COMPANY,” “CORPORATICN,”

“Inc.," "Ce.," "Corp,” “Inc," "Co,” o "Corp."} M
Sy lﬁ
S, S
(If name unavailsble in Florida, chter altemate comporute name adopted for the purpose of transacting busisess in Floridu) -
2. Califomis 3. 45-5639284 A w3
{Stute or country under the law of which it is incorporated) (FE) numbey, if applicable) b
4. 06/26/2012 §. Puipetual
(Date of incorporation) {Duration: Year corp. will cease (o exist or “perpetual™}

6. Upan Quslification

(Date first transacted business in Florda, if prior to registration)
{SEE SECTIONS 607.1501 & 507.1502, F.S., to determine penaity liability}

7.330 Potrero Avenue, Sunnyvale, CA 94085
(Principal office address)

me

{Current mailing address)

8. Infrusructure Leasing
(Purpose(s) of corporation suthorized in home state ar country to be carried out in stste of Florida)

9. Nume and gtreet addrosy of Florida registered agent: (P.Q, Box NOQT acceptable)

‘Narne: C T Corporation Systamn

Office Address: 1200 South Pine Island Road

Plantation , Florida 33324
(City) (Zip code)

10. Registered agent’s acceptance:

Having been wamed as repistered agent and io accept service of process for the above stated <orporation o the place
designated in this application, I hereby accept the appointment as registered agent and agres ta act in this capacity. I
Surther agree ta comply with the provisions of all statutes relative to the proper and compleie performance of my duties,
and I am familiar with and accept the obligations of my position as repistered agent.

C T Corporation Systam
. lonss B Connie Bryan
istered ! i
Regsentusrsdune) — fecietont Secretary
11. Attached is 2 certificatc of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate reoords in the jurisdiction
under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman: SEE ATTACHMENT

Address;

Viece Chuirman:

Address: o

Qiréclor:

. Address: _

Director:

Address:

B, OFFICERS
President: SEE ATTACHMENT

Addrese:

Vice President:

Addrese:

Secyetary:

Address:

Trewidurer:

Address:

NOTE: [f necessary, you may attach an a dum (o the application listing additional officars and/or directors.

13. L_

‘ Signature of Director or Officer
The ot'ﬁt:e:;1 :; dn;:tor :égning this documant (and who is listed in number 12 above) sffirms that the facts etated herein
are rue and that he or she is aware that false mformation submitted in 4 document to the Department of State i
third degree felony as provided for in 5.817.155, F.S. Fonaies 8

14. Raghu ana_n_ Lakshmanan, Secretary
(Typed or printed name and capacity of person signing application)
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List of Officers:

1. Shami Khorana
2. Raj Kumar Walia
3. Raghu Raman Lakshmanan
List of Directors:
1. Anil Kumar Chanana
2. Prahalad Rai Bansal

3. Raghu Raman Lakshmanan

HCL America, Ing.

President

CFO

Secretary

Director

Director

Director

NOT L0400 1D

Sp/58  Jovd

1161 Wavelap Way,
Columbia, MD 21044

330 Potrero Ave
Sunnyvale, CA 94087

330 Potrerp Ave
Sunnyvale, CA 94087

330 Potrere Ave
Sunnyvale, CA 94085

330 Potrero Ave
Sunnyvale, CA 94085

330 Potrero Ave
Sunnyvale, CA 94085
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State of Caljfornia
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

HCL AMERICA SOLUTIONS INC.

g 11100¢h

]
Al

SERIE

FILE NUMEER:

&6 M b

3484158
FORMATION DATE: 06/26/2013
TYPE: DOMESTIC CORPORATICON
JURISDICTION: CALIFORNIA
STATUS:

ACTIVE (GQOD STANDING)

I, DEBRA BOWEN, Secretary of State of the-State of California,
hereby cercify: '

The records of this ¢office indicate the entity is authorized to
exercige all of its powers, rights and privileges in the Starte of
California.

No information is available from this office regarding the Einancial
condition, buasinesa activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of

California this day of September 28, 2012,

DEBRA BOWEN
Secretary of State

"NP:25 (REV 1/2007)

HSD |
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