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COVER LETTER

TQ: New Filing Section
Division of Corporalions

SUBJECT: Multivision Inc

Namg of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Cettificate of Existence,” or “Certificaic of Good Standing” and check are submitted to register the
above referenced foreign corporation 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Capitol Services - CORP Filings Team

Name of Person
Capitol Services, Inc.
Firm/Company
800 Brazos, Ste 400
Address
Austin, TX 78701
City/State and Zip code

ravi@multivision.net
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at (800 ) 345-4647

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassec, FL, 32314

Tallahassce, FL 32301
Enclosed is a check for (ke following amount:
D $70.00 Filing Fec D $78.75 Filing Fee & E $78.75 Filing Fee & D $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN CONPLIANCE IVTTTESECTTION 607 {303, FLORIDA STATUTES, THE FOLLOWING IS SUBMIETTED T

RICHISTIR A FORENGN CEORPORATION 10 TRANSACT BUSINESS IN 11 STATE OF FLORINDA.
1. Mullivision inc

(Lasder namie off war[}(rr':llf(;];; I:lll st 1|;LI;1(19T‘1}\'H(’() IU‘UI{AH—.T)—.“ T(.Eﬁﬁ;m:r;:’_‘_‘-‘.(."(ﬁﬁ)ll ATIONY
"l Col T Creeg” et MCo” or "Uonp™)

U1 e wnavailoble fn Florida, enter alterude vorpobs nome sdopted for Ui parpose of tansacting business in Florida)
7 DE

L et o2 3371478043
(Sl or cosntry uder the Tmw ol shich i is icorparated)
4. 1172003

5. Perpelual
(Dt of incumorulion)
6. 3/16/2015

(Muration; Yeur corp, will ccusu o exist or perpotuat™)

{13k Diest Bunsaciee Tnsiness o Flavida, i prior to registention)

(SR SECTHONS 07,1501 & 6071502, LS. o detersine penully liability)
7.10565 Fairfax Blvd STE 205

(Urincipal olfiee nddresy)

Fairfax, VA 22030

N E('uluunin‘mllmp, atldeesdd

& Name and street address of Florida rogistered agenl: (P.QO. Box NCYL acceploble)
Name:  Capilol Corporale Services, Inc,
OlMice Address: 165 QOffice Plaza Dr, Sle A

Tallahasses

 Florida 32301
{Chy) (Zip code)
9. Registered agent's seceplunce:

Raving heen named s registered agent and to aceept service of process for the abeve stated corporation al the pluce
desiynated in this application, § hiereby aceept tre appeoianment ax registered agent aind dgree to act v this capacity. 1

further agree o comply with the provisions of all statutes relative to e proper and conplete performunce af my
dirties, and £y fumithar with ond uceept the obdigations of my position as regiscered agent.

Cacyly

. Gayle Windla, Assl. Sec. on behalf
Sl (_{/M{ﬁé@/ ... bl Capitol Corporate Services, Inc.
{[Registered npgenl™s signalure)

under the b of whieh iy incorpotated.

[, Allached is a certificate of exigionce duly authenticaled, not more than 90 doys prior to delivery of this application to
the Department of Stale, hy the Seerctry of Stale or nther officiat hoving costody of carpotate records in the jurisdiciion
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11. Names and business addrosses of officers and/or directors:

A. DIRECTORS
Chairman:  Srikanth Ramachandran

Address: 10565 Fairfax Bivd STE 205

Fairfax, VA 22030

Vice Chairman:

Address:

Director: Ravi Addepaili

Address: 10565 Fairfax Blvd STE 205

Fairfax, VA 22030

Director: Ashwin Bharath

Address: 10566 Fairfax Blvd STE 205

Fairfax, VA 22030

B. OFFICERS
President: Srikanth Ramachandran

Address: 10565 Fairfax Blvd STE 205

Fairfax, VA 22030

Vice President:

Address:

Secretary:

Address:

Treasurer;

Address:

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

12. ' :

Signature of Dircctor or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein

arc true and that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degree fefony as provided for in s.817.155, F.S.
13. Ravi Addepalli, Director

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



QDelaware ..

The First State

_ I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
'DELAWARE, DO HEREBY CERTIFY “MULTIVISION INC." IS DULY
: II_V:CORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
© RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF MARCH, A:D.
2015,
AlND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MULTIVISION
INC." WAS INCORPORATED ON THE SEVENTEENTH DAY OF NOVEMBER, A.D.
12003.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS-HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE,

W <
Jefirey W, Bullock, Sectetary of State \

AUTHENTICATION: 2172128

3728492 8300

150316734 DATE: 03-05-15
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