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COVER LETTER
TO: New Filing Section
Division of Carporations

supsecer: @rion Netview Corporation
Name of corporation - must include suffix

Dear Sir or Madam:

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

Please return all comrespondence concerning this matter fo the following:
Diana Collins

Name of Person
InCorp Servicas, Inc.
Firm/Company
2360 Corporate Circle, Suite 400
Address
Henderson, NV 89074
City/State and Zip code

documents@incorp.com
E-mail address: (to be used for future annual report notification)

'For further information concerning this matter, please call;

Diana Coliins on behalf of InCorp Sarvices, Int:.‘1 702 866-2500

t( b
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: " MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
[ $70.00 FilingFee [ $78.75Filing Fee & O $78.75Filing Fee& O $87.50 Filing Foe,

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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
QOrion Natview Corporation

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.,” “CORPORATION,”
"Inc,," "Co.," "Corp,” *Inc,” “Co," or "Corp.")

1.

(1f name unavailable in Florida, enter alternate corporate neme adopted for the purpose of transacting business in Florida)

2. Virginia 3, 46-4669405
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 0172712014 5. Perpetusl
(Date of incotporation) (Duration: Year corp. will cease to exist or “perpetnal™)
6. Upon Registration
(Date first fransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 €311 Cardinal Hill PL. Springfield VA 22152
] (Principal office address)
6311 Cardinal Hill Pl. Springfield VA 22152

(Current mailing address)

8. Name and siceet address of Florida registered agent: (P.O. Box NOT acceptable)
InCorp Services, Inc,

FIVIS 40 ARYIFAHI3C

Name: &

o oy -_5;

[ = e

- iy =

Loxahalchee , Florida 33470 Lo i z

(City) (Zip code) 2 S

f2 =

9. Repistered agent's acceptance: . & = =

Having been named as registered agent and to accept service of process for the above stated corporatlon at theggaceq
designated in this application, I hereby accept the appolntment as registered agent and agree to act in:this capavity. |

Jurther agree to comply with the provisions of all statutes relative to the proper and complete per_'farm%ﬁ af i ZS

dutles, and I am familiar with and accept the obligations of my position as registered agent. =

\ {OM M Diana Collins  on behalf of InCorp Services, Inc.

{Registered agent's signature)

10. Attached is a certificate 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 records in the jurisdietion
under the law of which it is incorparated. .

({(H15000155347 3)))
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1t. Names end business addresses of officers nd/or directors:
A. DIRECTORS
Chpirman:
Address:
Vice Chairman:
Address:
i Kaustubh Phaltankar
Dirccter:
Address: 6311 Cardinal Hill PI.
Springfield, VA 22152
Director:
Address:
B. OFFICERS
Presideat: Kaustubh Phaltankar
Address: 6311 Cardinal Hill Pl.
Springfield, VA 22162
Vice President
Address:
Secrotary: Kaustubh Phaltankar
Address: 6311 Cardinal Hill Pl., Springfield, VA 22152
Kaustubh Phaltankar
Treasurer:
Address: €311 Cardinal HIll PL, Springfield, VA 22152
—
NOTE: If necessary, you may attach an eddendum to the application listing additional officers and/or dxreciors - = s
ﬁ—/ P o TAfe
12 e e s o
$ignature of Director or Officer %1 = Xm
The officer or director s:gnmg this document (and who is listed in number 12 abave) affirms that the fa hcm 524 >
are true and that he or she is aware thot false information submitted in a doctiment o the Department of S}ﬁa‘%onsﬁﬁm - 2 =
a third degres felony as provided for in 5.817.155, F .S. mf_ = T aa
13. Kaustubh Phaltankar, Director ;D, r' '3 :
(Typed or printed neme and copacity of person signing application) :_—5}1";' "; ; =
D e S
T o ey m
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CERTIFICATE OF GOOD STANDING

I Certify the Following from the Records of the Commission:

That Orion Netview Corporation fs duly incorporatad under the law of the Commonweailth of Virginia;
That the date of its incorporation is January 27, 2014;

That the period of its duration is perpetual; and

That the corporation is in existence and in good standing in the Commonwealth of Virginia as of
the date set forth below.

Naothing more is hereby certified.

Signed and Sealed at Rjchkmond on this Date:
June 24, 2015

(JJoel 3. Peck, Clerk of the Commission

CISECOM
Document Control Number; 1506245565
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