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SUBJECT: ONMOBILE LIVE, INC
REF: W15000044177

We raceived your electronieally transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, inoluding the electronic filing cover sheet.

A certificate of existence or a certificate of good standing, dated no
more than 90 days prior to the delivery of the applicaticn to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it 1s incorporated/organized, must be submitted to this office.

A translation of the certificate under oath of the transglator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate is not acceptable.

1f you have any further questions concerning your document, please call
(850) 245-6051.

Justin M Shivers FAX Aud. #: H15000157761
Regulatory Specialist Il Letter Number: 315A00013542
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZA'I'ION 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

i OnMobile Live, Inc.
(Ener name of corporation; musi inchide “TNCORPORATED,” "COMPANY,” “CORPORATION,”

"l.nc ] 'CO L "Cnrp," "]nc," HCC!.. or Corp l)

}f name unavailabls in Florkds, enter aiternoie corporate name adopted for the purpose of tmnsacting business in Florida)
a Nevada -'3' 37-1735043
{Sta1e or country under the law of which it is incorpornted) * (FBI number, if npp!ieable)
o, May 17,2013 ©§ Pepenal |
(Date of incorporation) (Date of duration, if other than parpetusl)
.. Upon Filing
{Datc first transacied business in Florida, if prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determing penslry llabllny)
55 Merrick Way, Suite 220, Coral Gables, Florida 33134 .
{Principal office addruss)
{Current mailing address, if’ differenc) ' = " .
-
8. Name and actdress of Florida registered agent: (P.O.Box NOT acceptable) ‘ :_T___*": c(?
Name: CT Corporation Systemn : ;‘ :‘ ri?f : i
Office Address:  1200S: Pine Istand Road . r“:: ;} :”
Plantation Frorida 33134 f_ o :‘: ‘”‘E
(City) (Zip code) sx oD
P

9. Registered agent's aceeptance:

Having been named as registered agent and 1o accepl service of process jor the above stoted mrpomton atthe place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. I
Jurther agree 1o comply with the provisions of all statates relative to the proper and complete performance of my

dutles, and I am familiar with and accepf the obligations of my position as registered ugent.
a’%—f g Angel Bhearer
Ascigian Secretary
{Registered agent’s signapme)

10. Attached is a certificate of existence duly amhenticated, not more than 90 days prior to delivery of this application to
the Departmen of State, by the Secrelary of State or other official having custody of corporate reconds in the jurisdiction

under the law of which it is incorporated
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11. Names and busiress addrysses of officers and/for directors:

A. DIRECTORS
Pravean Kumar Kollur Jairem

Dirgetar :

88, 2nd Main Road, litamadu, Bak 3 Staga
Address: Z

Next to Srivaru Shellers Apts., Bangalore, PIN: 580084, Kamalaka, India

Viee Chwirmun:
Address:
Sanjay Bhambri
Direcior:
£-505, Jacaranda, Srigade Millanium
Adddrcas:
JP Nager 7th Phasa, Bangalore. Pi:560078, Karnatska, india
Rajiv Pencholy
Direcior:
Vill No. 40, Phase-1, Adarsh Palm Relroat Villas,
Address: -
Davrablsanahall, Ouler Ring Road, Bangalore, Pln: 560103, Kamataka, India —
T -
~ r; b
B. OFFICERS - - :— o~
Rajiv Pancholy =i fc.’:“' ~
President: _ et o
Ml No. 40, Phase-1, Adarsh Palm Relreal Villas, SRS e
Adldress: T o i
Devrgbisgnahali, Duler Ring Road, Bangalors, Pin: 560103, Kamataka, Indis Ml i
T = (T3
Vice President: e s = o P
ST
Address: =z o
SRS

Pravesn Kumar Kollur Jalram
Secrelary:
88, 2nz Mein road, Mpmody, Bsk 3 Siage, Nexl 1b Srivan) Shaltars Apls., Bangalors, PIN; BB0CES, Kamataka, Indis

Address:
Sanjsy Shambri
‘Freasurer: -
E-508, Jacarands, Brigade Millenium, JP Nagar 7th Phase, Bangalore, PIn:SB0678, Kamataka, indla

Address:

NOTE: If nccessary, you may aitach m 10 the upplication listing additionn! oMicers and/or dircctors.
¥ A
12, ——
Siganture of Dircotor ar Officer
The officer or director signing this document (and wha Is listed in number 1 [ above) a(Tirms that the ficts stated fencin
are true and that he or she is aware 1hat false inforimation submitted in a document 10 the Depanment of State constiutes

& third degree (elony ns provided for in 8,817,155, F 8.
Proveen Kumar Kollur Jairam, Director and Secretary

13.
{Typed or printed name and capacity of person signing application)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that [ am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-Jiability companies, limited
pannerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of (976 and am the proper officer 1o execute this certificate.

1 further certify that the records of the Nevada Secretary of State, at the date of this certificate,

evidence, ONMOBILE LIVE, INC,, as a corporation duly organized under the laws of Nevada
and existing under and by virtue of the laws of the State of Nevada since May 17, 2013, and is in
good standing in this state.

IN WITNESS WHEREOF, I have hereunto sct my
hand and affixed the Great Seal of State, at my
office on June 26, 2015.

]
-
—~ 55
- ~ T
T -

I
BARBARA K. CEGAVSKE 53:!:‘7
Secretary of State -

Electronic Cenlificate ~) T‘;
Certificate Number: C20150826-0483 Sl N e,
You may verify this electronic certificate T e

online at hitp:/www.nvsos.gov! = e’



