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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTTON 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEDR TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA,
1 TRIGYN TECHNOLOGIES, INC

(Enter name of corporation; must inclhude “INCORPORATED,” “COMPANY,” “CORPORATION,”
|!Im"|l IICO',II llcorp'l !llno,l IICO.“ or "COI'P I)

(1f name unavailable in Florida, enter alternate corporate name adopisd for the purpose of uansacting business in Florida)
DELAWARE '

3.
(Stnta or country under the law of which it is incorporated)
4/9/1999

(FEI number, if applicable)
: s PERPETUAL
{Dats of incorporation)

(Date of duration, if other than perpetual)

(Dats first transacted business in Florida, if prior to reglatration)
(SEE SECTIONS 607.1501 & 607.1502, F.8,, to determine penalty liability)
2 100 METROPLEX DR STE 101

W
325
gl

100 METROPLEX DR STE 101

J
m'&r-‘
:-»i?” 2 -
(Principa! office address) el T =
- A
F‘?'l-‘: i m
(Current mailing address, if different) 5_’__“.:_* = )
‘Jn.' u-‘
BT W@
8. Name and gireet address of Florida registered agent: (P.O, Box NOT acceptabie) ;:.g r':{\ pam
INCORPORATING SERVICES, LTD DR
Name:
1540 GLENWAY DRIVE g
Office Address:
TALLAHASSER . 32301
, Florida
(City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered ggent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act In this capaclly. 1

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 position as registered agent.

M , Assistant Secretary

(Registered agont’s signature)

under the law of which it is incorporated

10. Attached is a certificate of exlstence 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 jurisdiction

106/05/2015 09:31:27 AM -0400
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11. Names and business addresses of officers and/or directors:
A, DIRECTORS
Chairman;
Address:
Vice Chalrman:
Address;
' HOMIYAR PANDAY
Director:
100 METROPLEX DRIVE, EDISON, NJ 08817
Address;
R. GANAPATHI
Director:
6R/62 BAZULLAH ROAD, T. NAGAR, CHENNAL 5§00 017, INDIA .
Address: .
‘r’i‘.y: riﬁ
B
THD o .
B. OFFICERS ES QRS
HOMIYAR PANDAY him v T
President: Ff e i i
100 METROPLEX DRIVE, EDISON, NJ 08817 ' g2
Address: 2 | :
e
R T v
S
THOMAS GORDON : B o
Vice President: B
100 METROPLEX DRIVE, EDISON, NJ 08817
Address:
Sccretary;
Address;
Treasurer:
Address;
NOTE: If neces
12,

h an addend;m? application listing additional officers and/or directors.

_ ignature of Director or Officer
The officer or dlrector signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in 2 document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.
13 THOMAS GORDON, VICE PRESIDENT

(Typed ot printed name and capacity of person signing application)
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PDelaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TAE STATE OF

DELANARE, DO HEREBY CERTIFY "TRIGYN TECHNOLCGIES, INC." IS DDLY

INCORPORATED UNDER THE LAWS OF TRE STATE OF DELAWARE ANN IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JULY,
A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRIGYN

TECENOLOGIES, INC." NAS INCORPORATED ON THE NINITH DAY OF AFRIL,

A.D. 1989.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.
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jetfrey w. Bullock, Secretary of State
AUTHE, TION: 2558862

3026724 8300

151053424 DATE: 07-15-15 |
You may verify this cortificate online \
at co.r;. dela gov/authver. shtal




