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COVERLETTER

TO: Registration Section
Division of Corporations

S +
SUBJECT: oftware Transformations Inc

Name of corporation - must include suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:
Amber Ragland

Name of Person
InCorp Services, Inc.

Firm/Company
3773 Howard Hughes Pkwy - Suite 500s

Address
Las Vegas, NV B9169-6014

City/State and Zip code
documents@incorp.com
E-mail address: {io be used for future annual report notification)

For further information concerning this matter, please call:

' Amber Ragland on Behalf of InCorp Services, Inc. at ( 800 ) 246-2677
Name of Person Aren Code Daytime Telephone Number
STREETICOURIER ADDRESS: MAILING ADDRESS:
Reglstration Section. Registration Section
" Division of Corporations Division of Corporations
Cliflon Building P.O. Box 6327
2661 Executive Center Circle - _ Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a ¢heck for the following amount: ©
$70.00 Filing Fee  [J $78.75FilingFee& O $78.75 FilingFee & = O $87.50 Filing Fee,

Certificate of Status .Certified Copy Certificate of Status &
‘ ' Certified Copy .
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BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
\ Softwere Transformations Ing.

(Enter name of corporation; must faclude “INCORPORATED," “COMPANY," “CORPORATION,"
"Ine," "Ce.," "Corp,” "Ine," "Co," or "Comp.™)

(If name unavnilable in Florida, enter altemate corporate name adapted for.the purpose of transacting business in Floride)
Texas
2

3 20-1535540
(State or country under the law of which It is incorporaled)
4 05/Q4/2008 )

(FEI number, if applicable)
5 Perpetual
{Dute of Incorpomtion)
6 Upan Filing

{Date of duration, if other than perpetual)

(Date first transncled business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty ability)
7 5212 Tennyson Parkway #110, Plano, TX 76024

(Principal office address)

— ~
e =
e e

- . . ﬁ {
(Current mailing addrazs, if differant) e 2, .
8. Name and street eddress of Florida registered agent: (P.O. Box NOT acceptable) e e LV
InCorp Services, Inc. , T g

Name o R

L o

Office Address: 17888 67th Court North =5 Z

hatech : :
Loxahatchee _ Florida 33470
Cityy

(Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
devignated in this application, I hereby accept the appointment ax registered agent and agree fo act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am famitiar with and accept the obligations of my position as registered agent,

E

Amber Ragland on Behalf of InCorp Services, Inc.
(Registered ogent’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 Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is lncorporated. .

( 4 LecooTIS 315 3 )
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
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11, Names and business addresses of officers and/or directors: cé e

. .= -
A. DIRECTORS «:,’3.)}( ,..);'*;’ } . "

{ 5 - .
Chairmun; AT c\/{;ﬁ
Address; F’:{_r:/” . . o
{:‘f ~ ‘53
== G

Vica Chairman: X ‘
Addresy:
Director: SPikanth Venkataraman
Addresy: 0412 Tannyson Pgmway #110

Plang, TX 76024

Director;

B. OFFICERS

Pregident: Srikanth Venkataraman

Addresgs:

5212 Tannysan Parkway #110, Plano, TX 75024

.t

Vice President

Addrens;

Secretmry: Srikanth Vankataraman

iross: 5212 Tenny=on Parkway #110, Plano, TX 75024

Srikanth Venkataraman
Treasurer: : :

Address: 5212 Tennyson Parkway #110, Plano, TX 75024

NOTE: Knmw%j} an addendum to the apphcamm listing additionsl officers and/or directors.

2. ¥

Signature of Director or Officer
The officer or directar si gmng this document (and who ig listed in number 11 above) nfﬁnus that the facts stated herein
re trug and that he or she is aware that falge information submzrted in & document ta the Department of Stute congtitutes

a third degree felony as provided for in 5.817.155, F.8.
13. Srikanth Venkataraman, Prosident

{Typed ar printed neme and capacity of person signing applicatian)

(W 1LlbooooT7g312 3)
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Carlos H. Cascos
Secretary of Stata

Corparations Section_
P.C.Box 13697
Austin, Texns 78711-3697

Office of the Seretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Software Transformations Inc. (file number 801118684), a Domestic For-Profit
Corporation, was filed in this office on May 04, 2009, -2

ooy

-\ )

. > o
It is further certified that the entity status in Texas is in existence. e =
e

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on March 29, 2016.

Qe —

Carlos H. Cascos
Secretary of State

’ Come visit us on the internet at hitp://wiwiv.sos.state. te.us/ -
Phone: (512) 463-5555 : Fax; (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SO8-WEB TID: 10264 Document: 663050780002
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