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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

e

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.
I : '

. Appepropn, T .
(Enter name of corporation; must include “
“Inc.,“ ﬂco.'ﬂ "Corp," umc,u wco'u or ncnrp‘u)

INCORPORATED,” “COMPANY,” “CORPORATION,"

(If name unavallable in Florida, enter alternate corporate name edopted for the purpose of transacting business in Florida)
2 Deluware 3 461612055
(State or couniry under tha law of which it 1s Incorporated) (PET number, if applicable)
01/03/2012
4, 5.
(Date of incorporation) (Date of duration, if other than perpetual)
04/01/2017
6.
{SEE 3E!
7.

firat trapsacted business in Florids, if prior to registration)
CTIONS 607.1501 & 607,1502, F.$., to determine penalty liability)
989 Avonue of Americas, 3rd Ploor, New York, NY 10016

(Principal office address)
{Current mailing address, if different) ) ,;1_ R =
: * - ::. )
o ‘\: ‘:; » . R §
8, Name and gireet address of Florida registered egent: (PO, Box NOT acceptabie) ‘ g.r: 3 -
Neme: C T Corporatlon Systom . -{; ; _:‘ r—
: v .
1200 South Pine Island Road B> YO m
Office Address: L& = ')
Plantation 33324 — <, QR
, Florida c’:’ b e
(City) (Zip code) = o
9. Reglatered agent’s acceptance:
Having beeni named as registered agent and to accept sarvice of process

L
designated in this application, I kereby accept the appoiniment as registered agent and agree to act In this capaclty, 1

for the above stated corporation at the place
JSurther agree to comply with the provisions of all statutes relatlve (o the proper and complete performance of my
duties, and I am familiar with and accepr the obligations of my position as registered agent.

vq,,.

_ Lestis Martin
A ' Assistant Secretary
(R?ﬂutmd agent’s slgnature)
10, Atiached is a certificate of existence duly authenticated, not more than 90 days prior to delvery of this application to
the Department of State, by the Secretary of State or other official having
under the law of which it Is incorporated.

By:

custody of corporate records in the jurisdiction



To

Page 4 of § 2017-Q4-17 14:38 23 CST 12122023573 From: Kimberly Laughrey

{1, Names and busincss addresses of officers and/or dlrectors: mSE [T

A. DIRECTORS . ~LAHg SSEE I3

3 i ¢
Chatrman: Sharmeen Mitha

Address: 989 Avenuc of Americas, 3rd Floor, Now York, ITJY 10018

NIA
Viee Chairman;

Address:

Sharmeen Mitha
Director:

Ad , 989 Avenue of Americas, 3rd Floor, New Yerk, NY 10018 4

John Franke! and Kishore Ratkalkar
Directar;

989 Avenue of Americas, 3rd Floor, New York, NY 10018
Address:

B. OFFICERS

Sharmeen Mitha
President;

989 Avenue of Americas, 3rd Floor, New York, NY 10018
Address;

N/A
Yice President:

Address:

Sharmeen Mitha
Secretary:

989 Aveoue of Americay, 3rd Floor, New York, NY 10018
Address:

Sharmeen Mitha o
Treasurer: i

989 Avenue of Americas, 3rd Floor, New Yeork, NY 10018
Address: :

7
NOTE: If necessary, v

atach an addendum to the epplication listing additional officers and/or directors.

-. Signature of Director or Officer

The officer or director signing this do¥m d who 1z {lsted in number 11 above) affisms that the facts stated herein
are true and that he or she is aware that information submitted In a document to the Department of State constitutes
a third degree falony as provided for in 8.817.155, F.S.

~ Sharmeen Mitha, [Prasident
13. N an

(Typed or?n:@n!d name and capecity of person signing application)
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Delaware

Page 1
The First State

L

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "APPEPROPO, INC." IS DULY INCORPORATED
UNDER THE LAWS QF 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 SEVENTEENTH DAY OF APRIL, A.D. 2017.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.
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Authentication: 202385900

5012191 8300

SRH 20172552043

You may verify this certiflcate online at corp.delaware. gov/authver shtmt

Date: 04-17-17



