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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

1N COMPLIANCE WITIH{ SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

‘Thought Byte, Inc,

(Fnter nemc of corporation; rust Inglude “INCORPORATED,” "COMPANY," “CORPCRATION,"
"Inc.," “CD.," ||c°rp.n u]nc‘lr "CO." or llcorp')-)

l.

(If name unavailable in Florida, enter alternate corporate name adoptod for the purpose of transacting business {n Florida)

5 Ohio 3 20-0753999
(State or country under the law of which it Is incorporated) (FEI number, [f applicabie)
-
" 2/2412004 s _
(Date of incorporation) . (Date of durstion, if other than perpollual.} -
6 May 1, 2087 -,
(Date first transacted business in Florida, if prior 1o registration) L et
{SEE SECTIONS 607.1501 & 607.1302, I''S., to determine penajty liability) . ?\
1135 Clifton Avenue, Suite #207, Clifton, Now Jeesey 07017 ’
{Principal offfce address) T
w_;‘?
- n s
(Current malling addross, if different) . : e

8, Name and sfreet pddress of Florida registered agent: (P.O. Dox NOT acceptable)
C 7 Corporation System

Name:
Office Address: 1200 South Pine [sland Road
Plantation ,l Florida _13.3..2...4..._.__.._
i) (¢ip code)

9. Registered agent's acceptance:

Having been named as registered agent and to accepr service of process for the above stated corporation at the place
deslgnated In this application, I hereby aceept the appointment as registered agent and agree to act in this capacity, 1
Surther agrea to comply with the provisions of all statutes refative to the proper and campicie performance gf my
dutles, and I amfnmmar with and accept the obligations of my posman as regivtered agent.

C T Corporution $
roreien Sysn VickiAnn Owens
M W Spedial Assistant Secrefary
{Registerad agent’s signature)

10. Atwached is a certificate of existence duly awthenticated, not more than 90 days prior to delivery of this application to
the Department of Stats, by the Secretary of Stare ar other official having custody of corporats records in the jurlsdiction

under the law of which it is incorporated.
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11, Names gnd business addrosses of officers and/ar directors:

A. DIRECTORS
Chairman: 1288 Jofult

Al
Addrosg: 1135 Clifton Avenus, Sults #207, Cltfton, New Jeresy 07013 -

Vice Chairman:

I Adkiroas:

Director:

Address:

o L

Divector;

Address: - \,g'\ : .

: B, OFFICERS Y 02
; \ "
! Prealdent: Latha Jejula i(*"

: Address: 1135 Clifon Avenus, Suite #207, Clifton, New Jarssy 07013

SO,

Vice Presidsm: Bame as ahove

Addross;

Scoroiasy: Samo s above

Address:

Treaswer:

Address:

NOTE; If necegpary, you m},ﬁt&dh an addendum to the application listing additional offioers and/or directora,
12. d-—/:';%‘:’:’ A
Signature of Dirsetor or Officer

The offlcer or director signing thiz document (and who'is listed in number 11 shove) affirms that the facts stated herefn
are true and that be or she ig aware that false information submitted in a documest to ths Dupartment of State constitutes
a third degree {eluny aa provided for in 5.817.155, F.8.

13 Latha Jojula, President
(Typed or printed nama and capacity of person signing spplication)
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UNITED STATES OF AMERICA
STATE OF CHIO
OFFICE OF THE SECRETARY OF STATE

I, Jon Husted, do hereby certify thar I am the duly elected, qualified and present
acting Secreiary of State for the State of Ohio, and as such have cusiody of the
records of Ohio and Foreign business entities; that said records show
THOUGHT BYTE, INC., an Ohio corporation,“Charter No. 1441135, having its
principal location in Hilliard, County of Iranklin, was incorporaied on
February 11, 2004 and is currently in GOOD STANDING upon the records of
this office.

ey

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 3th day of May, A.D. 2017.

Olio Secretary of State T

Validation Number: 201712502126
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FLORIDA DEPARTMENT OF STATE
¢ T CORPORATION SYSTEM Prnsion of Corporations

F

SUBJECT: THOUGHT BYTE, INC.
REF: W17000042703

We received your electronically transmitted document. Bowever, the
document has not been flled. Please make the followlng corrections and
including the electronic filing cover sheet.

refax the complete document,
any vica chairman of the

The document must be signaed by the chairman,
board of directors, ita preaident, or another of its officers.

If you have any further c¢uestions concerning your document, please call

(850) 245-6051. N
Dionna M Pijeaux FAX Aud. #: H17000124172
Letter Number: 017A00010076

Regulatory Specialist
Registration Section

cinbto.
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