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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

n
IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED T0)
REGISTER A FOREIGN CORPORATION T} TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Skills Alliance Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," "Co.." "Corp.” "Ine," "Co," or "Corp.")

NY
2.

37-1737031

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
{State or country under the law of which it is incorporated)
07/01/2013

(Date of incorparation)
05:22/2017

{FEI number, if applicable)
5.

(Date of duration, if other than perpetual)
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)

1430 Broadway, Swte 1503, New York, NY 10018

{Principal office address)

-3
ST
1 \(:;:: E !—‘n.
, T -
iR >t 4 r.—
(Current mailing address, if different) '(J}'a -1 .
=% o
8. MName and street address of Flarida registered agent: (P.O. Box NOT acceptable) ’r‘:‘ﬁ- N
BlumbergExcelsior Carporate Services, Inc . ?ca —
Name: S o
155 Office Plaza Drive, Ist Fl. i
Oftice Address:
TALLAMASSEE . 32300
, Florida
(City)

9. Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the above stuted corporation at the place
designated in this application, I hereby accept the uppointment as registered agent and agree (o act in this capacity. [

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am famifiar with and accept the obligations af my pusition as reglstered agent,
Asst. Secretary, ,Jose. T

e
—r
(/ T
1
.
\\.

)

10. Attached is a certificate of existence duly authenticated, not morethan 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction
under the law of which it is incorporated.,

(Reghtered agent’s signature)
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FE. Names and business addresses o wlficers and/or directors:

A, DIRECTORS

o Ruvi Ramyead
Chaiman:

12 Nicholus Lage, London, London, UK
Address:

Viee Chairman:

Auddress;

i Ravi Ry ead
Diregtor:

12 Nichols Lane, Landon, London, LK
Addiess:

Pirector:

Address:

B. OFFICERS

| Ravi Ramyead
President:

12 Nicholus Lane, Londun, Lendon, UK
Address:

Vice President:

Address:
b
_ Ravi Ramyvead
Secreliry: —-
12 Nichotas Lane, London, London, UK
Address ,

Treasueer, -

Adlddress:

NOTE: 1M necessary, vou s attach an addendum s the application listing additional officers andéor directors,

12

.
-l

Signatre of Director or Ofjeer

Ihe officer or director signing this document (and who js listed in number 11 above) alfirms that the facts stated heye
wre trtie angd that he oy she is aware that false information submitted in a document to 1he Department of State canstiluies

athird depree felony as provided for in s 817,133, .8

Eyan Shiflmabure, Ttie: Regional Direcior

N
)
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FILED

ZBHJUN__7 Wog

SEChE

r RY OF ra7e
ALLAHASSE&?E(S'??;!%A
State of New York

Department of State

f herehy cortify, that the Zertificets of Incorporarion of SXILLS
ALLIANIE INT. wae fijed on 37/01/2G13, with perpetual duratlicn, and that
# dililgaent evominarian has bael wade of the Corperate index for decunents
filed with thig Deportment fer a certir:cats, crder, or revcord of a
digscintion, and wpon such examinalicn, no such cortificate, oroer or
recorad hss beepn found, and £far 5o lar as 2ndivaeted Ay the rocords aof
this Despuwzinent, such corpeorstlion is an exisring corpeorstion. [ further
caerrity the followiag:

SS:

o

A fRienrpial Statement was Filed 09/0972016.

I Furthor certily rha:z po obfker docwrents hgve boon riled by suck

corpoLalion.

TEt =

Witness my hand and the official seal
D ", of the Department of State at the City
kAl of Albany, this 0Gth day of June
nvo thousand and seventeen.

. *
"'....0'

Brendan W. Uitzgerald
Executive Deputy Sccretary of Stale
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