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COVER LETTER }

TO: Registration Section
Division of Carporations

Mastech InfoTrelis, Inc,
SUBJECT:

Name of corporation - must include suffix

Dcar Sir or Madam:

¢

0
The enclosed “Application by Foreign Corporation for Authorization 10 Transact Busingss in Flovida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted 1o register the
above refercnced foreign corporation to transact business in Florida.

Please retumn all correspondence conceming this matter to the following;

Name of Person

Firm/Company

Address

City/State and Zip codc
Jjennifer lacey@@inastech,com

e
E-mail address: (1o be used for future annual repart nolification)T. &2 ~*

For further information concerning this matter, plcasc call: o tc:-: :_‘j‘_
S \ ‘,
Carol Bucknlew 215 O¥K-698S i W
al ( ) I" e O
Name of Persont Arca Code Daytime Telephone Number -, ™" 32 .
T
STREET/COURIER ADDRESS; MAILING ADDRESS: >
Registration Section Repistration Section
Division of Corpormions Division of Corporations
Clifion Building P.O. Box 6327
2661 Executyve Center Circie Tallahassee, FI, 32314

Tallshassee, FL 3230]
Enclosed is a check for the fotlowing amount:
3 §70.00 Filing Fee O $78.75FilingFee& 8 $78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of S1atus Cenified Copy Cenificate of Siatus &
Cenified Copy
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APPLICATION BY FOREIGN CORPORATION FOi;I AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
RECGISTER A FOREICN CORPORATION TQ TRANSACT BUSINESS IN THE STATL OF FLORIDA.

Masteeh InfoTrellis, Ine,

{Enter name of corporation: must include “TNCORPORATED,” “COMPANY." “CORPORATION,”
"]nC.," "CO.." "Cm‘p," "h.]c,” uc-n‘-\ or "COl'p -v)

{If nane unavailable in Florida, enter alternale corporaie name adopied for the purpose ot tiransacting business in Florida)

Delaware . 3 §2-1928123
(State or country wrder the law of which it is incorporated) (FEI number, if applicable)
June 15,2017 5
(Date of incorporation) {Dale of duratien, i other than perpetuaf)

Lipon filing

(Date first transacted business in Florida, if prior 1o registration)
(SEESTCTIONS 607,150 1 & 607 1502, T S, 10 determine penalty lability)

. 1305 Cherrington Parkway, Bldg, 210, Suite 400, Moon Township, PA 15108
: ¥

(Principal office address)

{Currem mailing address, it ditlercut)

&. Name and street address of Florida registersd agent: (P.O. Box NOT acceplable)

C T Corporation Systemn
Name:

1200 South Pine [sland Road
Office Address:

Plamation R XYL
, Florida
(City) (Zip code)

Y. Registered agent’s acceptance:
Huving been named as registered agent and to accept service of process for the above stuted corparumm at .'he pluce
designated in this application, I hereby wccept the uppointneny as registered agent and agree to act in this capacity.
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
darties, und I am fumiliar with und uccept the obligations of my position us registered agent.

CTC ranon System 4 i
5 orporation Sy " é)/f/l{ Cristina Lam, Vice President
: . )

(Registered agent’s signature)

10. Atlached is a certificate of existence daly suthenticated, not more than 90 days prior to delivery of this application 10
the Department of State, by the Secretary of State or other oflicial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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11. Names and busingss addresses of officers and/or directors:

A. DIRECTORS

Director Sunil Wadhwani

1305 Cherrington Parkway, Bldp. 210, Suite 400, Moon Township, PA 15108

Address:
Director: Vivek Gupta
Address: 1305 Cherrington Parkway, Bldg, 210, Suite 400, Moon Townshipu,; PA 15108
) Ashok Trivedi
Director:
1305 Cherrington Parkway, Bldg. 210, Suite 400, Moon Township, PA 15108
Address:
Dyirector:
Address:

B. OFFICERS

Vivek Gupta
- Presidem:

1305 Cherringlon Parkway, Bldg. 210, Suite 400, Moon Township, PA 15108
Address:

Viee President:

Address ._

. John 3. Cronin, Jr.
© Seorelary:

1305 Cherrington Parkway, Bldg. 210, Suite 400, Moen Township, PA 15108
Address:

- Toha I Cronin, Jr.
. Treasurer:

1305 Cherrington Parkway, Bldg. 210, Suite 400, Moon Township, PA 15108

Address:

NOTE: Ifnecessary, you may attach 2n addendum to the application listing additional officers and/or dircctors.

2 _ Q¢ 0

U T Signature of Director or Officer
The officer or ditecior signing thfs document (and who is fisted in number 11 abovc) affirms that the facts stated hercin
arc truc and that he or she is aware that falsc information submitied in a document to the Department of State constitutes
a third degree felony as provided lor in s 817.155, F.8.

13 John §. Cronin, Jr., Sccrctary

(Typed or printed name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MASTECH INFOTRELLIS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF 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 THIRD DAY OF JULY, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Qm-, ;&Cﬂ:lﬁq,tmm o )

Authentication: 202821375
Date: 07-03-17

6446746 8300

SR# 20175066084
You may verlfy this certificate anline at corp.delaware gov/authver.sheml




