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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 187949 7144592
AUTHORIZATION : )
COST LIMIT 70.00

ORDER DATE May 1, 2018

ORDER TIME 9:04 AM

ORDER NO. 187949-010

CUSTOMER NO: 7144592

FOREIGN FILINGS

NAME : SCICINSPIRE CORP.

XXXX QUALIFICATION  (TYPE: CO)

PLEASE RETURN THE FOLLOWIMNG AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CCONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER:




APPLICATION BY FOREIGN CORPFORATION FOR AUTHORIZATION TO TRANSACI
BUSINESS IN FLORIDA

IN COMP LIANCE WITH SECTION 6G7.1503. FLORIDA STATUTES, THE FOILLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
i 5CiOinspire Corp,

(Enter name of corporation; must include “INCORPORATED
“Inc.,” "Co.," "Corp,” "Inc," *Co." ar "Corp.™)

*‘COMPANY,” “CORPORATION,™

(!f name unuvailzble in Florida, enter altemnate corporate nurne adopted for the purpose of transacting business in Florida)
Detaware

(3]

. 26-0185383
3.
(State or country under the law of which it is incoipolated)
May 15, 2007

(FEI number, if applicuble)
Perpetual
(Dute of incorporation)

5
(Date of duration, if other than perpetusl }
January 16,2017 Q\V[OCDOOW &)

(Date first ransacted business in Florida, if prior 10 registration)

(SEE SECTIONS 607.1501 & 607.1302, F.S.. to determine penalty lability)
12276 Sun Jasc Boulevard, Suitc 410, Jecksonville, FLL 32223
7.

(Principni office address)
12276 San Jase Boutevard, Suite 410, Jacksonville, F1. 22223

{Current mailing address, if different)
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¥. Name and street address of Florida registered agent: (P.C), Box NOT acceptable) X T2 ——
Jacob M. Kallupuruckal | 1
Name: — 7
i
12276 San Jose Boulevard, Suite 410 g o
Office Address: . > )
Jacksonville 32 , ::
. Florida
(Ciry) (Zip code)
¢. Registered agent's acceptance:

-
Le

Huaving been named as registered agent aud fo accept service of process for the above stated cosporation at the place
designaied in this application, I kereby a(.{’.'ept the appointment as registered agent and agree 1o act In this capaeity.
Suriher agree to comply with the, pmwsmns af all statutes relative to the proper and complete performance of my
durles, and I am familiar wdh ay / e obligations of wny position as registered agenl.

e

‘\f[';éfw?bw»\/\ | \[

/{Riﬁgistqed agoni's signature)
Jacob M. Kallupuragkal
10. Autached is u certificate of cxistence

duly authenticated, not more then 90 days prior to delivery of this application (o
the Departmenl of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorparated




11. Names and business addresses of officers and/or direciors:
A. DIRECTORS

Chatrman:

Address:

Yice Chainnan:

Address:

Director:

Address:

Director:

Address:

R. OFFICERS

d and CEQ - Siva Sivanamusivayam
President:

433 South Main Street, Suite 203, West Hantford, CT 06110
Address:

oy ~a
- S -y
5. - 1y
Blaise J. Guzewicz 5. - ¢ et
Vice President: t '
111 Ryan Court, Suite 300, Pitsburgh, PA 15205 . - T
Address: i
- > “'j
. Krshna Kottapalli )
Secretary: _ =
433 South Main Street, Suite 203, Wesi Hanford, CT 06110
Address:
and Chief Financial Ofticer - Jacob M. Kallupurackal
Treasurer:
12276 San Jose Doulevard, Jacksonvitle, FIL 32223
Adilress;

NOTE: If neeessary, you may aitach an addendumn to the application listing additional officers and/or directors.
2 x30eus &

-
O /Signature of Director or Officer
The officer ur ditector s

ing this document (and who is listed in number 11 above) affirias that the facts stated hercin
are true and thal he or she is aware that false information submitted in a document ta the Departmem of State constitutes
athird degree felony as provided for in s.817.155 0.5,

| Blaise J. Guzewicy, Vice President

{I'yped or printed name amd capacity of person signing application)



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"SCIOINSPIRE CORP." 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 FIRST DAY OF MAY, A.D. 2018

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
CORrRpP . "

"SCIOINSPIRE
WAS INCORPORATED ON THE FIFTEENTH DAY OF MAY, A.D. 2007

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE
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Authentication: 202609410
e
You may verify this certificate online at corp.delaware.gov/authver.shtml

4352418 8300

SRi 20183197649

Date: 05-01-18



