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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4, 2018

TRIVIKRAMAN SHREEKUMAR THAMPY
9400 W BAY HARBOR DR UNIT 402
BAY HARBOR ISLANDS, FL 33154

SUBJECT: PLAY GAMES 24X7 PRIVATE LIMITED
Ref. Number: W18000052117

We have received your document for PLAY GAMES 24X7 PRIVATE LIMITED
and your check(s) totaling $78.75. However, the enclosed document has not

been filed and is being returned for the following correction(s):

The use of LIMITED or LTD. is not sufficient as a corporate designation. The
name must include a word such as INCORPORATED, INC., CORPORATION or

CORP.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brittany M Figueroa
Regulatory Specialist 1| Letter Number: 718A00011543
Registration/Qualification Section
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COVER LETTER

TO:  Registration Section
Division of Corporations

PLAY GANES 24N7 PRIVATE LINITED
SUBITECT:

Name of corporition - must inchude sullix

Dear Sir or Madam;

The enclosed “Application by Foreign Corporation tor Authorization to Transact Business in Florida,”
“Certilicate of Existence.” or ~Certificate of Good Standing™ and cheek are submined to register the
above referenced toreign corporation to transact business in Florida.

Please retarn all correspondence conceraing this matter o she following:
TRIVIKIRANMAN SHREEKTNAR THAMPY

Name of PPerson
PLAY GANESN ZINT7 PRIVATE LINHTED

Firm/Company
400 W BAY HARDBOR DRIVE TENTT 402

Address
BAY HARBOR ISTANDS FLORIMNIA 23154

Cits/State and Zip code
PRAKAN G VXLSERVICES CON

-l address: {10 be used tor future annual report notification)

For further inforation concerning this matter. please call:

PRAKARTIYIEER 732 Y83-413a0
Hi )

Nume of I'erson Aren Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Sceetion Registration Section
Division of Corporations Division of Corporations
Clifton Building PO Box 6327
2661 Execunive Center Cirele Talluhassee, 71, 32314

Tullahassee. FI. 32301
Lnclosed is a check tor the Tollowing amount:
CF $70.00 Filing Fee O 87873 Filing Fee & W ST875 Filing Fee & O S87.50 Filing Fee,

Certificate of Status Certitied Copy Certificate of Stius &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T()
REGISTER 4 FOREIGN CORFPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA,

PLAY GAMESR 24X7 PRIVATE LIMITED CORT

{Enter name of carporation: must include “INCORPORATED,” “COMPANY.” “CORPORATION.”
"Inc." "Col" "Corpl” "lne.” "Col” or "Corp.”)

(ITnume unavailable in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Flarida)

o MUMBAL MAHARASHTRA STATEL INIDJA 98-1101939
2 3.
(State or country under the law af which it is incorporated) (FED number, it applicable)
GO/ 1372006
i)
(Date ot incorporation) (Date of duration, it other than perpetual )
6.

(Dl first transacted husiness in Florida. i1 prior to registration)
(SEE SECTIONS 607,500 & 607.1502. F.5. w determine penalty liability)
; 9400 W BAY HARBOR DRIVE UNIT 402, BAY HARBOR ISLANDS. FLORIDA 33154

(Principal office address)

{Current mailing address, it different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T .
TRIVIKRAMAN SHREEKUMAR THANMPY S e
Name: :':“ e
_ 9400 W BAY 1HARBOR DRIVE, UNIT 407 AN .
Office Address: R 0!

BAY HARBOR ISLANDS 33154

. Flonda
(City) (Zip code)

9. Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated corporation at the pluce
designarted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dutics, and I am famifiar with and accept the obligations of my position as registered ugent.

i

J(chiswrcd agent’s signature)
/

10. Attached is a certificate of existence dify anthenticated. not more than 90 days prior 1o delivery of this application to
the Departiment ot State, by the Secretary of State or other otficial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



11, Names and business addresses of officers andfor directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

TRIVIKRAMAN SHREEKUMAR THAMPY

Director:
G400 W BAY HARBOR DRIVE UNIT 402

Address:
BAY HARBOR ISTANDS, FLORIDA 33134

Direcior:

Address:

B. OFFICERS
TRIVIKRAMAN SHREEKUMAR THAMPY

President:
9400 W BAY HARBOR DRIVE UINET 402

Address:
BAY HARBOR ISLANDS. FLORIDA 33154
:‘:“‘f
Vice President: _ =
T
Address: S i
: T
- o
T I ‘
R -y
Secretary; .
:"}:a “:J
Address: = fi‘:o
Freasurer:

Address:
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

12 W
Signature of Director or Officer

The officer or é}@)’r signing this document (and who is listed in number |1 above) aftirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document 10 the Department of State constitutes

a third degree felony as prowided for in s.817.135, F.S.
13 TRIVIKRAMAN SHREEKUMAR THAMPY/ PRESIDENT
{Typed or printed name and capacity of person signing application)
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RS. =" pe STAMP DUTY

PAID VIDE SRN £SO 46272332
paTED Q70512018

Form 1
Certificate of Incorporation

| hereby certify that PLAY GAMES24X7 PRIVATE LIMITED is this day
incorporated under the Companies Act, 1956 (No. 1 of 1956) and that the
company is limited.

Given under my hand at Mumbai this THIRTEENTH day of JUNE
TWO THOUSAND SIX.

ﬁ% Corporate Identity Number : U92490MH2006PTC 162586 2006 - 2007
A

(A S SINGH)

Registrar of Companies
Maharashtra, Mumbai

s
%
2
3
o
b
%
3%
2
%
2
%
b

REWRT, 30
Maharashgys o .Jr“’)i'




. I FORM NO- INC-22 Notice of situation or change
f situati f registered
: [Pursuant to section 12(2) & (4) of The o1 oiuation of registere
Companies Act, 2013 and Rule 25 and 27
of The Companies (incorporation) Rules / -
2014 Rs 20 AS STAMP RUTY
FANY VT SR/ =576 33_2:
Form Language {=) English () Hindi G —6—3- ?
. o . DATED __O?’{OSIQ_Oig
Refer the instruction kit for filling the form. L = s =

1.+ This form is far () New company (&) Existing company

2. *{a) Corporate identity number (CIN) of company |U92490MH2006PTC162586 | Prefil
ar SRN of Form No. INC-1

(b) Global location number (GLN) of company | ]

3. (a) Nameofthe company (o ay GAMES24X7 PRIVATE LIMITED ]
(b} Addcress of the registered office of the company

v 301, 3RD FLOOR,PALM SPRING,
MALAD LINK ROAD

(c) Name of the office of existing Registrar of Companies (RoC)

Registrar of Companies, Mumbai

{dy* Purpose of the form (® Change within local limits of city, town or village

O Change outside local limits of city, town or village within the same RoC and state
O Change in RoC within the same state
(O Change in state within the jurisdiction of same RoG
(O Change in state outside the jurisdiction of existing RoC
4. Notice is hereby given that
* (a) The address of the registered office of the company with effect from

(") |04/09/2015 {DD/MMIYYYY ) is

(7 The date of incorporation of company is

ey "'3_. 3 *Address Line | [401_ 4th FLOOR, Building No. 16, Wing-B
.:3:/‘;; 'f\% Line I Ilnlerfaoe Complex, Off Link Road. Malad (West)
iy, O " City IMumbai ,
" District lﬂumbai City I
* State/Union TerfitoWIMahafashtr&-MH l
Country lﬂDIA —|
" Pin code
* Phone (with STD Code) +91- |022 | 42323450 |
" email ID @tactus@games%x?.wm
(b) - Registered Office is
O Ownad by Company {0 Owned by director{Nat taken on lease by company)
a (®) Taken onlease by company O Qwned by any other entity/Persen (Not taken on lease by company)

{c) "Name of office of proposed RoC or new RoC

IRegistrar of Companies, Mumbai l

{d) Full address of the police station under whase jurisdiction the registered office is situated

" Name MALAD WEST POLICE STATION |
* Address Line!  |UNDERAI ROAD, SOMVAR BAZAAR, |

Address Line Il IMALAD {(WEST) |
~City [MUMBAI ]

State/Union Terriloryl Maharashtra-MH f

" Pin code 400064

(e) * Particulars of the Utility Services Bill depicting the address of the reqistered office
{not older than two months} {Tetephone Bill ! Page 1of 3
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Attachments

(1) Proof of Registered Office address —
(Conveyance/Lease deed/Rent Agreement Attach
along with the rent receipts) etc.;

{2)* Copies of the utility bilis as mentioned
above (not older than two months);

List of attachments
License Deed-Interface Office1.pdf
Airtel Bill. pdf
Aftach Bé[iance Bill-Sept-201575df
CTC -resoclution.pdf

(3)"A proof that the Company is permitted to use the address i TAftach
as the registered office of the Company if the same is owned L
by any other entity/ Person (not taken on lease by company);

i

(5) List of all the companies (specifying their CIN) having the [ " Attach
same registered office address, if any:
(6) Optional attachment, if any I Attach ’
Declaration |r Remave aftachment |

|- IBHAVIN PANDYA ]

@ have been authorized by the Board of Directors of the company vide resolution number
dated 04/09/2015 1o sign this form and declare that
= * all the requirements of The Companies Act,2013 and the rules made thereunder in respect of the subject

matter of this form and matters incidental thereto have been complied with.

- | also declare that all the information given herein above is true. correct and complete including the
attachments to this form and nothing material has been suppressed.

Itis hereby further certified that [D.A.Kamat | a {Company Secretary(in whole-time practice) l

having Membership Number |3843 | and certificate of practice number |4g9s5 I
certifying this form has been duly engaged for this purpose.

. P . O s m puntema
To be digitally signed by oy SR

- .
. ?“{L', .5’: ' :{ "“R‘_:CT
* Designation |D|rector l
* Director ldentification Number of the directer ; or [015643?1 | IR : . d:,
DIN or PAN of the manager or GEQ or CFO; or Dy afo Cp ! _
Membership number of the Company secretary - / ot Lompanies
Certificate by practicing professional HOTIES oy
S D
| deciare that ) have been duly engaged for the purpose of certification of this form. It is heltéby-certified that | have

gone through the provisions of The Companies Act, 2013 and rules thereunder for the subject matter of this form Cag Al

matters incidental thereto and [ have verified the above particulars (including attachment{s)) from the original records
maintained by the company which is subject matter of this formn and found them to be true, correct and complete and
no information material to this form has been suppressed. | further certify that :

1. The said records have been properly prepared, sighed by the required officers of the company and
maintained as per the relevant provisions of The Companies Act, 2013 and were found to be in order:

2. | have opened all the attachments to this Form and have verified these 1o be as per requirements, complete and legible;

3. Hurther declare that | have personally visited the registered office given in the form at the address mentioned
herein above and verified that the said registered office of the company is functioning for the business purposes
of the company.

amat S e

Dwarkanath -
"
Anoapps v

* To be digitally signed by

() Chartered accountant (in whole-time practice) or (O Cost accountant {in whole-time practice) or

Y
e A@.\Company secretary (in whole-time practi_e)
{‘f‘ ‘.8.
-, PPy . .
“y . Whether associate or fellow (O Associate (&) Feliow
%Me | rship Number [3843 l
"C_eﬁ’i te of practice number |4955 ]
— v,
M Attention is drawn to provisions of Section 448 and 449 which provide for punishment for false
A .,;Wﬁfementlcerficate and punishment for false evidence respectively.

" Check Form_ [ Frescrutiny | [~ Submit' | page 2of3



This eForm has been taken on file maintained by the registrar of companies through electronic mode and on
the basis of statement of correctness given by the filing company.
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