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COVER LETTER

TO: Registration Section
Division of Corporations
QUALANTIR, INC.
SUBJECT:

Name of corporation - must include suifix
Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence.” or Centificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the tollowing:
JAYADEVA CHOWDAPPA

Name of Person
QUALANTIR, INC.

Firm/Company
3535 LITTLE ROAD

Address
TRINITY FI. 34655

Crry/State and Zip code

De ter & QUA LT IR .o
' E-mail address: (to be used for future annual report notitication)

For further information concemning this matter, please call;

JAYADEVA CHOWDAPPA

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Exccutive Center Circle Tallahassee, FLL 32314

Tallahassec, FLL 32301
Enclosed is a check for the following amount:

O $70.00 Filing Fee ? AS Filing Fee & O $78.75 Filing Fec & XSE?.SO Filing Fee.
tficate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
, BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
!

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
QUALANTIR, INC.

“Inc.,” "Co.." "Corp,"

(Enter name of corporation; must include "INCORPORATED.” "COMPANY.” "CORPORATION."
"]nC." "CO.“ ar "Cm’p.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
DELEWARE
2.

83-1495412
3.
(S1ate or country under the law of which it is incorporated)
JULY 25, 2018

(FEI number. if applicable)
5.
(Date of incorporation)

{Date of duration, if other than perpetual)

{Date first transacied business in Florida, if prior to registration} T
(SEE SECTIONS 607.1501 & 607.1502, F.5., 10 determine penalty liability)
535 LITTLE ROAD. TRINITY FL 34635

7.

LA ]
5oL
s
{Principal office address) SR T
=
{Current mailing address, if differem) —I
. oA
A =
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
JAYADEVA CHOWDAPPA
Name:
35335 LITTLE ROAD
Office Address:
TRINITY 34635
. Florida
{City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to 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 familiar with and accept the obligations of my position as registered agent.

/(chistcrcd agent’s signature)

10. Attached 1s a cerntificate of existence duly authenticated, not more than 90 days prior 1w delivery of this application to

the Department of State, by the Secretary of State or other otficial having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.



11. Names and business addresses of officers and/or directors:

" A. DIRECTORS
JAYADEVE CHOWDAPPA
Chainman:

3335 LITTLE ROAD
Address:

TRINITY FL 34655

Vice Chainnan:

Address:

PETER MCINTIRE
Director:

3533 LITTLE ROAD
Address:

TRINITY FL 34655

VENKATESAN THIRUGNANAM

Dircetor: - A
3535 LITTLE ROAD :
Address: ' =

TRINITY FL 34635 ot

R. OFFICERS ‘ P
JAYADEVA CHOWDAPPA 3
President:

3535 LITTLE ROAD L=
Address:

TRINITY FL 34653

VENKATESAN THIRUGNANAM
Vice President:

3535 LITTLE ROAD
Address:

TRINITY FL 34655

PETER MCINTIRE
Secretary:

JSISLITTLE ROAD, TRINITY FL 34633
Address:

Treasurer:

Address:

NOTE: If necessary. you may attach an addendum luliapplicalion listing additional officers and/or directors.

12 .

L. .

:(i%akm:/of Director or Officer

The officer or director signing this documertTand who is listed in number 11 above) aftfirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.

JAYADEVA CHOWDAPPA
13.

(Tvped or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "QUALANTIR, 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 TWENTY-FIFTH DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE REEN ASSESSED TO DATE.

N

Qmmw.mumum b)

6987674 8300
SR# 20185831889

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203125012
Date; 07-25-18




WIR DEPARTMENT OQF THE TREASURY
' INTERNAL REVENUE SERVICE
CINCINNATI OH 4539995-0023
Date cof this notice: 08-08-2018

Employer Identification Number:
83-1495412

Form: S5-4

Number of this notice: CP 575 A
QUALANTIR INC

QUALANTIR
3535 LITTLE RD For assistance you may call us at:
TRINITY, FL 34655 1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN 83-1495412. This EIN will identify you, your business accounts, tax resturns, and
documents, even if you have no employees. Please keep this notice in yvour permanent
records.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in inccerrect information in yvour account, or even
cause you Lo be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

Based on the information received from you or your representative, you must file
the following form(s) by the date(s) shown.

Form 1120 04/15/2019

If you have questions about the form{s) or the due date(s} shown, vou can call us at
the phone number or write to us at the address shown at the top of this notice. T£ you
need nelp in determining your annual accounting period (tax vear), see Publication 538,
Accounting Periods and Merhods.

We assigned you a tax classification based on informaticon obtained from you or your
representative. It is not 2 legal determination of your tax classification, and is not
binding on the IRS. If you want a legal determination of your tax classification, you may
request a private letter ruling from the IRS under the guidelines in Revenue Procedure
2004-1, 2004-1 I.R.B. 1 {or superseding Revenue Procedure fcr the year at issue). Note:
Certain tax classification elections can be requested by filing Form 8832, Encicy
Classification Election. See Form 8832 and its instructions for additiconal information.

IMPORTANT INFORMATION POR S CORPORATION ELECTION:

1f you intend to elect to file your return as a small business corporation, an
election to file a Form 1120-S5 must be made within certain timeframes and the
corporation must meet certain tests. &ll of this infermation is included in the
instructions for Form 2553, Election by a Small Business Corporation.



