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COVER LETTER

TCy:  Registration Section
Dhvision of Corporations

SUBJECT: ThickStat inc.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreigh corporation to transact busigess in Flonda,

Please retumn all correspondence concerning this matter to the following:
Erin Regan

Name of Persen
InCorp Services, Inc.

Firm/Company
3773 Howard Hughes Pkwy, Suite 5005 .

Address
Las Vegas, NV 891659-6014

City/Swate and Zip code

documents@incorp.com
E-mail address: (to be used for fuhure annual report notification)

For further icformation concerning this matter, please call:

Erin Regan for InCorp Services, [nc. at 702 866-2500
Name of Persan Area Code Daytime Telephone Number
STREET/COQURIER ADDRESS: MAILING ADDRESS:

W $70.00 Filing Fee

Registration Section
Division of Corporations
Ciifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

O §78.75 Filing Fee &
Certificate of Status

(O $78.75 Filing Fee &
Certified Copy

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 323]4

O $87.50 Filing Fee,
Certificate of Stutus &
Centified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS EN ELORIDA
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IN COMPLIANCE WITH SECTION 697.1503, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

ThickStat luc.

{Enter narne of corporation; must include "INCORPORATED,” “COMPANY,” "CORPORATION,”
‘Ih_lc..ll “C°.|I| Ilcorp'll ll[nc’ll IICO'II Ol' IDCO:.D.IJ

(If name unavailable in Florida, enter aliemate corporate name adopted for the purpose of tansacting business in Florida)

5 Indiana ) 3.
(State or country under the law of which it ig incorporated) (FEI number, if applicable)
4 0172372017 5. Perpetual
{Date of incorporation) (Date of duration, if ather than perpetual)
G 10/01/2018 '

{Date first Tansactzd busipess in Florida, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, P.S., to detcominge penalty Hability)

- 3113 Red Fox Cir, Colurebus, BN 47201 93

(Principal office address) ;La ~o
= =
. S
T hor
{Current mailing address, if different) s 2
¥ a D
. . . = I &=
& Name and street address of Florida vegistered agent: (P.O. Box NQT acceptable) r";'; —_ g
InCorp Services, Inc. 1
Name: -
17888 67th Court Nort 25 @
Office Address: ourt North :*- W
Loxahatchee . 33470 :
, Flarida
{Ciry) (Zip code)

9. Repistered agent's acceptance:

Having been named as registered agent and to accepi service of process for the above stated corporafion at the place
desigriated in this application, I hereby accept the appointmerit as registered aget and agree to act in this capacity, J
Jurther agree to comply with the provisions of all statutes ralative to ihe proper and complete performance of my
duties, and I am femiliar with and accept the obligations of my pesition as registered agent. :

%% E}in Regan on behalf of InCorp Services, Inc.
7 ==

{Registered agent’s signatre)

10. Attached is o certificale of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secsetary of State or other official haviog custody of corporate recoids in the jurisdiction

under the iaw of which it is incorporated.

#7000 33749 F 3
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A. DIRECTORS

W FI06 335 4 p
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11. Names and business addreases of officers and/or directors:

Chairman:

Address:

Vice Chairman:

Address:

. Dharini Ganesan
Director:

Address: 3113 Red Fox Cir

Columbus, IN 47201

Director:

>
Address:

B. OFFICERS

(LP'\U

[N
™
. Ganesan Gandhieswaran
President;

Address: 3113 Red Fox Cir

Q\
(68 WY |1 2NN TS

Columbus, IN 47201

Vice President:

Address:

Secretary: Gopinath Jaganmohan

Addcess: 3046 Bush Parkway, Carmel, IN 46033

Treasurer: Gopinatn Jaganmohan

address: 3046 Bush Parkeway, Carmel, IN 46033

NOTE: If necessary, you may attach an sddendum to the application listing additional officers and/or directors.
12. f &WM 2208

Signature of Director or Officer
The officer or director siguing this docuruent (and who is listed in number 11 above) affirtos that the facts stated herein
arc truc apd that he ar she is aware that falss information submitted in a document to the Departrnent of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

13 Ganesan Gandhieswaran, President

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

L0060 33929473
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State of Indiana
Office of the Secretary of State
CERTIFICATE OF EXISTENCE

To whom These Presents Come, Graeting:

(, CONNIE LAWSON, Secretary of 5tate of [ndiana, do hereby certify that1 am, by virtue of the laws of

3 }‘ 3
the State of Indiana, the custodian of the corporate records and the proper uﬁ‘i:lal‘h Txerute M
certificate.

—

| further certify that records of this office disciose that

THICKSTAT INC.

[
-
i
"
x®
[

duly filed the requisite documents to commence businass activitles under the laws of the State of

indiana on Jaruary 23, 2017, and was in existence or authorlzed to transact business in the State of
[adiana on November 21, 2018,

| further certifly this Domestic For-Profit Cerporation has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that ne notice of
withdrawal, dissofution, or axplration has been fliled or taken place. All fees, taxes, Interest, and

penalties awed to indiana by the domestic or forefgn entity and collected by the Secretary of State
have been pald.

In Witness Whereof, | have caused to be affixed my

signature and the seal of the State of Indiana, at the City
of Indianapolis, November 21, 2018

&‘Uu.:u Qisadrn,
CONNIE LAWSON

SECRETARY OF STATE

201701231176892 / 2018796716
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate

Expires on December 21, 2018.
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