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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FIL.ORID A

1. FTS Solutions, Inc.
(Enter nume of corporation; musi include “INCORPORATED,” “COMPANY,” "CORPORATION™

" "CO.” or "Col’p.")

“lne.." "Co..” "Corp.” "Inc,

{1l nani unavailable in Florida, enter altemnte corporate name adopted for the purpose of transacting business in Ilonda)

3 MN/A

2.

{FEI number, if applicable)

2 Texas
(State or country under the law of which it is incorporated)
4. August 1, 2005 5.
(Drate of incorporation) {Date of duration, if other than perpetual)
6. NiA
(Date first ransacted business in Florida, 1f prior 1o registration)

{SEX SECTIONS 607.1501 & 607.1502, F.S.. 1o determing penaliy hability)

7.3030 N. Rocky Point Dr. STE 150A Tampa, FL 33607
(Principal office address)

{(Current mailing address, 1f different)

37;
o2
R : - s ;
¥, Name and street address of Florida registered agent: (PO, Box NOT aceepiable) —c
R B
Nime: Northwest Registered Agent, LLC. 5 b : I
,.)i:; — iy-u-
Office Address: 3030 N. Rocky Point Di. STE 150A Slo o -
= ] n
Tampa . Florida 33607 sn 5 O
(City) (Zip code) a2 e
273

9. Registered agent’s acceptanoce:

Having been named as registered agent and te 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. 1
further 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 ugent.

(e Glppe

{Registered agent’s signature)

0. Attached is a centificate of existence duly authenticated. not more than 90 davs prior to delivery of this application 10
the Department of State. by the Seeretary of State or uther official having custody of corporate records in the junisdiction

uader the Jaw of which it 1s incorporated.



11, Names and husiness addresses of officers and/or directors:

A. DIRECTORS

Chairman;

Address:

Viee Chalrman:

Address:
Director: ENRIQUE GONZALEZ
Addiess: 3030 N, Rocky Point Dr. STE 150A
Tampa, FL 33607
Dizector: SHIV MATHUR
Address: 3030 N. Rocky Paint Dr. STE 1504
Tampa, FL 33607

B. OFFICERS

SUMIT MATHUR

Presideni:
Address: 3030 N. Rocky Point Dr. STE 150A
Tampa, FL 33607 5, .,
—ia ol
Vice President: ;‘; e S
o= T
Address: T . T
rw — —
Al ]
) ) L
.,.,T - (L]
Seerctary: SHIV MATHUR N
FE
Address: 3030 N. Rocky Point Dr. STE 150A Tampa, FL 33607 St g
Trensurer; SHIV MATHUR

3030 N. Rocky Point Dr. STE 150A Tampa, FL 33607

ndum to the application listing additional officers and/or directors.

NOTE: [fnecessary, vou may attgeh an adde
i ;’,
Pyma L %@/«/L‘ﬂt

12.

Signature of Director or Officer
The officer or dircelor signing this document (and who is histed in number 11 above) alfims that the facts stated heramn
are true and thit he or she is aware that false information submitted in a document 1o the Department of State constitules

Address:

a third degree felony as provided for ins.817.155, F.5.

13, SUMIT MATHUR, President

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




Corporations Scction Rolando B. Pablos
P.O.Box 130697 Secrelary of Stute
Austin, Texas 787113697

Office of the S

ecretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certity that the document, Articles off
Incorporation tor FTS Solutions, Inc. (file number 800525733), a Domestic For-Profit Corporation,

was filed in this office on August 01, 2005,

[t is further certified that the entity status in Texas is in existence.
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In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State al my oftice in Austin. Texas on November 20,

2018,

Rotando B. Pablos
Secretary of State

Come visit ux on the internet at hitp: Swww.sos. stale e s’
Phone: (512) 463-3355 Fax: (312) 463-3709 Dial; 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: $303984 10003



