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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

ALPHAPRIMETECH INC.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"”
HIDC.,“ "CO.," "C-O['p,n "IDC," -CO," or "Corp.“)

1

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

2 New York 3
(State or country under the law of which it is incorporated) (FEI number, if applicabie)
4 12/02/2014 . 5
{Date of incorporation) (Date of dursation, if other than perpetual)
6 Upon Registration
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 116 New South Road, Hicksville, NY 11801
{Principal office street address)
(Current mailing address, if different) = 3
- W‘ Cn
f [ =y
8. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable) ;, ;:7 r‘:
. . = Vs
Name: Legatine Corporate Services Inc. R -TI
. . . orl J—
Office Address: 5237 Summerlin Commons Suite 400 w & 3
P EEE A
Fort Myers Florida 33907 il pll
{City) (Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above siated corporation at the place

designated in this application, I hereby accept the appointment as registered agens and agree 1o act in this capacity. |
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 agent.

ﬁﬁ.//f?t'_/

{Registered agent’s signature)

10. Attached is a certificate of existence duly autbenticated, not more than 90 days prior to delivery of this application to
the Department 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 incorporated.

11. For initial indexing purposes, {ist names, titles and addresses of the primary officers and/or directors [up to six (6} total]:
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A. DIRECTORS

. Karuna Sulapu
JChairman Name:

Incorporate

OVice Chairman  Address:

. 116 New South Road

O Director
. Hicksville, NY 11801

W President
CIViee President
O Secretary O Treasurer
OOther OCther
CJChairman Name:

[DVice Cheirmar  Address:

CDirector

OPresident

O Vice President

DSecretary O Treasurer

OOther OOther

[JChaimman Name:

O Vice Chairman  Address:

CiDirector

CIPresident

CVice President

T1Secretary O Treasurer
O0ther O Other

Booods0004

Deepti Sul
(2 Chatrroan Namez: cpti Sulzpu

OVice Chairman  Address:

. 116 New South Road

GDirector
. Hicksviile, NY 11801

CJPresident
™ Vice President
OSecretary O Treasurer
{0ther OOther
OChairman Name:

OvVice Chairman  Address:

CIDirector
— s O
n R
OPresident . =
v 12 [
LA
[3Vice President » ~—
R o
e B
OiSecretary OTreasurer 7 |
R
O Other OOther t iy
—_—
o1 K '
o —
sy
" —
OChairman Name:

OVice Chairman  Address:

ODirector

ElPresident

OVice President

GSecretary O Treasurer
OOther Oi0ther

Importent Notice; Use an attachment to repert more than six (§). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Repor: form.

12.

Signature of Director or Officer

The officer or direstor signing this docurnent (and who is listed in number 11 above) affimms that the facts stated herein are true and that he or
she is awarc that falsc information submitied in 2 document to the Departmen? of State constitutes a third degree felony as provided for in

5.817.155.F 8.

13 Karuna Sulapu, President

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

JiI
——

..
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State of New York
Department of State

I hereby certify, that the Certificate of Incorporation of ALPHAPRIMETECH
INC. was filed on 12/02/2014, with perpetual duvration, and that a
diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, order, or record of a
dissolurion, and upon such examination, no such certificate, order or
record has been found, and that so far as indicated by the records of
this Department, such corporation is an existing corporation.

} §S:

eret ey, Y

Witness my hand and the official seal
. of the Department of State at the City
of Albany, this 14th day of July

two thousand and twenty.

.® * S‘..

.....

; B € Lagbon

‘oo, ot Brendan C. Hughes
ceer Exccutive Deputy Secretary of State

202007150364 * 56



