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COVER LETTER ,
Registration Section
Division of Carporations

TO:

PRIME AE Group of America, Inc.
SUBJECT: "W

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

The enclosed “Application by Foreign Corporation for Authorization o Transact Business in Florida,”

~Certificate of Existence,” or “Centificate of Good Standing”™ and check are submitted to register the
above reterenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter (o the following:
Kumar Buvanendaran

Name of Person

PRIME AL Group of America, Inc.

- "~.
Firm/Company
5521 Rescarch Park Deive, Suite 300

i
Address
Baltimore. M1 21228

el
City/State and Zip code
kumarb@primeeng.com

(e wd 61 PO RLEE

E-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call:

Kumar Buvanendaran

' (4]0 ) 6354-3790
a
Name of Person

Area Code

Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

Tallahassee, F1. 32314

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303

Enclosed is a cheek for the tollowing amount
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee &  [J $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071305, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED 10
PRIME AE Group of America, Inc.

REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA.
]

(Enter name of corporation: must include “INCORPORATED.” "COMPANY.” “CORPORATION,
“Inc.." "Co..” "Corp.” "Ine.” "Co." ar "Corp.")

{If name unavailable in Florida. enter alicrnate corporate name adopted tor the purpose of transacting business in Fiorida)
Pennsvlvama

L 82-4894137
3.

{State or country under the law of which it is incorporated)

03.29.20i8

(FEI number. if applicable}
{Date of incorporation)

N/A
6.

(Date of duration, il other than perpetual)

{Date first transacted business in Florida. il prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, ¥.5.. 10 determine penalty liahility)
2550 Interstare Drive, Suite 301, Harrisburg, PA 17111

¥
{Principal office street address)
552§ Rescarch Park Drive. Suite 300, Baltimore, MD 21228

IS
(Current mailing address. if different)

0,
Giles Yokel
Name:
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8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

1700 West Main Street. Suite 200
Office Address: 0 West Main Street, Suite

Pensacola

7302
. Florida 32302
{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, [ hereby accept the appointment s regisiered agent and agree to act in this capacity. |}

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of niy duties,
and I am familiar with and accept the obfigations of my position as registered agent.

.2 /
C A LpEf /6'.:)-/6' 7
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{ Registered agent’s signature)

under the law of which it is incorporated.

10, Attached is a certificaie of existence dulv authenticated, not more than 90 davs prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of carporate records in the jurisdiction

I'1. Furinitial indexing purposes. Figt names, titles and addresses of the primary officers indfor directors fup o six (6) wotal |



A. DIRECTORS

OChairman

OVice Chairman

W Directar

B President

Kumar Buvanendaran
Nanmwe:

5521 Resvarch Park Drive, Suite 3
Address:

Baltimore, MDD 21228

Dana Mitchell

C Chairman Name:

340 White Pond Dr_, Suile E

Ovice Chairman  Address:

) Akron, Ohio 43240
WDircctor

OPresidem

OVice President OVice President

OSecretary O Treasurer O Seeretary O Treasurer
OoOther Oher OOther Onher
_ Charles Schreckenberger - Steve Muschiano
OChainman Name: OChairman Name;
540 White Pond Dr., Suite E . . 5521 Research Park Drive, Suite |
OVice Chairman  Address: OVice Chairman  Address:

Akran, Ohio 43240 Balimore, M 21228

W Director Ciyirector

OPresident O President

O Vice President O Viee President

O Seerctary O Treasurer OSecretary W I'reasurer
OOnher COther Oher OOther

. Giles Yokel . Charlie Baynes-Reid
O Chairman Name: OIChairman Name:

1700 West Main Street, Suite 2 52 Vanderbilt Ave., Suiwe 1301

Address:
New York, NY 10019

OVice Chairman  Address: {Vice Chairmun

Pensacola, FL 32502

CDirector ODirector
OPresidem OPresidem
Dvice President OVice President =
et o
. r--’*-. l"c:_g
W Sceretary ClFreasurer OSecretary L¥rreasudy
S5 o
Assistant Secretar, W 2 ey
Oother Clinher B Other ' (,,-_f_:l(')thcr T3
_"-:}7 - — R
E“\—-‘ ‘-0 f"*—-.
Imponant Notiee; Use an attachment to report more than six (6). The attachment will be imaged tor reporting ia]grﬁ‘dscs@y. Nonzindesed
individuals may be added 10 the index when filing vour Florida Department of State Annual Report form. o &7 = - i
- _'?.ﬁ- pyl ~
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Signature of Director or Ofticer

The officer or direetor signing this document (and who is listed in number 11 above) alfirms that the facts stated hercin are roe and that he or
she is aware that false information submitted in a document to the Department of State constitutes o third degree felony as provided for in
S817.055 15,

i3 Kumar 8uvanendaran, President and CEO

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



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

10/06/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING

| DO HEREBY CERTIFY THAT,

PRIME AE Group of America. Inc

is duly registered as a Pennsylvania Business Corporation under the laws of the Commonweai
of Pennsylvania and remains subsisting so far as the records of this office show, as of lhe date
herein.
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| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees
and penalties owed to the Commonwealth of Pennsylvania are paid

A h Wd 61 v
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IN TESTIMONY WHEREOF. | have heseunto set
miv hand and cawsed the Scal of the Scerciany's
Office to be affixed. the dav and vew above wnitten

oty Eondon

Sacratary of the Commonwealth
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Certification Number: TSC201006131029-1

Verify this certificate online al http://www.corporalions.pa.goviorders/verify



