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COVER LETTER

TO:  Registrtion Section
Dhivision of Corporations

SUBJECT: ATTEA TG,

Namie of comporation - must include sufTix
Dear Sicon Madam:
The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”

“Certificate of Existence,” or “Cenificate of Good Standing™ and check arc submitied to register the
abuve referenced foreign corporation o ransact business in Florida.

Plcasc yeturn all correspondence concerning this malter 1o the fotlowing:
POOJA SRIVASTAVA

Name of Person
THE CHUGH LLP

Firm/Company
1500 DUANRE AVE

Address
SENTHA  CLARA, CA 45054

City/State and Zip code
rOOJA L SEIVASTAVAECHUGH . COM

E-mail address: {to be used for future annual repont notification)

For further information concerning this mater, please cal:

POOJA SRIVASTAVA at ( £50 } 336 - 3496
Namc of Person Arca Code Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisuation Scetion Registration Section
Division of Comuorativns Division of Compurations
The Cente of Tallahassee PO, Box 6327
2415 N. Monsou Street, Saite 810 Tallahassce, FL. 32314

Taltuhassee, FI1, 32303

Enclused is a check for the following amount:
Please 1make clieck payable w: FLORIDA DEPARTMENT OF STATE
L7 $70.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fee & 23 $87.50 Filing Fee,
Certiticute of Status Certiticd Copy Certilicate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTIRON 007 13503, FLORIDA STAVUTES, THE FOLLOWING IS SUBATTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORI 1A

ATTHRA TNLU .

(Enter name of corpunstion; st wyhnde “INCORPOR ATER™ “COMPANY " "CORPORATION™
“lre T 00 T "Com.” Tlacl” TCO wr TCmp )

{11 namc unavalable in Florida, enter altcrnate corporate name adupted fur the purpose af transacting busingss in Florida)

| DE LAWARE ) PhH-1H0RTIRT
PState o cnunlr; wnder the law of which it v iucnr?m?‘.ﬁ&]] (FEI nunber, 1f apphicable)
4 412008 5

{Dute ol incomporation) (Date nl'duma;tﬁuthm_lu}:m porpetusl

p 417200t

(Date Bant trtnaacted business in Florida, of prios 1o registiation)
{SEE SECTIONS 607.1501 & 6071502, 1" S.. w determine penahy liohiliy)

(Mincipal oftice street address)

PLAG international Parrway, Suile 2000, Lake Mary, FL, 32744,
(Current mailing address, i ditlerent)

b Nume and girect address of Flonida registered agent: (P.O. Box NOT aceeptable)

Vel
Narme- SAMB] EADA Ef:
&
1540 Tnterng: : v loaa e Su i s [ e h‘-‘
Office Address: 154G Internotronal Parkway, Suite 2000 S-:-e: F,
Lake Mary, FL Florida 32740 B2 i
{City} (Zip code)  ° H
o L]
Y Repistered agent's acceptance; ,,;rf‘ﬂ He Vet

Having been named ay registered agent and 1o accept service of process for the above .ti@éjfmr;é]}miun ar the place
designated in this application, I hereby accept the appoinimens as registered agent und apree to &8 in this capacity. |
Jurther ugree to comply with the provisions of all statutes relative to the proper and compleie performance of my duties,
and [ um fumiliar with and accept the obligations of nty position as registered agent.

|'chn(cn:n! agent's aignalune)
10 Auached 1s o cemificate of existence duly suthenugcated. oot more than 90 days prion o dedivery o thg application o

the Depanment of State, hy the Sceretary of State or alier oiTicig having custody ol corparate records in the Jutisdiction
under the law o which it ts incorporated

U b amlial indevng purposes, Bl numes, btles and addicaes of the pomary officers and ur dircolons Jup s (6 totsl]



A DIRECTORS
I}_U\RRI\'J\ GARMAMETL LA M Chaman

Name.

ZChainman Name:

L -’g sy Ve Clairman Adidress:

TIVeer Chatiman Addiaa: 340 f--;“-‘-‘hkk'"-r-'
Suast rmee o ,‘.i,“\'l[ :' AT

' e

Uihrector

2 Presidont OPresident

IV iee Presidenl DOVice President

Tisectetary O Tyewsures OSeereary [ Treasuret
Ot . CHnhe Clothe OOther
OCharman Name: SaMBI REDDY EADA D Chaiman Name:

.15340 lnternational Parkway.Oyvice Chairman  Address:
Suite 2000, Lake Mary,FL, 32746

CVics Chairman Addmss

Ttirectot D Director

Preaident OPresident

2 ¥ize Presidant OVice President

TSeorelary OTreasarer OSceretary OT'reasurer
S OO0t OOther O Other

O Chaiman Name: GChainnan Namc:

Tvice Chairman  Address: OVice Chaimman  Address:

T DHrector O Director

TPresident O President

OVicz President

Ve President

TiScoreten O Trcasurer OScerewry OTreasures

OOther OiGther O0Lher

3 0ther

imponapt Notice: Usc an anachment Lo report mote than six {6), The atschmenl will be imaged for reposting purpiscs unly. Non-indescd
individuzls may be added to the indea when filing yuus Florda Depastenl © “State Annual Report form

A A P
LA

12
Signatw of Difeaor or Office
ubg’s
Pl
d u‘iw‘if]islcd in number 11 above) ailirms that the facls siated hercin are true and that he or

The wilicer or director signing Lhis document [an v ) 4 ! ) hat
J6cument w the Depariment of Slate constitutes 2 third degree Iclony as provided for in

Lhe is aware that 13lse infermation submitted in a
SEITRSF S,
F T e F Ao Flosiadgd R &Y ol

TR A e

I Typed ot pristed name and capacity of person sigoing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATTRA 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 THIRTIETH DAY OF SEPTEMBEER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REFQORTS HAVE
BEEN FILED TQO DATE.

AND I DO HEREBY FURTRER CERTIFY THAT THE SAID "ARTTRA INC." WAS
INCORPORATED ON THE THIRD DAY OF DECEMBER, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

T2

qu . Buiiock Secretwy of Listr

4466522 8300

SRt 20207515460
You may verify this certificate enline at corp.delaware gov/authver.shtml

Authentication: 203765839
Date: 09-30-20




