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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 1/7/2021

NAME: OPTIKS SOLUTIONS INC

TYPE OF FILING: APPLICATION

COST: 78.75
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COVER LETTER

TO: Registration Section
Division of Corporations

NS INC.
SUBJECT: OPTIKS SOLUTIONS 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 foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Florida Filing & Search Services, Inc.

Firm/Company
1535 Office Plaza Drive, Suite A

Address
Tallahassec, FL 32301

City/State and Zip code

anupam.nandwana@p360.com
E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Anuparn Nandwana at (732 ) 979-6757
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registraticn Section
Diviston of Corporaticns Division of Corporations
The Centre of Tallahassee P.0O. Box 6327
2415 N. Monree Street, Suite 810 Tallahassec, F1. 32314

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[J $70.00 Filing Fee ] $78.75 Filing Fec & W $78.75 Filing Fee & (0 $87.50 Filing Fee,
Certificate of Sttus Certified Copy Certificate of Status &
Certified Copy



APPLICATION RY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE mwmm&omsaé. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 OPTIES SOLUTIONS INC.
(Ener name of corporation; must include “INCORPORATED,” “COMPANY,” “CORFORATION,”

"Inﬂ.," "CO.,“ ﬂcm’n "Inc" 'CO," Orqcmp.vr)

{if pame \mavailable in Florida, emter alemate corporate name adopted for the purpose of wensacting busmess in Florids)
814138513

(FEI mmnbar, if applicable)

2 New Jarsey .
{State or country under the law of which it is incorporated)
4 1071372016 5
{Date of moozporation) (Date of duration, if other than perpetnal}
6.
(Dace first transacted buginess in Florida, if prior (o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, ip determine penaity liahility)
7 31 Tower Road, Edison NJ 08820
{Poncipal office street address)

=

. L}

(Corrent mailing address, if different) o
©oBe 5.
2. Name and street addréss of Florida registered agent: (P.0. Box NOT ecceptable) DAY ‘

Name: Florida Filng& Semrch Servicss, inc. :-:_-zz,

o S

Office Address: 155 Office Plaza Drive, Suite A N

N

Tallahesses  Florida 32301
{City) (Zip code)

9. Registered agent’s acceptance:

Huving been named as registered zgent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment ey registered agent and agree to act in this capacity. 1
further agrea to comply with the provisions of all statutes relative to the proper and complete performance of my dities,

and I am familiar with and accept the obligations af my position as registered agent.

L7 &7 (Registered agent’s signature)
10. Attached is a certificate of existence duly anthenficated, not more then 90 days pnor to delivery of this application to
the Departiwent of State, by the Secretary of State or other official having custody of corporate records in the jerisdiction

under the law of which it is incorporated.

11. For initiel Indexing purposcs, list pames, titles and addresses of the pumary officars and/or directors [up to six (§) total]:




A. DIRECTORS

FIChaiman Name: Anupam Nendwana

T1Vice Chairman  Addrcss: 31 Tower Road

CiDirector Edison, NJ 08820

W President

DVice Presidemt

OSecretary S Treasurer

OOther OOther
Edward Vaz

L1Chairman Name:

101 Chistle Street
OVice Chairmen  Address:

CiDirector Edison, NJ 08820
CIPresidsnt

W Vice President

O Secretary JTreasurer
C0wer COther

O Chairmen Name:

TVice Chairman  Address:

O Director

O Presideent

O Vice President

CSecretary DiTreasurer
OOther DOther

O Chainram Name:

TVice Chaimyan  Address:

0] Director

OPresident

OVice President

O Secretrry JTreasures
CiOther OOthar

UDirector

OPresident

JVice Presidem

CSecretary O Treasurer

Oother OOther

DOChatrman Name:

OVice Chairman  Address:

ElDirector
* OPresident

LJVioe President

G Secretary O Treasumrer
OOther TJOther

Important Notice: Use an zttechment to report more than six (£). The attachment will be imaged for reporting purposes enly. Non-indexed
ndividnals may be added to the ‘ndex when filing your Florida Deparmment of Stete Anmual Report farm.

12

Si.gnmofD‘i}wb:roTOfﬁccr

The officer or director signing this document (amd who is Hsted in munber 11 above) affirms that the facts stated berein gre true and that he of
she Is aware that falss mforomtion sobmitted i a docoment to the Department of State constitutes a thind degree felowy as provided for in

5.817.155, F.5.

13 Anupam Nandwansa, President

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




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

OPTIKS SOLUTIONS INC.
QIQI042611

L the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For- r(g?t Corporation was
registered by this office on October 13, 2016.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

ANUPAM NANDWANA
3] TOWER RD
EDISON, NJ 08820

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Qfficial Seal at Trenton, this

6th day of January, 2021

PP S

Elizabeth Maher Muocio
State Treasurer

Certificate Number : 6114416424

Verify this certificare online at

https:Sawww ! stare nj us/TYTR_StandingCert/JSP/Verify_Certjsp



