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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.
| Bizmatics Inc.

‘ {Enter name of corporation; must include “TNCORPORATED,” “COMPANY," “CORPORATION,”
"Inc.,” "Co.,” "Corp,” "In¢,” "Co.,” or "Corp.")

California
2.

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

] 47-0867387
(State or country under the law of which it is incorporated)
May 23, 2002

(FEI number, if applicable)
5 Perpetuai
{Date of incorporation)
p January 1, 2021

(Date of duration, if other than perpetual}

(Date first transacted business in Florida, if prior to registretion)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
4010 Moorpark Ave., Suite #222, San Jose, California 95117

Same

(Principal office address)

(Current mailing address, if different}

1"
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Y

8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
NRAI Services, Inc.
Name:

rr::‘E [ -1_\
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1200 South Pine Island Road AN

Office Address: » ECERR

Plantation, 33324 =
, Florida
(City)
9. Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the above stated corporation as the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative (o the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my pe ition as registered agent.

NRAI Services, Inc..~
By:

g

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it 15 incorporated.

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

IN - WIAVAHY Wl Kluws Ondeae
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A
11, Names and business addresses of officers and/or directors: 3o, L o/
(n"Jf. / JAA) i o
A. DIRECTORS 9 pu 5
M P / N ’1)
Vinay Deshpande L J
Chairman: g pan EYREET

4010 Moorpark Ave., Suite #222 SCE i
Address: Gigya,

San Jose, CA 95117

Vice Chairman:

Address;

Rajiv Apt
Director:

4010 Moorpark Ave,, Suite #222
Address:

San Jose, CA 95117

Dircetor:

Address:

B. OFFICERS

Vinay Deshpande
President;

4010 Moorpark Ave., Suite #222
Address:

Sen Jase, CA 95117

Vice President:

Address:

Dean H. Kayes
Secretary:

1028 N. Lake Avc., Suite #202, Pasadena, CA 91104
Address:

Treasurer:

Address;

NOTE: [fnecessary, you may attach an addendum to the application listing additional officers and/or directors.

12. ——

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above} affirms that the facts stated herein
are truc and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.§.

Dean 1. Kaycs, Secretary

13.

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

H21000021495 3
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1. ALEX PADILLA, Secretary of State of the State of California, hereby certify:

Entity Name:

File Number:
Registration Date:
Entity Type:
Jurisdiction:
Status:

3026745266

Secretary of State
Certificate of Status

BIZMATICS INC

2416865

0572312002

DOMESTIC STOCK CORPORATION
CALIFORNIA

ACTIVE (GOOD STANDING)

doo4/004

H21000021495 3

As of December 26, 2020 (Certification Date), the entity is authorized 1o exercise all of its powers, rights
and privileges in California.

This certificate relatas to the status of the entity on the Secretary of State's records as of the Cenification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from

business aclivities or practices of the entity.

ALEX PADILLA
Secretary of State

Certificate Verification Number: ZVGKENZ

To venfy the issuance
of State Certification Verification Search available at be

this office regarding the financial condition, staius of licenses, if any,

IN WITNESS WHEREOF ., | execule this certificate
and affix the Great Sea! of the State of California
this day of December 28, 2020.

00, o00_

of this Cedificate, use the Certificate Verification Number above with the Secretary

bizfile sos.ca.gov/vertification/indax.
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