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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANS!
. BUSINESS IN FLORIDA ¥

IN COMPLIANCE WITH SECTION 6071303, FLORID.A STATUTES, THE FOLLOWING IS SUBMITTED TC
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i BAYONE SOLUTIONS INC,

(Enrer nanse of corporation; aust ineyude “INCORPORATED.” “COMPANY.” °C ORPORATION”
"jne. Col” "Corp.” “Ine,” "Co,” or "Corp.™}

(I name 1unavailable i Florida, enter alteinare corpotate name adopled tor the pupose of fransacting business in Flori

2 Calilornia 3 45-3490507
{State or counry winder he Tnw of winel i is incorported) (FEL minbies 30 applicable)
4 6/3/2012 5 Perpetual
(e of incarporation] {Date of duration. if other than perpetual)
5 04/06/2020
{Date first transacted business in Flovida, if poor 1o reistration)
(SEE SECTIONS 607.1501 & 607.1502, F.S_, 1o detennine penairy hability)
;4637 Chabot Dr Suite 25t), Pleasanton, Calilomia Y4588

(Principal office sreet address)

{Cumrent miailing address, if ditferent)

8. Wase il stieet addiess of Florda registered agent: (P.O. Box NOT accepluble)

siness Filings [y rated
Name: Busin lings Incorpor:

e 0 ', i ol 14 Ly
Otfice Addeess: 1200 South Pine Island Road

Plantation . 33324
. Floruda

(City) {Zip eode)

9. Registered agenl's acceplance:

Having been numed as registered agens and to accept service of process for the above sated corporation at
designated in this applicarion, I hereby accept the appoinfuent a5 registered agent and agree (v act in (his ¢
further agree to comply with the provisions of ¢ll statutes retative (o the proper and complere performance ¢
and I am familiar with and accept the obligations of my position as reglstered agent.

/’:/M(-—'“““---n Mark Willinms, AVD, Business Filings Tncorparated

{Registered ngent's siguature)
10, Anached is & cortifieme of exisience duly anthenticated. not wore than 90 days prior 1o delivery of this ap)

the Departinent of $tate, by the Secretary of $tate or other official having custody of corporate records 1n the |
under the law of which it is incorporated.

11, For initial indexing prrposes. list names. titles and addsesses of the primary otficers andor directon [ty to six (6} total]:

Ifax Audit = 121000004746 3
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A, DIRECTORS
wiChaiiman
LiVice Chainnag
LDiecior
Xipresidew
IVice Presiden
DSectelay

Other

Chainnan

L jee Cltadoman
CiDirector
TiPresident
TiVice President

CESearetary

CCHhe _

ZicChatmum
CWice Chabmngn
CIDirector

i President

3V joe President
L2 Secrenary

SOt

aame: Rahul Shanna

Ackiliess:

4617 Chabot Drive Suite 250

Pleasmton, California 94588

Ul reastmer

e

Nawwe. e
Address:
O Treasmacr
COther L
Name:
Addiess:

(I Teasurer

C10ther

EWL T WE TV WAL T =7

CICTHminua
CIVice Chainism
KDizector
CPresident
[XVice President
sevtetny

ZOther __

CIChmiman
FiViee Chaiman
CiDirector
CPrasident
CiVjce President
CSectetary

T b

TiChainnan
MVice Chaingan
i Direcion

I iPressdent
OIVice President
Cidecnetary

M Other

g e e e e =

Name:  Yogesh Viemani

Address

4637 Chabot Drive Suite .

Pleasanton, Californiz, 943

L Treasiter

DOher _

Nape L
Address:
CiTeastuc
OOnleer ____
Wi
Address:

CliTieasiuvr

0er

huponang Notice; Use an anaclment ro repott wore than s1x (5). The anachment will be wnged for 1eporting purposes only. N
individials may be added 1o the index when filing vour Flonda, Depariment of Sare Anaual Repert [oim,

l'\

Simature of Duector w Gfficer

Thre offiver o1 dizecion signin tiis doctnuent (ud who is lsted i nuinlet 11 abow) alTitnes thal the Gicts stated berein e
vhie is ovare that false nformution submined in a dotnent o the Department of Siate constinues a thitd degee felony as prov

LRSS ES.

Rahul Shamna, President

-
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(Typed oF printed name and capacity of persan igning application)
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Secretary of State
Certificate of Status

{, SHIRLEY N. WEBER, Fh.D., Secretary of State of the State of California, hereby certify:

Entity Name: BAYONE SOLUTIONS

File Number: 2479273

Registration Date: 06/08/2012

Entity Type: DOMESTIC STOCCK CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of February 11, 2021 (Certification Date), the entity is authorized to exercise all of its powers, n
and privileges in Califarnia.

This certificate relates to the status of the entity on the Secretary of State's records as of the Cerli
Date and does not reflec: documents that are pending review or other evenis that may affect stat

No information is available from this office regarding the financizl condition, status of licenses. if a
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this cer
and affix the Great Seal of the State of Calift
this day of February 12, 2021.

S

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: ZQQADSZ

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Se
of State Certification Verification Search avaitable at bebizlile.sos ca.govicertification/index.




