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COVER LETTER
TO: Reygistration Section

Division of Corporations

SUBJECT: [nfinisim, Inc.

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

The enclosed “Appheation by Foreign Carporation for Auihorization 10 Transact Business in Florida

“Ceriificate of Existence.” or "Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Fiorida.

Please return all correspondence concerning this matter to the following:
Maria Sanford

31l

Name of Person
Atiorneys Corporation Service

Firm/Company
5668 E. 61st Street

9
Address
Commerce. CA 90040

Citv/State and Zip code
samia@intinisim.com

I5-mat] address: (to be used tor future annual report notification)
For further information concerning this matter, please call:

Maria Sanford

00 162-53487
at )]
Naine of Person

Area Code

Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Scction

MAILING ADDRESS:
Division of Corporations

Registration Section
Diviston of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroc Street. Suite §10
Tallahassee, FL 32303

Tallahassee, FL 32314
Enclosed is a check tor the foliowing amount:
Please make check pavable w: FLORIDA DEPARTMENT OF STATE
& $70.00 Filing Fee 1 $78.73Filing Fee & [0 $78.75 Filing Fee & 00 $87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Siatus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1

Infintsim, Inc,

{Enter name of corporation: must include "INCORPORATED.” “COMPANY.” “CORPORATION.”
"Inc.." "Co.." "Corp." "Inc.” "Co." or "Corp.™)

(If name unavailable in Florida. enter alternate corporate name adopted tor the purpose of transacting business in Fiorida)
5 [b] 28

3 71-0893472
(State or country under the law of which it is incorporated)
06/12/2002

(FEI' number, if applicable)
N/A
{[>ate ol incorporation}

{(Date of duration, i other than perpeteal)

(Date first transacted business in Florida. if prior to registraiion)

[

)

(SELE SECTIONS 607.1501 & 6071302, 1°.5.. to determine penalty linbility) . —
- -1} !
2860 Zanker Read, Suite 202, San Jose, CA 95134 - ﬁ}
7. VI -1
{Principal otfice street address) e ‘4::'“
m - L b
2860 Zanker Road, Suite 202, San Jose, CA 95134 4]

LY A

{Current muiling address, if different) R K:;)

T (‘“ .l}‘-)

. . - SR

8. Name and strect address of Florida registered agent: (P.O. Box NO'T acceptable) peeF
ilshad Sherali
Name: oo

- 706 Cherry Grrove Ruad
Office Address: PRAICTIIY Lrrave Ru

Orange Park

32073

. Florida
{City) (Zip code)
9. Repistered agent’s acceptance:

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

Surther agree to comply with the provisions of all statutes relative to the proper and complete performunce of my duties,
and 1 am familiar with and accept the obligations of my position as registered agent.

- o .
ibthab bl

{Registered agent's sigknuturu)

10. Attached is a certificaie of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Depariment of State, by the Secretury of Siate or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

For initial indexing purposes, list names. titles wd addresses of the primary officers and/or directors [up to six (6) wotal|:



A, DIRECTORS

OChairmm

OVice Chairman

O 1yirectar

. President

CiVice Presidem

il Sceretary & Treasurer DSecretary O Treasurer
CJOther 10ther OOther OOther
CIChairman Name: CIChairman Name:
OVice Chuirman  Address: O Vice Chairman  Address:
=
O Directur O birector s
O President OPresident =) S
p— I"’m
Civice President CIvice President < "
e ELL
O Secretary TiTrcasurer OScerctary OiTreasure r\:; \'\__:j
OOther TOther OOther Oother __—
-~y
OChairman Nume: OChairman Name:
OVice Chairman  Address; OViee Chairman  Address:
O Director TiDirector
[ President OPresident
TIVice President OVice President
O Seeretary O Treasurer CiSecretary O Treasurer
COsher TOther [Cther OOther

Samia Rashid
Name;

2860 Zanker Road. Suite 202

Address:

San Jose, CA 95134

B Chairman

CVice Chairman

O Director

1President

T Vice President

) dahmood Panjwant
Nume:

2860 Zanker Road. Suite 202

Address:

Sun Jose. CA 935134

Impartant Notice: Use an attachment to repon more thaﬁ six {6, The Auachment will be imaged for reporting purposes anly. Non-indeaed
individoals may be added to the index when filing \our Florida DL(Y(’HHIN of State Annual Report form.

12. MLU

Signature of Director or Officer

The officer or director signing this document (and who is listed in number V1 aboved affions that the facts stied herein are true 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
.17 055, K8,

i Samia Rashid, President

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INFINISIM, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF JANUARY, A.D. 2021.
AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCRTS HAVE

BEEN FILED TO DATE.
3
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INFINISIM, INC."

WAS INCORPORATED ON THE TWELFTH DAY OF JUNE, A.D. 2002. JJ—! ﬂ
T
—_ ===
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAX_ES HAVE |
lj"‘:’".
L
=

-
L

BEEN PAID TCO DATE.

Cli¢ el

NS
Q}lﬂny W, Bulkec, SecTwery A Bale )

Authentication: 202350206
Date: 01-22-21

3535894 8300
SR# 20210200501

You may verify this certificate online at corp.delaware.gov/authver.shtml
Y




