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Iﬁcorbc;:ating Services, Ltd. i ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax. 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
2?_6 ? Florida Department of State 'FROM—| Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 2/26/2021 PRIORITY Routine OUR REF # (Order ID#)] 895348
ORDER ENTITY__ _
ANLITIKS, INC.

PLEASE PERFORM THE FOLLOWING SERVICES: - oo
ANLITIKS, INC. { FL)

File the attached foreign qualification document and provide a certified copy.

NOTES:____ . .. . . . ]
$78.75 Authorized
Email address for annual report reminders:{radiﬁ@incserv.com \

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your serwces and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please incluce the thru date on the results.

Friduy. February 26, 2021
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZA'ITON TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

ANLITIKS, INC.

1. =
(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION ‘E_;
"IHC.,” |nC0.‘u ucorp’u "inC," "CO,“ or “COrp.") ,” ;
o
2
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida) i-f‘:
; V)
2 DELAWARE 3 2
(State or country under the law of which it is incorporated) (FEI number, if applicable)
V112005
4, 2 5.
(Date of incorporation) (Date of duration, if other than perpctual)
6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 18 OLI> COLONY DRIVE, CANTON, MA 02030

(Principal office street address)

(Current mailing address, if different)

8. Name and street address of Ilorida registered agent: (P.O. Box NOT acceptablc)

INCORPORATING SERVICES, LTD.
Name:

. 1540 GLENWAY DRIV
Office Address: 240G D

TALLAHASSIERE ., 32301
, Florida

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. I
Surther agree to comply with the provisions of all statutes relative to the proper and comiplete performance of my duties,
and I am fumliliar with and accept the obligations of my position as registered agent.

( - ™
»217 65’:91&—7;1 .{’WJM‘JL."

(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
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

H. For inital indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



.
A. DIRECTORS

OChairman
OVice Chairman
S Director

O President

O Viee President
OSceretary

10ther

O Chairman

O Vice Chairman
(O Director

W President

{1Vicc President

ANANDBIR SINGH BRAR
MName:

18 OLD COLONY DRIVE
Address:

CANTON, MA 02030

I Treasurer

O0ther

KRITHIKA RAJAGOPALAN
Name:

18 OLD COLONY DRIVE
Address:

CANTON, MA 02030

O Chairman

U Vice Chairman
W Director

(] President
OVice President
CSecretury

O Other

OChaimman
OVice Chairman
CIDirector
ClPresident

W Vice President

KANNAN RAJAGOPALAN

Name:

Address:

18 OLD COLONY DRIVE

CANTON, MA 02030

Name:

O Ircasurer

O 0Other

_ SUJIATHA MUDUMALA

Address:

18 OLD COLONY DRIVE

CANTON, MA 02030

OSecretary O Treasurer O Secretery DO Trensurer

O Other D Other OCther OOther

O3 Chainnan Name: CIChairman Namc:

OVice Chairman  Address: OVice Chainnan  Address;

ODirector (I Director

O President O President

[ Vice President OVice President

OSececrctary O Treasurer [)Sccretary [l Treasurer

D 0ther OOther OOther C1Other

Impottant Notice; Use an attachment (o report more than six (8). The altachment will be imaged for reporting purposes only. Non-indexcd

individuais may be added 10 the index when filing your Florida Department of State Annual Repon form.

12 K-\'&'("*f\‘“_s':ﬁf/

Signature of Director or Officer

The officer or director signing this document (and whe is listed in number 11 above} affirms that the facts stated herein are true and that he or

she is aware that false information submitted in a document to the De

s.817.155,F.S.

13,

KRITHIKA RAJAGOPALAN, PRESIDENT

partment of State constitutes & third degree felony as provided for in

(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 "ANLITIKS, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCQOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "ANLITIKS, INC."
WAS INCORPORATED ON THE ELEVENTH DAY OF JANUARY, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

NUE S

\)mm)y W, Butloc, bearwtary of Sty 7

3910863 8300
SR# 20210636082

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

Authentication: 202593940
Date: 02-25-21




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 1, 2021

INCORPORATING SERVICES LTD Piuaye henes Tae
ragunel Yty yren dale

uy Tha fafe dele. Thanfy! .}

SUBJECT: ANLITIKS, INC.
Ref. Number: W21000028357 [ !

We have received your document for ANLITIKS, INC. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must list the names and stfeet addresses of the officers and directors of the
corporation on the form/apptication.

Missing address for officer, Sujat'ha Mudumala.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist I Letter Number: 621A00004379 )
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