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

DATE: 7/9/2021

NAME: VALIMATION, INC.

TYPE OF FILING: APPLICATION

COST: 70.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

Yalimation, Inc.

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1

(Enter naune of corporation; must include “INCORPORATED." "COMPANY.,"” "CORPORATION,”
“Inc.,” "Co." "Corp.” "lne," "Co,” or "Corp.")

(It name vnavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Pennsvlvania

3
(Swte or country under the law of which it is incorporated)
4 06/27/1996

{FEI number, if applicable)
{Date of incorporation)

6.

(Date of duration, if other than perpetual)

7.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.5.. to determine penalty Liability)
49 Blue Sky Dr., Saint Johns, FLL 32259

{Principal office street address)

{Current mailing address, if different)

8. Numwe and street address of Florida registered agent: (P.O. Box NOT acceptable)

=
=
L :JE‘%
9‘-1 ]
: l T
Nagesh Nam: Y
Nane: Agesh rama il gﬂ
™
- 49 Blue Sky Dr. = (j
Office Address: - ;
int Johns . 32259
Saint Johns . Florida )
{City)

9. Registered agent’s acceptance:

g4

{Zip code)
Huving 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 uccept the appointment as 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 performance of my duties,
and I am fumiliar with and accept the abligations of my position as registered agent.

IQL’\/—\/\‘(_/

(Registered agent’s signature)

[0. Attached is a certiticate 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.

'L, Forimitial indexing purposes, list names, titles and addresses of the primary officers andfor directors [up to six (6) total):



b

A, DIRECTORS

Nagesh Nama

O Chairman Name: OChairman Name:

CIviee Chairman  Address: #9 Blue Sky Dr. OVice Chairman  Address:

B Dircctor Samnt Johns, FL 32259 ODirector

W President O President

O Vice President CVice President

OSecretary DI Treasurer OSecretary O Treasurer
OOther CInher O 0Other OOther

O Chaimman Name: O Chairman Name;

OVice Chairman  Address: OVice Chairman  Address:

O Director ODirector

OPresident OPresident

CIVice President G Vice President

ClSecretary CITreasurer OSecretary OTreasurer
OOther C1Other OOsher OOther
CChaiman Name: OChairman Name:

Ovice Chatrman  Address: (OVice Chaiman  Address:

ODirector CDirector

CHeresident CPresident

OViee President O Vice President

OSeuretary O Treasurer JSeeretary O Treasurer
OOther Onher [JOther CIOther

Imporant Notice: Use ar altachment 1o report more than six (63, The atachment will be imaged for reporting purpases onty. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form.

12. W‘L,/

Signawre of Director or Officer

The officer ur direcior signing this document (and who is listed in number 11 above) affinms that the facts stated 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
s.817.155. F.5.

13 Nagesh Nama, President

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



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
07/09/2021

TO ALL WHCOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
VALIMATION, INC.

is duly registered as a Pennsylvania Business Corporation under the laws of the Commonwealth
of Pennsylvania and remains subsisting so far as the records of this office show, as of the date
herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF. 1 have hereumto set
ray hand and caused the Seal of the Secretary’s
Office to be affixed, the day and year above written

Aot s), Desre<

Acting Secretary of the Commonwesaith

Certification Number: TSC210709080191-1

Verity this certificate online at http://www.corporations.pa.gov/orders/verify



