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COVER LETTER

TOQ: Registration Section
Division of Corporations

Avanze Business Solutions inc
SUBJECT: Z BN ns in

Name of corporation - must tnclude suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Cestificare of Bxistence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corportion to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Paltricia Reyes
Name of Person
InCorp Services, Inc.

Finn/Company
3773 Howard Hughes Prwy., Sufte 5008

Address
Las Vegas, NV 88169-6014

City/State and Zip code
documents@incorp. com

F-mail address: (10 be used for Juture annual report notification)

For further informationt coneerning this matter, pleass call:

Patricla Rayas on behalf of InGorp Services, Inc. at (702) 866-2500 axt. 6806
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration, Section Registration Section
Division of Corporations Division of Corporations
The Ceatre of Tallahassee P.0. Box 6327
2415 N. Monroe Street, Suite 810 Tallghassee, FL 32314

Tallahassee, FI, 32303

Enclosed is a check for the following amount:
Please make check payabic to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Pee O $78.75 FilingFee & [J$78.75FillingFee & [0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUYES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS TN THE STATE OF FLORIDA.
Avanze Businass Solutions Inc

(Bnter name of corparation; must inctude “INCORPORATED,™ "COMPANTY " “CORPORATION,”
*Inc.," "Co.," "Cotp,” “Inc,” "Co," or "Carp.")

i

(Tf name unavailable in Plorida, coter alternate comparate name adopted for the purpose of transacting business in Florida)

2 Delaware 5
(State or country under the lew of which it is incotporated) (FEI tumber, if applicable)
4 (19/13/2019 5. .
{Date of incorporation) {Date of duration, if other than perpetual}
6 Upon Flling

(Date first tansacted business in Florida, if prior to registration)
(SEE SBCTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 4725 Wast Sand Lake Road Suite 105, Orlando, FL 32818
. {(Principai office strect address)

(Current mailing eddress, if different) - i
s
§. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . =
InCorp Services, Inc. o v
Name: < e
17888 67th Court North : [ -
Office Address: . e
33470 =
Loxahatchee , Florida >
(Zip code) 4

(City)

9. Registered agent’s acceptance:
Having been named as registered agent and (o accept sevvice of process for the above stated corporation at the p!ace

desigrated in this applicetion, F hereby accept the appointment as registered agent and agree to act In thiy capam{p. I
further agree to comply with the provisians of all statutes relutive to the proper and complete performance of m p duties,

and I am famifiar with and accept the obligations of my position as registered agent,

/_%WJ_SQ. isabel Burgos on bahalf of Incorp Services, fnc.

Mt (Registered agent's signature)

-t

10. Attached is a cortificate of existence duly authenticated, not more than 90 days pdor 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 juriadiction

under the law of which it is incorporated.

L1, For initial indexing purposes, list names, titles and addresses of the prizary officers and/or directors [up to six (6) total):

(((H21000289629 3)))



A. DIRECTORS

OChairman Nee: Y'_Md Joseph Kainikat

OVice Chairman

M Birector Znd Main, Kasturinagar, Near Coffes Day
BPresident Bangalore, Karnataka 560043
OVics President 10

O Secretary DI Treasurer

O Other GOther

O Chairmen Name: Auvese Pasha

OVice Chairmen  Address:

W Director 3761 Watergrass St

IPresident Wast Melbourne, FL 32904

DVice President

i Secratary O Treasurer

O0ther D Othor

Ol Chairma Name:

DO vice Ctainmsn  Address:

Orrector

OPresident

O Vice President

CI8ecretary CITreasurer

Dotha OGther

[mpatant Moticy: Use an atachment i report
individuals may be added to the index when fi

li.f

Flon,

Address: No. 208, Tuiip Biock, Rakeah Fantacy Gerden,

B2 N 2, 004/003
{((H21000288629 3)))
O Chairman Name: Pradeep Kumar Venkateshappa

OVice Cheirman ~ Address: #2095, Suganthy Villa
4th Cross, Kasturi Nagar
Bangalore, Karnataka 560043

B Direcror

OPresident

OVice President. 1018

C1Secretary B Trzasurer

OO0ther OOther

I Chaismman Name:

OVice Chairman  Address:

ODimctor

(OPresident

OVice President

O Secretary O Treasurer

OOther G Other

CChairman Name:

OVice Chairman  Address:

CIDirector

O President

{0 Vice President

Osecretary O Treasurer

O Other OOuher

¢ than 5ix (5). The attachment wili be imaged for reporting purpesea onty. Non-indexed
Nopartment of Stalc Annurl Report form.

Safpwfure'of Director o1 Offices

The offiter or dizector sipning this document (and who is listed in oumber 11 above) affioms that the faers stated herein ere troe and that he or
ahe in aware thyt false information submitted in » document to the Department of State comstinutes o third degree felony as provided for in

3.817.155, F 8.

13 Vinod Joseph Kainikat, President

(Typed or printed neme and capacity of person signing application}

(((H21000289629 3Y))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF ITHE STATE COF
OEIAWARE, DO HEREBY CERTIFY "AVANZE BUSINESS SOLUTIONS INC" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECCRDS
OF THTIS COFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF JULY, A.D.
Z021.

AND I DG HEREBRY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQ DATE.

AND ¥ DO HXREBY FURTRER CERTIFY THAT THE SAID "AVANEE BUSINESS
SOLUTTONS INC" WAS INCORPORATED ON THE THIRTEENTH DAY OF SEFTEMBER,
A.D, 20158,

AND I X0 HEREBY FURTHER CERTIFY THAT THF FRANCHISE ITAXES HAVE

BEEN PAID TO DATE.

TSR

.:mn, ¥, Budlal, Shooviary of SLate 2

Authentscatlon: 203786723
Data: 07-28-21

7606159 8300
SR# 20212828003

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