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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

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

{Enter nume of corporation: must include “INCORPORATED,” "COMPANY " "CORPORATION
"Tnc..” "Co.." "Corp,” "Ine,” "Co.” o1 "Carp.”)

, New Jersey

{If name unsvaitabie in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida}

(State or country under the law of which it i incoiporated)

3. 464498257
, 01/11/2014

(FEI number, if applicable)
5
(Date of incorporation)

(Date of duration, il other thun perpetual)

(Drte first transacted business in Florida, if prior Lo registration}
(SEE SECTIONS 607.1500 & 607.15302, F.5., 1o determine penaley liability)

, 2501 Chatham Rd Suite R Springfield IL 62704
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8. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)
wme.  REQIStered Agents Inc.
Office Address:

7901 4th St N STE 300
St. Petersburg

. Florda 33702
(Citv)

(Zip code)
9, Registered agent's acceptance:
Having been named as registered agent and to accept service

of process for the above stated corporation af the place
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

B Hne

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

{Registered agent’s signature)

ander the law of which itis incorpurated.

10, Auwached is a certificate of existence duly authenticated. not more than 90 days prior to defivery of this application
the Department of State, by the Secrctary of State or other official having custody of corporate records in the jurisdiction

11, For initial indexing purposes, list mames, titles and addresses of the primary officers and/or directors jup to six (6) Lotal]:



A. DIRECTORS

T3 Chairman

O Viee Chairman

0 Director

T President

T Vive President

Rajesh Bandari

Name:

Addiess:

34 Saraloya Ln. Montoe Township

Jamesburg NY 08831

O Secretary

T Other

O Chaiimin

O Vice Chairman
O Director

O President

O Vice President

O Treasurer

OOiher

Bina Gajjela

Nuanme:

Address:

24 Morrisin, cranburg

Jamesburg NJ 08512

(1 Secretary

0 Other

O Chawman
O Vice Chairman
O Inrector

C3 President

[CHFTreasurer

CiOther

Name:

Address:

T Vice President

A Secretary

O Other

O Treasurer

Citnher

{IChainnan Name;

Sateesh Kotha

CiVice Chairman Address:

C Director

7901 4th St N STE 300

CiPresident

St. RPetersburg FL 33702

Civice President

T Seeretary
ZOther

—_—_— .

 Chairmun Naune:

I Treasurer

O0ther

CiVice Chairman  Address:

T Director

iPresident

[SVice President

Cisecretary

CiOther

C Chairman Name:

CiTreasurer

COther

COVice Chairman  Address:

CiDirector

CiPresident

O Viee President

O Secretary

- Qiher

U Treaserer

Onher

lmpurtant Notice: Use i atiachment w report moge thin six (6). The attachment will be imaged for reponting purposes only. Non-indeaed
individuals may be added to the index when filing your Flortda Department of State Annwal Report form.

!1

Signature of Director or Qfficer

The officer or director signing this document (and who is listed in number 11 abovey affirms that the facts stated herein are true and that he or
Whe s aware that Fabse information submitied in a document o the Department of State constitutes a third degree flony as providud forin

s 817055 F5.

-

13,

Sateesh Rotha, President

(Fyped or printed name and capacity of peson signing application)



STATI OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

FLYSNOFT INC
0400626839

| the Treaswgro the State of New Jersey, do

aboye-namg % %P

w Jersey Domestic For-Pr
registered by this ojfice’on January 11, 2

As of the date of this certificat
business in good
Reports are current.

| further certify that the registered agent and office are:

SATEESH KOTHA

9 DAVISON AVE. SUITEL]
JAMESBURG, NJ 08831

IN TESTIMONY WHEREOF, | have

hereunto set my hand and offixed
my Official Seal ot Trenton, this
2nd doy of August, 2021

Ay Pl

Elizabeth Maher Muoio
State Treasurer

Certificate Number ; 8121687530

Verify this certificate online oi

hitos;/fwww L state.nf.us/TYTR_StendingCent/ISp/Nenify_Certyso

hgreby certify that the
111‘4 orporation was

, g, sgr‘d business continues gs an active
standing in the State of New Jersey, and its Annua/
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