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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBWED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
SEDNA CONSULTING GRQUP, INC.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"
"InC.," "CO-," "CGrp," n]-nc,n “CO," ar “COrp.“]

L.

{If reme unnvailable in Florida, enter altenate corporate namz sdopied for the purpose of wansacting business in Florida)

5 New Jersey

3
(State or country under the law of which it is incorporated) (FEI number, 1f applicable)

n 0712372004 5.

(Date of incorpotetion) (Date of duration, if other than perpetusl)

(Date first transacied business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

7 860 US Route | North Suite 102, Edison, NJ 08317

{Principal office street address)

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Name:

-
Sandeep Agarwal I>
—-
—

Office Address: 15305 1st Street E, Unit PL }:: .

33708 >
a

Madeirs Beach . Florid

(City) (Zip code) Aot

:8 WY 02 1901282

g3ild

9. Registered agent’s acceptance: _
Having been named as registered agent and to accept service of process for the above stated corporation pt theplace
designated in this application, I hereby accept the appoiniment 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 daties,
and I am familiar with and accepr the obligations of my position as registered agent,

ﬂf M \ Q@?ﬁﬂl Erin Saville, Attorney-In-Fact

(Registered agent's signature)

L0. Attached is a certificate of exjstence 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 bavirg custody of corpomate records in the jurisdiction
under the law of which it is incorporated,

11. For initial indexing purposes, list names, Gtles and addresses of the primary officers and/or directors {up to six (6) total]:



A. DIRECTORS

(JChairman
Dvice Chairman
O Ditector
TiPresident
TiVice President

O8ecretary

Niharika Aganwai
Name:

860 US Route 1 North Suite 102
Address:

Edison, NJ 08817

[J Trzasurer

Chief Executive

W Other Officec

TOiChairman
GVice Chairman
DDirector
IPresident
OVice President
(iSecretary

OOther

OChsirman
CVice Chairman
CDirector
[CGPresident -

T Vice President
(CiSecretwary

OOther

T Other

Name;

Address:

CTreasurer

OOther

Name:

Address:

O Treasurer

OOther

O Chairman
OViece Chairman
ODirector

i President

O Vice President
OSecretary

C Other

O Chairman

O Vice Cheirman
O Director

1 President
[Vice President
{JSecretary

C10ther

O Chairman
OVice Chairmen
O Director
OPresident
[IViee President

[JSceretary

O0ther

Sandeep Agarwal
Name:
860 US Route | Nornh Suite 102
Address:
Edisoun, KJ 08817
O Treasurer
C0ther
Nurme:
Address:
O Treasurer
{O0ther
Name:
Address:
Treasurer
OI0ther

|mportant Notice: Use an attachment to report more than six (6). The attachment will be irsaged for reporting purposes only. Non-indexed

12.

LU

individuals may be added to the ind@whm filing your Florida Department of State Annual Report form.

ot A—

i

Signature of Director or Officer

The officer or director signing this document {and who is listed in mumber 11 above) sffimms that the facts stated herein are wue and that he or
she is aware that false information submitted in & document to the Department of State consiitutes a thind degree felony as provided for in

$.817,155, Fs.

13

Erin Saville, Attorney-in-Fact

(Typed or printed name and capacity of person signing application})



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

SEDNA CONSULTING GROUP, INC.
0100930064

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on July 23, 2004.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current,

I further certify that the registered agent and office are:

SANDEEP AGRAWAL
860 ROQUTE | NORTH
SUITE 104

EDISON, NJ 08817

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed
my Official Seal at Trenton, this
20th day of Qctober, 2021

A .

Elizabeth Maher Muoio
State Treasurer

Certificare Number : 6124363564

Fertfy this certlficate online al

hetps:/iwwwi store.rj ws/TYTR_SiandingCer UJSPVerify Certjsp



