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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000001895
REFERENCE ; 176063 8311014
AUTHORIZATION
COST LIMIT : L$\720.00
ORDER DATE : Octcher 28, 2021
ORDER TIME : 1:32 PM
ORDER NO. : 176063-005
CUSTOMER NO: 8311014

FORETIGN FILIKNGS

NAME : IT CONSULTING SOLUTIONS USA
CORPORATION

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMI }"I.'ED Io
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

!

2 New Yark 1.

4.

IT CONSULTING SOLUTIONS USA CORPORATION
(Enter nanic of corporation; must include SINCORPORATED,” “COMPANY,” “CORPORATION,"

"Inc.,” "Co.," "Corp,” "Inc,"” "Co," or "Corp."}

(1f name unavailable in Florida, enter alternate carporate name adopted for the purpose of transacting business in Florida)

{State or country under the law of which it is incorporated) (FEL number, if applicable)
06/12/2020 5

(Date of incorporation) {Date of duration, il other than perpetual)

6.
{Date first transacted business in Florida, if prior o registration)

(SEE SECTIONS 607.1501 & 607.1502, F.5., to detennine penalty liability)

30 Wall Street, 8th Floor, New York, NY 10005

7
{Principal office street address)

(Cuirent mailing address, if different)

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

| : -1
Name: Corporation Service Company N
~
rr
12 ; I
Office Address: 01 Hays Strect =
Tallahassee Frida 12301
@) (Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated corporation at the place

designated in this application, I heveby accept the appointment as registered agent and agree to act in this capuacity. |
Sfurther 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 pasition as registered ugent.

Corporation Service Company
By:

£ Charlene Sati - Secretary

{Registered agent’s signature)

10. Attached is a certificate of cxistence duly authenticated, not more than 90 days prior to delivery of this application to
the Depaniment 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.

I1. Forinitinl indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:

UKy

13



A. DIRECTORS

_ Daniel Kolbe _ Lawton K. Wolfgang

[JChairman Name [JChairman Name,

12/F Luk Kwok Cenlre 620 Long Pond Road

ClVice Chuirman  Address: [O¥ice Chainman  Address:

Na. 72 Gloucester Road Mahapac, NY 10541

MDirector A Director

OPresident Wan Chai, Hong Kong DOPresident

O Viee President O Vice President

CISecretary O Treasurer (I Secretary O T'reasurer
{10ther [dO0ther OOther (OOther
CChaimman OChairman Name:

CIVice Chairman OVice Chairman  Address:

ClDirector OIDirector

O President OIPresident

OVice President OViee President

OSecretary O Treasurer ClSecretary O Treasurer
O0ther O0ther ClOther OOher
OChairman CIChairman Name:

£1Vice Chairman OVice Chairman  Address:

O Dircctor O Director

DOPresident OPresident

[Vice President ClVice President

OSecretary O Treasurer OSecretary O Treasurer
QOther OOther C10ther COther

Imponiant Notice: Use an altachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form,

12,

D A

"=8ignature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that falsc information submitted in a document to the Depariment of State constitutes a third degree felony as provided lor in

5. 817155, F.S.

13,

Daniel Kolbe, Director

{Typed or prinied name and capacily of person signing application)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

. ROSSANA ROSADQ, Secretary of State of the State of New York and cusiodian of the records required by faw 1o be filed in
my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information i3 retlected:

Entity Name: I'Y CONSULTING SOLUTIONS USA CORPORATION
DOS ID Number; 37663500

Entity Type: DOMESTIC BUSINESS CORPORATION

Entity Status; EXISTING

Date of Initial Filing with DOS: 06/12/2020

Statement Status: CURRENT

Statement Due Date: 06/30/2022

No information is available from this office regarding the tinancial condition, business activity or practices of this entity.

WITNESS my hand and ofticial seal of the Department of State,
at the City of Albany, on October 29,2021 at 06:14 P.M.,

ROSsANA ROSADQ, Secretary of State

BBredon € Lonfan

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100000559497 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp.//ecorp.dos,ny.gov




