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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000185

13 ﬁ

REFERENCE 8324565

AUTHORIZATICN

COST LIMIT

ORDER DATE : December 15, 2021
ORDER TIME : 8:23 PM

OCRDER NO. : 3231329-015
CUSTOMER NO: B324565

FOREIGN FILINGS

NAME : ICREON HOLDINGS INC.

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Eyliena Baker -- EXT#H

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJEC’I‘: |CICun H“Idiﬂgﬁ Ine

Name of corporation - must include sufliy

Dear Sir or Madam:

The enclosed " Application by Foreign Corporation for Autherization to Transact Business in Florida,”
“Certificate of Existence,” or “Centilicate of Good Standing”™ and check are submitted to register the
above referenced foreign corporation to ransact business in Florida,

Please return all correspondence conceming this mater 1o the following;

Himanshu Sarcen

Name of Person

lerean Holdings Ine

Firm/Company
434 W 33rd Street. Suite 750

Address

New York, NY 1o

Cinv/Siate and Zip code

linanceusa@ icreon.com

E-mail address: (1o be used for future annual report nonfication)

For further information conceming this matter, please call:

Himanshu Sareen at 917 2T0-9R33
Name of Person Area Code Dastime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee PO, Box 6327
2413 N, Monroe Street, Suite 810 Tallahassee. FL 32314

Tallahassee, FL 32303

Enclosed is a check tor the following amount;
Please make check payable o: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee O $78.75 Filing Fee & [ §78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Cemified Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA ST TUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER At FOREIGN CORPORATION T0) TRANSACT BUSINE

SSINTHE STATE OF FLORIDA,
lcreon Holdings Inc,

(Enter name of corporation; must inctude “INCORPORATED.” “COMPANY.” “COR PORATION™
“ine." "Co.." "Comp." "Inc.” "Co." or "Corp."}

(If name unavailable in Florida. enter alternate corporate name adopled for the purpose of transacting business in Florida)
New Jerses L 31-2u896n6]

(State or country under the faw of which it is incorporuted) N (FEI number, if applicable)

&8/12016

4

L

{Daie of incorporation) {Dute of durativn. if other than perpetual)
6. 6/8/2021

(Date first transacted business in Flogida, if prior to regisiration)
(SERE SECTIONS 6071501 & 6071502, I.5.. 10 determine penaliy liability)
7 601 Brickell Key Drive Suite 700, Maimi | Florida . 3313)

(Principal ufTice street address)
434 W 33l Street, Suite 7HO L New York NY 10001

(Current mailing address. it differenn

o
. . . —q Tt E:I
8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) e =
Corponttion Service Company — m
Name: ™ pany = o R
e F200 Havs Street = H
Office Address: ’ o r.;_..a
Lo 3 Ly
Tullahussee .. 32301 [ty = m
. Florida ™My o s
— T — M
{City) (Zip code) AL
~ o
[ A
9. Registered agent's acceptance:

Huving been named as registered agent and 1o accept service of process for the abo
designated in this application, 1 hereby accept the

ve stated corporation at tire place

appaintment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisiens 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 registercd agemnt.

Corporation Service Company LA /&&&\.U'(_)
By:

r\.\u\l.ml Viee Prevident
(Registered ugcm\‘{ signature)

10. Antached is a centificate of existence duly authenticated. not more than 90 days privr 1o delivery of this
the Department of State. by the Seeretany of State or other ofticial h

H. For initial indexing purposes. [ist names. titles and addresses of the primary officers and/ur directors [up 10 sis (6 total}:

application 1o
aving custody of corporate records in the jurisdiction
under the law of which it is incorporated.



A. DIRECTORS

Himanshu Sureen

CChairman Name CChaiman Name;
{OVice Chairman  Address: [¥16 8. Dinwiddie 81 OViee Chairman  Address:
. Arlinglon VA 22207
Wi Director - Oirectos
TiPresiden O President
Qvice President Ovice President
CSecretary O Trreasurer Osecretary OFreasurer
QOOnher O Other CHother Dlnher
CiChairman Name: U Chairman Name:
OVice Chatrman  Address: CVice Chairman  Address;
CIDirector O Director
O President OPresident
TIVice President OVice President
OSecretin O Treasurer Dsecretany U Treasurer
TIOther OoOnher Bl0ther OOnher
[ Chairman Name: CChairman Nume:
{Jvice Chairman  Address: TI¥ice Chaimman  Address:
O Director CDirector
OPresident O President
O Vice President OvVice Presiden:
{JSecretary O Mreasurer DSevretary O Treasurer
OOther CDOther nher COther

Impyriant Notice: Use an attachment 1o report more than six (61, The attachment will be imaged for reporting purposes only. Non-indexed

individuals ma,\‘?dd:iw-m filing your Florida Depanment of $tate Annual Report form,
12, ( N §

Signature of Direvtor or Officer

The officer or direcior signing this document (and wha is listed in number |1 abover affisms 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 ihird degree felony as provided for in
5.R17.155, F.S.

3 Himanshu Sareen

Ty ped or printed nume and capacity of person siyning application)



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

ICREON HOLDINGS INC.
04300852170

I, 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 June 08, 2016.

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

I further certify that the registered agent and office are:

INCORPORATING SERVICES LTD
14 SCENIC DRIVE
DAYTON, NJ 08810

INTESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my: Official Seal at Trenton, this
161 day of December, 2021

Ay AN

Efizabeth Maher Muoio
State Treasurer

Certificate Number : 6126492283

Verifv this certiffcate online at

hups:dowwl state i ustTY TR _SumdingCert/ISPrVerify_Certjsp



