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COVER LETTER

TQ: Rcegistration Scction
Division ol Corporations

SUBJECT: “Th <) (i /ﬁ“u/cip 7:}“ .

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Carporation for Authorization to Transact Business in Florida,”
“Certilicate of Existence.” or “Certificate of Good Standing™ and check arc submitted to regpster the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Aczf vy K//kn/z I

Name of Person
7 he, (1/572).",/ 7
Firm/Company
Lol Plhinshoiz FA <o #5140
Address

,ﬁ’ : -7 + e -
Flatnshora  NT , 85230 — 5051
City/State and Zip code

roy  kumne-r) 'mmc;[/}}m‘} Wasia

E-mail address; (to be uscd for Tutere annual report notification)

For further information coneerning this matter, please call:

Kennle Gardiner -~ al 70y 225330

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Diviston of Corporations
The Centre of Tallahassec P.O. Box 6327

2413 N. Monroe Street, Suite 810 Tallahassce. FL 32314

Tallahassce. FL 32303

Enclosed is a check for the following amount:
Please muake cheek pavable to: FLORIDA DEPARTMENT OF STATE
{0 $70.00 Filing Fec O $78.75 Filing Fee & [ $78.75 Filing Fee & EZ/SST.SU Filing Fee,
Ceruificate of Status Certified Copy Certificaic of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPIIANCE WITH SECTION 607.1503. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTID TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

6.

=)

Ti"\d' . (1//)”’).’"/ T}')/}

{EEnter name of corporation. must include “INCORPORATED,” “"COMPANY,” “"CORPORATION,”
“Ine.," "Co.," "Comp,” "Inc,” "Co.” or "Corp.")

I mone umavailable in Florida, enter alternate corporate name adopted for the purpose of trunsacting business i Florida)

//-’U‘/ Ll re e g ) 3.
(State or country under the law/of which it is incorporated) (FEI number, il applicable)
.2 —
s Aot 22 2015
{Iaw of incorporation) (Date of dufation, if other than perpetual)

{Date tirst ransacted business in Florida, if prior to registration)
(SELE SECTIONS 6071501 & G07.1502, IS, to determine penalty fiability)

L f‘/d 1N <'/-\ f [)// C—A::«”LL\AH £/ Ipf.l‘wr‘.«) IJNE ()f"/:}—‘)ﬁ 05T

(Principal office streef address)

(Current mailing address, il different)

T ™~

8. Namec and strect address of Florida registered agent: (P.O. Box NOT acceptable) -
Name: }‘.00 hnté Gn r/'f, iney” a L c':'-—-} Z]
» hed LT
Office Address: / 4/)/) AL W IR2DT 'Df = <
.. - A

DNosper | Florida 22/ 832 -

(Civ) {Zip code) R

i. (o

o

9. Registercd agent’s acceptance:

Having been named s registered agent and to accept service of process for the above stated curpora!um at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. {
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete per, ormam.e of ny duties,
and § am familiar with and accept the obligations of ny position as registered agent, E

Qﬁ A f'\lj-'— %(ML\_/

I (Registered agent’s signature)

10. Attached is a certificate of existence duby authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other ofTicial having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.

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



A. DIRECTORS

OChainnan

O Vice Chainnan

Oirector
Eﬁcﬁidcm
{OViee President
OSeeretary

Q0ther

OChaiman
OVice Chainman
ODirector
OPresident
ﬂgicc President
OSeeretary

OOther

Name: M/] r'h'. :'((_Jf‘.’i('[./

Address:

(20, Pf1 r.ncfn'w-/', @";'J-/j(‘ﬁg

Tlaince fwr/). WY =1,

OTreasurer

OOther

Name: Eﬂ..f’ *\/iIM(Lf’

Address:

Ll Ploipkyrs B4 ~dehizan

Dl incbora NMT A<
’

O 'reasurer

OOther

COChairman

O Vice Chaimman
Bﬁir&:cior
OPresident
CVice Fresidernit
OlSecretary

ClOther

Name: [_”,f‘ki J/UA-\ il s

Address:

//bf) D//“f‘.i_';'\-\(}") C,:J _(q'&” ;‘,:Afﬁ

Plainc e, NT 08572y

O Treasurer

OOther

{CJChairman

O Vice Chainnan
{1Director
OPresident
CIVice President

Eé:'c retiry

OOther

Name: Ef'« ri k/.:'.rrﬁﬁ 4

Address;

{1 [s Bla rh < Hﬁfz) ) C‘LZM%

Hiawm<bagy NOT OS82,
-~ :

OTreasurer

OOther

CIChairman

O Vice Chairman
O Digector
OPresident

T Vice President
O Seeretary

QOther

Name:

Address:

O Treaswier

Onher

OChainman

O Vice Chainnan
ODirector
OPresident

[ Vice President
QOSecretary

OOther

Name;

Address:

O Treasurer

Cl0ther

Important Notice' Use an attachment t report more than six (6). The attachment will be imaged for reporting purposes only. Non-tndexed
individuals may be added to_the index when fiing vour Florida Department of State Annual Report tonn.

12,

Cﬁn WL OK UL ¢

\ Signature of Director or Officer

e officer ar dircctor signing this docwment (aned who is listed in number 11 above) atfinns that the facts stated hereiit are true and that be or
she is aware that fulse information submitted in o document to the Department of State constitutes i third degree felony as provided for in

s.817.155, F 5.

13.

‘ n"
ALY kum/i/

(Tviral ar printed name and capacity of persen signing application
) ) 2 4pj



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

INSI CLOUD INC
0450025962

[ the Treasurer of the State of New Jersey, do hereby certify that the
above-named Neiwv Jersey Domestic For-Profit Corporation was
registered by this office on October 22, 201).

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

{ further certify that the regisiered agent and office are:

MANI KUMAR KUCHAN
300 CARNEGIE CT. SUITE 150
PRINCETON, NJ 08540

IN TESTIMONY WHEREQF, | have
hereunto sei my hand and affived
my Qfficial Seal at Trenton, this

1 3th duy of February, 2020

Ao A

Elizaheth Maher Muoio
State Treasurer

Certificate Number : 6104996084

Verify this centificate online al

htips:fwwwl state.njus/TYTR _StandingCert/ JSPWVerify_Cort.jsp



