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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

ganait Inc.

{Enter name of corporation: must include “INCORPORATED.” "COMPANY,” “CORPORATION.”
“fng.." *Co.." "Corp.” "Inc.” “Co.” or "Corp.")

{If name unavailablc in Florida, enter aliernate corporate name adopied for the purpose of transacting business in Florida)

5 Delaware 3 87-2640264
(State or country under the law of which itis incorporated) (FEI numbcr, if applicable)
137202
n 09/13/2021 5
(Date of incorporation) {Date of duration., i other than perpetual)

gin122022
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 67.1502, F.5.. 10 determine penalty liability}

7 19480 Paddock View Dr, Tampa, FL 33647

(Principal ofTice street address)

(Curremt mailing address, if different)

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

Vijay Katnem
Name: ay

19480 P . View
Office Address: 0 Paddock View Dr

T 7 L. 33047
amee . Florida Y

(Ciiy) (Zip code)

9. Registered agent's acceplance:

Having been named as registered agent and to accept service of process for the abave stated corporation at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree o comply with the provisions of ali staruies relative to the proper and complete perfurmance of my duties,
and I am famitiar with and accept the obligations of my position as registered agent.

rivy

(Registered agent’s signature)

10. Atached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State. by the Seerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

i, Yor initial indexing purposcs. list names, titles 2nd sddresses of the primary otlicers and/or directors [up to sis (6) tatal]:
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A. DIRECTORS
JClmirman

O Vice Chairman
OiRirector
%rcsidcnl
TIVice President
OiSceretary

TiOther

OChaiman

O Vige Chairman
O Director
CiPresident

3 WVice President
DOiSeeretary

O Other

OChairman
OVice Chairman
O Director

(3 President

D Vice President
I Seeretary

Cinber

Vijay Kalneni
Nume:

HBS Filings Fax

T3 Chairman

19480 Paddock View D

Address:

[(Vice Chairman

Tampa, FL 33647

Gilirector

Ofresident

O Viee President

O Treasurer EJSeqretany
THOther IO
Numne: THChainnan
Adddress: O Vice Chainmian
O Director
TPresident
D Vice President
Cil'reasurer DSecrctiry
Cnher TOOther
N Chairman
Address: OVice Chairman

DDircctor

(D President

TIViee Presidet

Ol reasurer

[Dnher

DISeeretary

Oher

i0003/0004

Nume:
Address:
T Ireasurer
Ther
Name:
Adhbress:
lreusurer
Oher
Nante:
Address:

O Tecasurgr

Ci(sher

Impariant Notice: Use an uuachmc?l W report more than sis (6). The atzchment will be imaged for reporting purposes only. Non-indeaed
individuaks may b ::ddct‘kﬁ)UﬂW when Nling vour Florida Department af Siate Annual Repon form.
I

12

Signatre of Director or Qfficer

The afficer or director signing this document (and who s disted in number Habove) alTirms that the frcts stated herein are true and that he or
she is wware that false information submitied in a document to the Depariment of State constitutes a third degree felony as provided Tor in

5.817.155. F .5,

13

Vijay Katneni, President

{Tvped or printed pame and capacity of person signing apphication}
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GANAIT INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
CFFICE SHOW, AS OF THE TWELFTH DAY OF JANUARY, A.D., 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GANAIT INC." WAS
INCORPORATED ON THE THIRTEENTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

6225087 8300

SR# 20220109644
You may verify this certificate online at corp.delaware.gov/authver shimt

Authentication: 202384600
Date: 01-12-22




