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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

Trans-fFi Inc.

IN COMPLIANCE WHTT SECHON 6O7. 1303, PLORIDA SEATUERS, THE FOLLOWING IS SUBMPTTED 1O
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE NTATE GF FLORN A
i

(Enter nume ol cosporation; must include "INCORPORATED,” ~"COMPANY,
“foc. Co)" "Com” Tine” "Col or "Cop.)

T CORPORATION”

(I narme unsvailable i Florda, enter alternate corporate name adopted or the purpose of wensacting business i Florida)
Delaware 87-4622828
2. 3.
(State or country under the law of which it 15 incorporated) [FEI number, if applicable)
January 12, 2022
. 5.
(Date ol incarporation) {Date of duration, i uther than perpeiuul)
upon filing
6.

{Datc first wransacted kusiness i Florida, if prior to registration)

—
(SEE SECTIONS 6071301 & 6071502, V.5 to determane penalty lrabiliny) ‘E’_,
905, Marina Residences 3, Palm Jumeirah, Dubai 390695, UAE T ":"' .
7. - Z L
(Piincipal office street addiess) - — -
)'r oo N
{Cwrent meiling address, 1t difTerent) :_r g g L:.
lr_X'. P ;‘: “""“}
& Nume and streel address of Florida 1egistered agent; (P.O. Box NOT aceeptable) - "a)‘
veorp services, LLC '
Name:
1200 South Pine Island Road
Ofticc Address;
plantation 33324
Flarida
(City) {(Zip cude)
9. Registered agent's aceeptance:

Flaving been named us registered agent amd w aceept service of process for the above stated corporation af the place
desienated in this upplicatinn, I herehy accept the appoirtment s registered agent amd ugree fo act in this cupacity, 1

further agree to comply with the provisions of adl stututes relative to the proper wnd complete perfurmance of niy dutics,
and I am famificr with and aceept the obligations of my position as registered agent.
.

e

” C A Miriam Nachison

rd ’f .{,f)/b //li_ ""—L

SN o T T
=

Assistant Secretary

{Registered agent’s sargnature)

under the law of whecli i is incorporated.

10, Attached is a cenificate of exisience duly authenncated, not more than 90 days prior to delivery of tlus application (o
the Department of State, by the Sacretary of State or other official having custody of carporate recards in the jurisdiction
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A, DIRECTORSE

Raj Kamal augustine Salazar
TJChaimman Name. O Chairman Name
OVice Chauman  Addiess. OVice Chasnman Addiess
905, Marina Residences 3, 905, Marina Residences 3,

R Directon Palm lumeirah, OMirector palim Jumeirah.
oubai 390695, YAE oubai 390695, UAE
Wyesident OPresident
C1Vice President [OVice President
Secretary KiTreasuces HIRecretary TTreasurer
TOthes TJOther Oother TOther
JCharrman Name, _IChawrman Name
OWice Charrman  Address: Oivice Chairman  Address:
CiDirecton L ObDirector o
IPresident Oresident
CiViee Inesident CVice President
Secretary JTreasuwrer CSecietary OTreasuter
0ther 10the C10ther Jnher
~
P
- 2
. o
. ) ) r %S Tl
JChanman Mane O¢Chanman Namg 1 — i
. - A—
TJVice Chaitman  Address: OVice Chairman  Address. e = 4
o Ay
rry o P
Director ODirector o =~ e
e = L -
President CPresident : = )
;; o
CIWice Presidem Chice President
8ecrelary I3 Treasure i)Secretary Treasurer
T3 Crthes 0l O0ther J0ther

Impeitang Nogge Use an attachment o eport moie than six (6). The atachment will be imaged Fou reporting puiposes anly, Non-mdexel
individuats mav be added to the indes when filing vour Flornda Depariment of State Annual Repart form.

DocuTigred by

12 | Mumdine Saasar

o mnesraes:

Signature of Director o Offices

The officer or director signeny this dovument tand whe is listed in number 11 above) altirms that the facts stated hevem are iue and that he or
slie 15 aware that false informartion submitied in a document to the Department of State constitgs a third degree felony as provided for in

s¥LT 135 FS
Augustine Salazar, Secrelary

13

{ Myped or peinged name and capacity of persun sigoing spplication)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRANS-FI INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S0 FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRANS-FI INC."
WAS INCORPORATED ON THE TWELFTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

P

=
- ~3
I ~a
- [ -
0 o> “ﬂ-‘!
- =
:___ el i1
T s o
i ey
S0 20w
L o553
o= s
ol ™

o

W/ @ i
Qﬂmww Tukiect, Trorwbery o Sty ¥

Authentication: 202610830
Date: 02-08-22

6538509 8300

SR# 20220426262
You may verify this certificate online at corp.delaware gov/authver.shtml




