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COVER LETTER

TO:  Registration Section
Division of Comporatians

. ) 55 NG,
SUBJECT: PROPSHOP, INC

Nue of corporation - musi nclude suftix
Dear Siror Madam:
The enclosed “Application by Foreign Corporation for Awthorization 10 Transact Business in Florida.”
“Certilicaie of Existence,” or "Certificate of Good Standing™ and check are submitted 1o register the

above referenced forcign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

ANGELINE TAN

Name of Person

SAGENT MANAGEMENT

Firm/Company

691 S MILPITAS BLVD, SUITE 212

Address

NMILPITAS, CA 95033

City/State and Zip code
SAGENTOPERATIONS@SAGENTMANAGEMENT.COM

E-mail address: (1o be used tor future annual report notfication)

For further information concerning this matter, please call:

ANGELINE TAN A0 263-1040
at

Name ol Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corporutions Division of Corporations
The Centre of Tallihassee P.O. Box 6327
2415 N, Monroce Sireet, Suite 810 Tullshassee, 1. 32314

Tallahassee, FEL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(0 £70.00 Filing Fec O S78.75 Filing Fee & ® §78.75 Filing Fee & 0 $87.30 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Ceruified Copy



Al’l’l ICATION BY F ()Rl l(_r\ CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEDR TO
REGISTER A4 FORFEIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

PROPSHOP, INC.

(Enter nume of corporation: musi include “INCORPORATEN. “COMPANY,” "CORPORATION
“Ine.” "Col" "Corp,” "Ine” "Co,” or "Com.”)

{If name unavailable in Florida, enter alternate comerate name adopted for the purpese of transacting business in Florida}

DELAWARE . 82-06970%0
2 3.
(State or country under the law of which it is incorporated) (FET number. it applicabie)
22772017 .
.
{Daze of incarporation) (Nate of duration, i other than perpetu)

Ul/3172022

(Date Arst ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.4502, F.S., te determine penalty lability)

IRZNEAQIST STREET, PMB 16764, MEAMIL FLL 33179-3899 ;m =
7. -3
{Principal offtce street address) ;-.T
Tr = 1]
Pl | 2
wre i
{Current mailing address, i different) Be o !
n
= o I
AN
8. Name and street address ol Florida registered agent: (P.O. Box NOT acceptabic) g:— - O
. == W
, INCORPORATING SERVICES, LTD. om
N ! ' - w
L340 GLENWAY DR : )
Office Address: r ’
TALLAHASSER o, X230
. Florida _
(Ciy) (Zip code} :
i
Y. Registered agent’s acceptance: ; -

Having been named as registered agent and to aceept service of process for the ahove stared uupm mmNr rhutfﬂ('e
desienated in this application, 1 hereby aceept the appointment as registered agent and agree to N r!ru capucity, f
Surther agree to comply with the provisions of all statites relative to the proper and complete p{‘f’ff”ﬂlﬂ'lf{.’ of my dufties,
and [ am familior with and aceepr the obligaiions of my position as registered agent.

(”";f( “ﬁ‘ u’}/ﬂi'ﬂ«_/

{chistcrc(l agent’s signature)
10, Anached is 1 centificate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o

the Departiment 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 meorporated.

T, Forinitial indexing purposes, list names. tides and addresses of the primary oflicers and/or directors [up to six (6) total]:



A, DIRECTORS

O Chaimmuan
CIWice Chairman
W Director

O President

OVice President

N

BHASKAR RAVI

SRINEIOIST STREET. PMB 16764

Address:

MIAMI FL 33179-3399

CiChainman

CIice Chairman

™ [reclor

O President

Ovice President

SHANE CHRISTENSEN

Name:

JRINE 191ST STREET, PAIB 16764
Address:

MIAMIL FL 33179-3899

OSeuretutry OTrewsurer B Secretary T Treasurer
_ ClO
= Other OOther ClOther CiOother
o LEE SMITH ]
I hairman Name: OChainnn Numw;
. ' 382 NE 191ST STREET, PMB 16764 _
OVice Chairman Address: Ovice Chairman  Address:
. MIAMI. FL 33179-3899 ]
B Dirccior ClDirector
CiPresident O President
Civice President i Viee President
Oscerctary O Treasurer OSecretary O freasurer
CIOther O her OOther ClOother
OChainman Name: Ol Chairman Nanw:

OVice Chairman  Address: OWVice Chairman  Address:

ODirector CDirector

Olrresident O President

CVice President CIvice President

OSecretary O reasurer OSecretary CTieasurer

Clnher CiOther COther OOther

Imporant Notice: Use an attachment 1o report more tan six £6). The auachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o Uie index when {iling vour Florida Departient of State Annual Report furm,

12 /j’L ﬁ

Sienature of Director or Officer

The officer or director signing this decument (and who is listed in number 11 above) alfinms that the facts stated herein are true and that he or
she is aware that false infonmation sebmitted in o document to the Department of State constitutes a third degree felony as pravided forin
SRITS5,ES.

BHASKAR RAVI (CEO)

I3,

(Typed or printed name and capacity of person sighing application)



Delaware

The First State

I, JEFFREY W, BULLCOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC HEREBY CERTIFY "PROPSHOP, 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

OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF FEBRUARY, A.D. 2022.

TR
-
Qkﬂny W, Butlach, Secrelary of SLite )

Authentication: 202737335
Date: G2-22-22

£329847 3300
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