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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

ArcihiSlate Inc.

tEnter name ol carporation; must include “INCORPORATED.” "COMPANY.” "CORPORATION,”
“lnc..” "Co” "Corp” "Ine.” "Co." or "Corp.™)

(11 name unavailable in Florida. cnter aliernate corporaic name adopted for the purpose of transacting business in Florida)

Dekawvace .
2. 5. 844142399
(State or country under the law of which it is incoporated) (FEL number, it applicablie)
1171872019
4. 5.
(1Jate of iacarporation} {Date of duration, il atber than perpetual)

January [, 2022

{Date (irst transacted business in Florida, if prior 1o registration)
{SEESECTIONS 607.1501 & 607.1502. F.S.. 1o deteemine penally tability)

545 Channelside Dr, Apt A1304. Tampa, FL 33602

7
{Principal ofTice street address)
(Cwrrent matling address. if differeny) -
1
f T
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) ' oy,
Registered Agents Inc. e B4
Namnie: T e
7901 %h Street N. Sie 300 owm
- th Street N, Ste -l -
Office Address: i ' R 3 |
rt ™

St. Petersburg Florida 33702

(Ciy) (Zip code)

9. Registered agent's acceplance:

Having heen named as registered agent and to accept service of process for the above stated corporation al the place
designated in this application, I hereby accept the appointiment as registered agent and agree fo act in this capucite. !
further agree 1o comply with the provisions of ull statutes relative to the proper und complete peeformance of my duties,
and I am familiar with and accept the abligations of my pasition as regisiered agent.

Bt Thane

(Registered agent’s signature)

10. Attached is a certificale of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the Taw of which it is incorporated.

11, For initial indexing purposes. list names, tithes and addresses of the peimary oflicers and/or dircelors [up Lo six (6] wrat]:

{{{r22000125580 3)))
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Vaishnavi More

O Chairman Name:

CiVice Chairman  Address:

M [irccior

543 Channelside Dr. Apt A 1304

O President

Tampa, FL 33602

TiVice President

D Seerctary

WOser kO

I haimian Name:

CP'rensarer

ZOtha

OVice Chairman  Addiess:

Qidirector

ClPresident

EIVice President

O Seerctary
J0ther
CJChatnnan Name:

Citrensurer

COther

DVice Chairman  Addiess:

ODirector

OPresident

JVice President

T Secretary

O Other

Clrvasurcer

OOther

HBS Filings Fax
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CIChairman Name:

OVice Chainnan  Address;

lircetor

CIPresident

3Vice President

OSeeretary

THOther

CChaiman Name:

CiTreasurer

Cithher

CiVice Chairman Address;

3 Mirector

CiPresident

CIVice President

CiSceretary

IOy

TIChairman Nume:

O reasurer

COther

OVice Chainnan Address:

CDirecior

UiPresident

D Vice President

OSeeretury

Ther

DY lrensurer

O Other

Imponant Notice: Use an gitachmeni o report more than $ix (6}, The antachemem will ke imaged for reparting purposes anty. Non-indexed
individuals may be added m the index when [iting vour Florida Departient of State Annual Repert fonm.

12.

T
aF

Signature of Director or OfTicer

The ofticer or director signing his docament (and who is listed in number 11 above) affirms that the Macts stated herein are true and that be or
she is aware that flse information submitted in 2 decument fo the Department of $tate constitutes waird degres fetany as provided lar in

S8VTI55F S

13.

Vaishnavi More, CEQ

{Tvped or printed name ond capacity of person sipning application)

{{{H22000125580 3}))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARCHSLATE 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 QF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF APRIL, 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 "ARCHSLATE INC."
WAS INCORPORATED ON THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID T0 DATE.

NUE(S

Jcnuyw Bulioch, Btoretary o Siate )

Authentication: 203110310
Date: 04-06-22

7710316 8300
SRH# 20221332827

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