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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, TIIE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Prairic Group Lec,

(Unter came of corporation; must include “INCORPORATED,” PCOMPANY,” "CORPORATION,”
e, "Cu " "Corp,” "Tne” “Co.” vr "Carp.”)

(I name anavailable in Floridd, enter alternale comurale name adopted far the purpose of transacting business in Florida)

5. DE 3 ¥4-271588Y
(State or country under the law ol which itis ircomporated; (FE1 pumber. ifapplicable)
§:7/2019 -
4, 2.
{Date af incorporation) (Date of duration, if other than parpueinal)
6.

{Date first ransacted business in Florida, 3 pior o registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. 1o determine penalty liability)
7 146 West $7th Street, 44D, New York. New York, [0015

(Principul office street address)

=
(Current mailing address, if difTerent)

8 Name and street address of Florida registered agent: (P.0. Box NOT acceptabie)

"
. T Curporalion Syslem
Name: m §

o
o - 1200 South Pine Island Road
Oflee Address: South Fiie fsfaud foa

Plantation FI. 33324 =

G T ipeda

4. Repistered agent’s acceptance:

Huving been numed as registered agent and fv accept service af process for the above stated corporation at the pluce

dexignated in this application, | herehy aceept the appuintment as registered agent and ugree o actin this capacity. |
Surther agree to comply with the provisions of aff statuies relative to the

and [ am familiar with and accept the obligations of nty position as registered agent.

T Carporation System ‘-—.—-5 —
B}.: .

Kaity Tuon, Al Secretary
) y

(Regisiered agent’s signature)

10. Aitached is a certificate of existence duly autheaticaicd, not morc than 90 days prior to delivery of this application to

the Tepartment of State, by the Seeretary of State or vther official having custody of corporate records in the jurisdiction
under the b of which it is incorpotated.

[1. Forinitial indexing purposes, st names, titles and addresses of the primary afficers andior directors [up e aix {6) wtal]:

T =ie] £ 17A™MY%r b Fa oo V'lww o f nalooe

55
81 :2 W4 8- 4V I
Qa4

proper and complete performance of my duties,

Frem: Kaity Toon
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A, DIRFCTORS

Rolian Sinha

_IChuinnan Nune: O Chiaiimun Nuame:
146 West 5Tth Sireer, 4410

JVice Chautiman Addiess: CVice Chaitman - Addiess:

] MNew York. New York, 10014
=] Dirvectun e e e CiDivector e o
fa] President CiPresident
TlVice Presidont . [OViee Mesident
TlScerclury O Treasuier [JSecrety CiTicasurer
J0ther CiOther C Other O Oxher
T hairman Name: CChairman Name:
Vice Chairman  Address: CiVice Chainmun Address:
Z1Dwecter D Director
T President Cibresident
O Vive Presidant CIvice President
T8 eerefary Cfreasurer O Seeretary O reasurer
i30Uher Oothwer Ci0ther T0ther
IChainman Name; 3 Chainman MName:
OVice Chairman - Address: CiVice Chairman  Address:
dbiiectun L e . CiNircetor e e
TIPsesident 3 President
LIVige President [Vice Tresident
ISeeretry [ Treasuicr Cl8ccrctary CiTrensura
TOther COnher Cnher T0ther

intpgitant Natice: [Tz an attachment 1o teport more than six (6). The attachment will be imaged for reparting purposes only. Non-indexed
tndividuals may be added o the indes when filing yeur Florida Department of State Anvual Report form,

~ eningert ay

12 [ fooare Sedea

o vanF W

Signawre of Oirector or OfTicer

Ihie offices or director sigaing this docusent (and who is listed i ounber 11 abovel afliems that the facts stated herein are rue and that he ar
he is aware that false information submited in a docurent to the Department of State constitutes a third degree felony as provided farn
5 31T I35 F5,

- Rohao Sinha, President
3.

{Typed or printed name and capacity of peson sivning application)

BTN T E AT AR cdrere R v d LiEatee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "PRAIRIE GROUP 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 AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF APRIL, A.D. 2022.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

e

Authentication: 203134205
Date: 04-08-22

7542595 8300
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