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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID..

i Optimal Infosystems Inc

{Enter name of comporation; must include "INCORPORATED.” “COMPANY.” “CORPORATION.”
"Ine." " Col" "Corp,” Mine” "Col” or "Corp.”)

([f name unavatlable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

, New Jersey

2 3.
(State or country under the Yaw of which it is incorporated) (FEl number. it applicable)
, 5/8/2013 {
{Date of incorporation) {[Date of duration, if other than perpetual)
6.

{Daie first transacted business in Florida, if prior w registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)

7901 4th St N STE 300 St. Petersburg FL 33702
(Principal office streef address)
7901 4th St N STE 300 St. Petersburg FL 33702

{Current mailing address, if different)

~J

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

Registered Agents Inc.
7901 4th St N STE 300

St. Petersburg Florida 33702 L
(City) ' (Zip codz)

17V

Nuame:

e

Office Address:

i}
‘

G0:6 WY Ol k0 Ze0e

9. Registered apent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, [ hereby accept the appointntent as registered agent and agree to act in this capacity. [
Surther agree to comply with the provisions of all stututes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

B N

10, Attached is a certificate of existence duly awthenticated, 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.

(Registered agent’s signature)

{1, For imitial indesing pumposes, list names, titles and addresses of the primary officers andéor directors {up to six (6 wtal]:



A DIRECTORS

C1Chainman Name:

Kartik Patel

OVice Chatrman Address:

7901 4th St N STE 300

(% Director

B President

St. Petersburg FL 33702

Civice President

D Secretary

Ciuther

CIChairman Name:

R Treasurer

COther

DVice Chaimmun  Address:

O Director

Olrresident

CVice Presiden:

[OSecretary

COther

CiChairman Name:

O Treasurer

COther

Ovice Chainman - Addruss:

ODirector

CPresident

(Jvice Presidemnt

OSecretary

Tinher

mportant Notice: Use an attachment 1o report tmore thin sis (6),

(O Treasurer

[Oher

OChairman
OVice Chairman
Tilirector
President

O Vice President
DSecretary

1Other

SIChairman
TOVigce Chairman
TiDircctor
Diresident
Vice Presidem
Seeretary

J(Other

TIChairman
TIWice Chainnan
Tildirecior
CiPresident
DIVice President
iSecretary

Tither

Name:
Address:
' lreasurer
O0ther
Name:
Address:
O Treasurer
ClOther
Name:
Address:

individuals may be adeded to the index when Biling vour Flaiida Department of State Annual Report form.

b2 /r/(*/’j&f

CITreasurer

Other

The auachinent will be fmaged fon reporting purposes only, Non-indeaed

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms sthat the facts stated herein are true and that he or
she is aware that false information submitied in a document to the Depariment of Stale constitutes a third degree felony as provided for in

s 817083 FS.

Yo f=

13. o~

Kartik Pate!, President

—

(Fyped or printed name and capacity of penson signing application)



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
'SHORT FORM STANDING

OPTIMAL INFOSYSTEMS INC
(4003572135

[. the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on May 08, 2013,

As of the date of this certificate, said business continues as an active
business in good standing in the State of Nesw Jersey. Annual
Reports are ()m.slfmdmgior the following vear(s): 2022

[ further certifv that the registered agent and office are:

KARTIKKUMAR PATEL
100 WOOD AVE SOUTH
SUITE 12

ISELIN, NJ 08830

IN TESTINMONY WHEREQLE, 1 have
hereunia set my hand und affixed
mv Official Seal ai Trenion, this
{30 dav of June, 2022

Al F S s

Elizabeth Maher Muoio
Swate Treasurer

Cernjicate Number : 61 120537474

Vewtjy this cornficute online et
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