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COVER LETTER

TO: Registration Section
Division of Corporations

supJEcT: _GDM Imco-}?c}l Tac.

Name of corporation - musi include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda,”
“Centificate of Existence.” or “Certificatc of (iood Standing™ and check are submilted to register the
above referenced forcign corporation to transact busincss in Florida.

Please return all comrespondence concerning this matier o the following:

BA{U’CL‘HT Gﬁ/:t

Name af Person

GDN _Tyfotech T ac

Firm/Company
3931 _0ld_Haines Cily Lake Atfrec Kead
Address

taines Ciy F/ar;z(tk 3354Y

City/State ahd 7ip code

nali @ adpinfc. net

E-mall address: {to b used for future annual report notification)

For further infarmation concermning this matzer, please call:

B/’ldf“[k‘“'l GR/I‘ w323 )f?.ﬂ B 38/5—

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Strect, Suite 810 Tallahassee, FL 32314

Tallahassee, Fl. 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
[C §70.00 Filing Fec [l $78.75 Filing Fee &  ¥1 $78.75 Filing Fee & ! $87.50 Filing Fee,
Centificate of Status Cenified Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

CDN TNFOTECH TnC,

(Enter name of corpomtion; must include “INCORPORATED,” “"COMPANY.” “"CORPORATION,”

1.
"loc.,” "Co.,” "Com." "Inc,” "Ca." or “Carp.™)

(1T name unavailable in Florida, enter aliernaie corporate name adopted for the purpusc of transacting business in Florida)

2 _Tndiana L _2e=3%72713.1
(Sinte or country under the taw of which it is incorporated) {FEI numbser, if applicablc}
a. QS/OQ/ 2007 5.
(Date of incorporation) {Date of duration, if other than perpetuzi)
6.
(Date first trunsacicd business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. 10 determine penalty liability)
; 393, 0/d Haines C,/7 Latke ﬁ’/ﬁ?d /ppaJ
{Principal office gtreet address) ) ::,(-5‘ =
o5 N
{Current mailing address, if different) r_:i.';; . rc_::-: h
T —
8. Name and strect address of Florida registered agent: (P.O. Box NQT acceptable) o “ Pt
. 'y e = I=
,~ i
Bharath Gal: I
= [ D
';-)é_yg (Iz/l
T O
(¥, ]

Name:
office Address:. 38 31 01d Hainex Ch{‘/ La ke A lfred
. Flonda 32-3 {‘_ﬁi

Harnes Cidy
{City) ¥ (Zip codc)

G. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corparation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative (o the proper and complete performance of my duties,

and I am familiar with and occept the obligations of my position ax registered agent.

{Registered agent's sig}\fnurc)

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

the Department of State, by the Sccretary of State or other official having custody of curporate recurds in the jurisdiction

under the law of which it is incorporated.

11. For initial indexing purposcs. list names, titlcs and addresses of the primary officers andfor dircctors fup w six (6) toxal):



A. DIRECTORS 6 l )

TChairman Nume: B ka—raih K yMar ~ iChairman Name:

Jvice Chairman Addm&ggjl 0 ‘d ” af _ﬂ& T Vice Chatrman  Address:
Direstor ‘4‘7 Late A/Ffﬂc{ &]’ Cirector

@ President l_‘h&'\es CL‘II4 F L 338 ‘/"/ T President

OVice President ¥ice President

ISecrclary ITrcasurer Z Secrotary O Treasurer
COther T (rher G Other OOther
OChairman Naomc: +JChairman Name:

{JVice Chainnan  Address: Vice Chairman  Address:

L Director C Drirector

I3 President [ZPresident

{"IVice President C1Vice President

1Secretary I Treasurer JSecrctary [ Treasurer
TOther _ Tnher 0ther Ti0ther
{ZChairman Name: [ Chairman Kame:

OVice Chairman  Address: (" Vice Chaimman  Address;

(Director CiDircetor

COPresident G President

JVice President O Vice Presidem

JSecretary O Treasurer C}Secretary O Treasurcr
dower Oother Oher OOther

Imporant Motice: Use an attachment 1o repont mare than six (6). The attachment will be imaged for reponting pusposes only. Non-indexed
individuals may be 2dded to the index when filing your Flerida Department of State Annuat Report form.

12.¢ j’)’px /Q
(=

The officer ot director signmg this document {and wha is listed in number |1 above) affirms that the fazty stated herein ars true and that he or
she is aware that false information submined in a document (o the Department of State constitutes a third degres feluny m provided for in
5.817.155, F 8.

13, Bhd,ftl-/'l. fAMar' fa_/: -

nyped ar pnnlcd name znd capac:ty nf'pcrson sigming application)

Signanre of Director ar Officer




State of indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

1, HOLLI SULLIVAN, Secretary of State of indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

GDN INFOTECH INC.

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on August 09, 2007, and was in existence or autherized to transact business in the State of
Indiana on June 27, 2022.

I further certify this Domestic For-Profit Corporation has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my

signature and the seal of the State of Indiana, at the City

of Indianapolis, June 27, 2022

HOLLI SULLIVAN
SECRETARY OF STATE

2007080900074 / 20222649388
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on July 27, 2022.




