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From: Jarnes Tar
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA,
| T-Radins Holdings, Inc.

(Enter name of corporation; must include "INCORPORATED,” “COMPANY " "CORPORATION,”
"Inc.,"” "Co.," "Com." "Inc,” "Co," ot "Corp.™)

(If nume unavailable in Floride, enter siternate corporete nume adopied for the purpose of wansacting business in Florida)
Belaware
2.

3 43-5391721
(State or country under the law of which it is incorporated)
0302012

{FEI number, if applicable)
5.
(Date of incorporation)
6. Lpun Gling

(Daie of duration, it other than perpetual}

{Date first transacted business in Flonda, if prior t registration)

(SEE SECTIONS 607.1501 & 607.1502, F5. 1o determine penalty liability}
SH4 Buleones Waoods D, Suite 307-322, Austin, TX TR759

{Principal office street address)

(Current mailing address, it different)

(. T
=TS
'l L '
A
8. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) = c‘r:: -
C I Corporation Systen ':,, -
Name: P 1 SYSicm 2 ?3: |
1200 South Pine [sland Road T = e
Qffice Address: " e P -
—_- 2
Planistion tl. ERERE] T ot
(City) (Zip code)
9. Registered agent’s acceplance;

Having been named as registered agent and to accept service of process for the above stated corporation ai the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in thix capacity. 1

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my dufies,
and I am famitiar with and uccept the obligations of my position as registered agent

C T Corporation System

Bv:

TN =t

(Registered agent’s signature)

10. Aftached is a certificate of cxistence 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 law of which itis incorporated.

1'1. For initia] indexing purposes, list names, titles and addresses of the primary officers and/or directors {up 10 sia {6) Lotl]:
FIRIS -1 2000 Wdtery ity Oating
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A. DIRECTORS
TlChairman
_1Vice Chairman
&l Direcuwr
OPresident
C1Vice President
C1Secretary

CEO
wiOther

CIChairman
CIVice Chairman
D Direcwr
OPresidem
LCiVice President
Secretary

C1Other

1Chairman
TVice Chairman
Whreclor
LiPresident
ClVice President
ClSecretary

10ther

VINAY BIAGAT
Name:

20220708 08:56:43 CST

3114 Balcones Woods .
Address:

Suite 307-322

Austin, TX 78739

“ITreasurer

JOther

VENU SHAMAPANT
Name:

3114 Halcones Woods Dr.
Address:

Suilr 307-322

Ausun, FX 7873y

“ITreasurer

Onher

THOMAS BALL
Name;

S11+4 Halcanes Woods Dr.
Address:

Sutle 307-322

Austin, TX 75739

ITreasurer

J0ther

OChairman
C1Vice Chairman
1 Direcior
{TPresident
[1Vice President
{CISceretury

Other

O Chairman
1Vice Chairman
S Xrector
OPresident
_1Vice President
O Secretary

iJCnher

{(1Chairman
JVige Chairman
Ubirector
CiPresident
{1Vicc President

Secretary

[FOwer _ CFO

16144554862

S5COTT MILLER
Name:

S1HE Baleones Woods Dr,
Address;

Suite 307-322

Auskin, TX 78739

iTreasurer

JOther

RAJEEV BATRA

Name:

3114 Balcones Waoods Dr.,
Address:

Suiwe 307-122

Austin, TX TH7IY

TITreasurer
ZJcnher

Name: __ BILL. TOI.E
5114 Balcones Woods Dr

Address:

Suite 307-322

Austin, TX 78759

TITreasurer

J0ther

{mpyrtant Notice; Use an attachment to repart more than six (6}, The attachment will be imaged for reporting purposes only. Noo-indexed

individuals may be pdded

12.

Bl T

MEHFIENen 1iling your Florida Nepartment of State Annual Report form.

—Y TR

Signature of Director or Officer

The officet or director signing this document {and whao is listed in number 11 above) affirms that the facts stated herein are true and that be or
she is aware that false information submited in a document to the Department of Suate constitutes a third degree {elony as provided for in

s.817.155, F.S.
0. Cro

Bill Tole

FEOS a2 )01 Wolte s Xipa st QD olede

(Typed or printed name and capacity of person signing upplication)

From: James Tar
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "T-RADIUS HOLDINGS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JUNE, A.D. 2022.

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

AND I DO HEREBY FURTHER CERTIFY TEAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

NS

Jmmft Dudoss. Sacretary of Sims )

Authentication: 203698129
Date: 06-16-22

5162607 8300
SR¥ 20222747193

You may verify this cortificate anline at corp.detaware gov/authver.shiml




