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COVYER LETTER

TO:  Registration Section
Division of Cormporations

SUBJECT: SVIT,INC.

Namc of corporation - must include suffix
Dear Sir or Mndam;
The enclosed "Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Cenificate of Existence,” or "Certificate of Good Standing” and check are submitted to register the

above referenced forcign corporation to transact business in Flordda.

Pleasc return all correspondence concerning this marter o the following:
ARUN ADUPA

Name of Person

Firm/Company
2500 MERCHANTS ROW BLVD STE 105
Address
TALLAHASSEE, FL 323
City/State and Zip code

kumar@'svitinc.net

E-mail address: (1o be used {or future annual report nonfication)

For further information concerning this matter, pleasc call:

ARUN ADUPA at {9[7 ) g18 7722
Name of Person ‘ Arca Cade Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee  [] S78.75 FilingFec & (0 S78.75 Filing Fee & [ 587.50 Filing Fee,
Cenrtificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE Fi OLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STA TE OF FLORIDA.

SVIT, INC.

(Enter name of corporativn; must include “INCORPORATED.” “COM PANY." "CORPORATION,"
"Ine,” “Co. . “Corp," "Inc,* “Co," ur *Comp.™)

(f name unavailable in Florida, enter alternate corporatc name adopled for the purpese of vansacting business in Florida)

5. NYS 3. 22-3891526
(State or country under the law of which it js incorparated) (FEl number, if applicablc)
4 12272002 . PERPETUAL
(Date of incorporation) (Date of duratian, if other than perpetual)
NIL

6.

(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5., 1o determinc penalty liability)

7 43-06 MAIN STREET 3RD FL FLUSHING NY 1355

%

(Principal office stregt address) E?‘,’ =

SAME S c:
(Currcnt mailing address, if different) e - -
Gz o I
fm-. ©0 e
8. Name and surect address of Florida registered agent: (P.O. Box NOT accepiabie) TE.’ 3 =

—u

Name: ARUN ADUPA Q; RS

g
S 2
Office Address: 2500 MERCHANTS ROW BLVD # 105 3 =
TALLAHASSEE ., 32311
, Florida
(City) (Zip code)

9. Registered agent's acceptance:

Having been named as registered agent and to accept service af process for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and { am familiar with and accept the obligations of my position as registered agent.

L/(ﬁcgis!cred agent’s signature) ¢

10. Attached is a centificate of existence duly authenticated, not more than 90 days poor to delivery of this application to
the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

t1. For initial indexing purposes, list names, titles and addresses of the primary officers andfor directors {up to 5ix (6) total]:




A. DIRECTONRS

_ VENKATESHWAR ILLURI

{SChaiman Name OChairman Name:

4306 MATN STREET

TVice Chaiman  Address DVice Chairman  Address:

FLUSHING, NY 11355

U Dircetor O Directar

W President OPresidem

Q1 Vice President OVice Presidemt

GSceretary O Treasurer OSccretary GiTreasurer
OOther QOther Z0ther T Other
DIChaiman Name: OChaimman Name:

OVice Chairman  Address: {Vice Chaimman  Address:

CiDirector ODirector

UlPresident OPresldent

OVice President OVice President

OSecretary UTreasurer O Secretary CiTreasurer
ClCrher OO0ther 20ther OOther
OChairman Name: O Chairman Name:

OVice Chairman  Address: : OVice Chairman  Address:

CiDircetor ODirector

DI President OPresident

{JVice Presidem G Vice President

OSecretary OTreasurer O Sceretary GTreasurer
Cl0ther | QoOther OiOther QOther

Impaogtant Nolige: Use an arachment 10 report more than six (6), The artachment will be imaged for reponing purpases only, Non-indcxed
individusls may be added to the index when filing your Flofida Department of Statc Annual Report form,
| ey

12

Sigmmm,aﬂSi:fdnr‘B?Ofﬁcer

The officer or disector signing this document {(and who is listed in number | | above) offinus that the facts stated herein are true and that he or
she is aware tha) falsc information submitted in a document 1o the Department of State constitutes a third degree felony as provided for in

s.817.155, F.S.

0 VENKATESHWAR ILLURI

(Typed or prinicd name ond capacity ol person signing application)




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Suatus

L ROBERT 1. RODRIGUEZ. Seerctary of State of the Stzte of New York and custodian of the records required by law to be Tiled
o eles do hereby certiive that upon o dilivent examination of ihe records of the Depariment of State. as ot the date and time ot this

cerittivate. the Tollowmg entity mtoroxtion 1s retlected:

SVATUINC

2840593

DOMESTIC BUSINESS CORPORATION
EXISTING

[2.02 2002

Enun Nume:

DOS D Nunmther:

Eontity Ty

Entity Status:

Dite of Titad Filing with DOS:

CURRENT
1203142022

Stitenient Status:

Statement Due Date:

N femdion s available from tis office regarding the financizl condition. business acuvity or practices of this entity.

WITNESS myv hand und official seal of the Department of State,
at the City ol Athany. on Juby 21,2027 (0049 AN

ROBERT J. RODRIGUEZ. Seeretary of State

1R radon € Uaglan

By Brendan €. Hughes
Fxvcunve Deputy Seeretary ol St

'Oc-o"'

Authentication Number: 100001903381 Lo Verify the authenticity of this document you may aceess the
Division of Corporation's Document Authentication Website at hiip:ffecomp.dos.ny.goy




