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COVERLETTER

TO: Registration Scction
Division of Corporations

E 1 .
SUBJECT: COSOUL HOME INC

Name of corporation - must include suffix
Dear Sir or Madam:
The encloscd “Application by Foreign Corporation for Authonzation to Transact Business in Flonda,”
“Centificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced forcign corporation to transact business in Flonda.

Plcasc return all comrespondence conceming this matier to the following:
ARVIND VENKATA SUBRAMANIAM GANESAN

Name of Person

ECOSOUL HOME INC.
Fimm/Company
i1 QUEENS CIR, r5’:
Address B
SHARON, MA 02067 -
Citv/State and Zip code -
arvind.v.ganesan @ecosoulhome.com 'i
E-mail address: (to be used for future annual report notification) -
~)

For further information concerning this matter, please call:

ARYEIND VENEATA SUBRAMANIAM GANESAN at ( ) +1-404-247-2594
Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2413 N. Monroc Street. Suite 810 Tallahassce. FLL 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

W $70.00 Filing Fcc (J $78.75 Filing Fee &  [J $78.75 Filing Fee & 1 $87.50 Filing Fee.
Ceruficate of Status Cerified Copyv Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, IFL.ORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THIE STATE OF FLORIDA.
| ECOSOUL HOME INC.

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

7 DELAWARE

(If namc unavailable in Flonda. enter alicmate corporate nang adopted for the purpose of transacting busincss in Florida)
. 85-242942)
3.

(State or country under the law of which it is incorporated)
4 08A03/2020

{Date of incorporation)
6.

(FEI number. if applicable)
bl

{Datc of dumtion. if other than perpetual)
7

(Date first tmnsacicd busingss in Flonda, if prior (o registration)
(SEE SECTIONS 6071501 & 607 1302 F.S._ 10 detenuine penalty liability)
8 THE GREEN, STE R, DOVER, DE-19%01

(Principal office strect address)
11 QUEENS CIR, SHARON, MA-02067

(Current mauling address, if difTerent)

%. Name and street address of Flonida registered agent: (P.O. Box NOT accepiable)
REGISTERED AGENTS INC.
Name:

Office Address:

'r:j
7901 4TH ST N, STE 300

ST. PETERSBURG

{Ciry)
9. Registered agent’s acceptance:

.

-

3

_Florida >7% =
(Zip codc)

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

SJurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I um familiar with and accept the obligations of my position as registered agent.

{Registered agent’s signature)

10. Attached 1s a certificate of existence dulv authenticated, not more than 90 davs 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 whach it 1s incorporaied.

H

For imitinl indevine nornows Bkt namas titles and addersass of the nomare offieers and/or directors Innota i (6Y 1oiall-



A. DIRECTORS

) ARVIND VENKATA SUBRAMANIAM GANESAN o RAHUL KUMAR SINGH

O Chatrman Name: OC hairman Name:

) ] 11 QUEENS CIR . . 11 QUEENS CIR
O Vice Chairman  Address: OVice Chairman  Address:

SHARON, MA 02067 USA ) SHARON. MA 02667 USA

Olnrector ClMnrector
o President Ul President
O Vice President B Vice President
ClSecretary OTreasurer OS8ecretary CTreasurer
Ot her Ot nher O¢ther Ot xther

Ty VRN AT & SUi : ANHAAN RAHUL KUMAR SINGH
ARVIND VENKATA § MANLAM CANESAN o
Name: RYIND VENKATA SUBRAMANIAM CANESA OChai

CIChairman Name:

11 QUEENS CIR

C - 11 QUEENS CIR
OViee Chavrman Address:

[OVice Chairman  Address:

) SHARON, MA 02067 USA . SHARON, MA 02067 USA
Oidirector Oirector
OPresident COlPresident
ClVice President OVice President
Osecretary (3 Treasurer W Secretany O Treasurer
O xher Ot nher CltOther Oather =

[
_ ARCHANA BALAKRISHNAN o PRTYANKA AERON}.,

OChairman Name: COChairman Name: e

11 QUEENS CIR 11 QUEENS CIR -

OVice Chaiman  Address: .
SHARON, MA 02067 USA SHARON, MA 02067 USA v—-

mDirector W Director o

OVice Chairman  Address:

OlPresident [ President

O Viee President O Vice President

{OIseeretary CiTreasurer ClSeeretary CFlreasurer

Cl¢ ther OOnher Ot nher OOther

Important Notice: Use an attachment to 1epont more than six (6). The attachment wall be imaged for repornting purposes only. Non-indexed
individuals may be added o the index when filing vour Flonida Department of State Annual Report form:

12, kc%""y

Signature of Director or Officer

The officer or director signing this document {and who is listed in number L1 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a documient to the Department of State constitutes o third degree felony as provided for in
s.BI7. 155 F.S.

ARVIND VENKATA SUBRAMANIAM GANESAN

{Typed or printed name and capacity of person signing application)

13.




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ECOSOUL HOME INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF JULY, A.D. 2022.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TC DATE.

‘.'.:l 9"

rARIS

ES

Authentication: 203843469

3366275 8300

SR# 20222912543

You may verify this certificate online at corp_delaware gov/authver.shtml

Date: 07-06-22



