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COVER LETTER

TO: Regnimtion Section
Division of Corporations

SUBJECT: F¢OR™™e

Name ol corpordion - must include suffix
Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Flonda,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check arc submitted to register the
above referenced forcign rorporation 1o transact husiness in Florida.

Please retum all comrespondence concerning this matter to the following:

Guuray Sharma

Narme of Persan
E-CQR Inc.

Finn Company
4660 La Julla Village Dr. Suite 100 - 31993

\ddress
San Dicgo. CA 92122

City State and Zip code
conlracts-a ecqrint.com

E-mail address: (tabe used Tor Tuture annual report rotificanion)

For further information concerning this maticr. please call:

Gourav Sherma 0 ¥5K ) 336.7515
a — -

NMame of Person Aren Code Daytinte Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Regisiration Seciion
Division of Corporations Division of Corporations
The Cenire of Tallahassee P.0. Box 6327
24]3 N. Monree Street. Suite 810 Taliahassee. FL 32314

Tallahassee, FL. 32303

Enclosed 15 a check for the following amount:
Please make check payable . FLORIDA DEFARIMENT OF STATE,
B iT0.00 FilingFee. T $78.73FilingFee & T 87K 5 FilingFee & {0 $87.30 Filing Feu.
Cenificalc of Siatus Certified Copy Cenificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINENS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING I8 SLBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1 E-CQR Inc.

{Enter name ol corporation, must include “INCORPORATEL. " ~COMPANY.” "CORPORATION.”
“fne.” "Co.” "Comp.” "Ine.” *Co.” ur "Corp ™)

{If name unas ailable in Florids, enicr alternate corporale mimwe odoptut for the pur;uu: of transacting business in Florida)

. California .
- (Sigtc or country under the 1aw of which it 1y incurporaied) (FEI number. if applicuble)
" 02 b6 2019 3
{ Date of incorporation) {Date of duration. if other thun perpetual)
6.

{Datc first transacted business i Florida, if prior o registration)
(SEE SECTIONS 607.1501 & 60~ 1507, F.S.. to determing penalty liability 1

, 60 La Jolia Village Drive Suite 100 - #1993, San Daego, T4 92122

{Pnncipal office ytregt address)

——— e |

tCurren: mailing addresy, if different) i %

)

m

¥. Name and atreet sddress of Flonida regisiered sgent: 1P.0, Box NOT aceeplable) o

Name: Gkl Repistered Agents. Inc. wn

2 . 2 - o

Office Address; 25089 Vanderbili Or Ste 201 L X
Ll R

Bonita Springs ., 34134 =L o

JFlonda ___~ 2 O

(City) {Zip code) T AN

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above siated corporation at the place
desipnated in this application, ] hereby accepr the appoiniment as registered agenr and agree to act in this capaciry. |
Jurther agree 10 comply with the provisions of all sratutes relative to the proper and complete performance of my duries,
and I ars familiar with and accept the obligations of my pasition ax registered agen:.

{Registered agent’s signanre)
10. Attacked is 2 certificate of existence duly authenticatel. not more than 90 days prior 10 delivery of this application 1o

the Depantment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of wiich it is incorporated,

11 Foranitiad mdeving purposes. list names, uiles and addicex of the pamany officen ind or dircctors [uUp 10 six th) total)




"1, DIRECTORS

- Remakrishna Kambhampa
" Chyirman Name:

460 T a Jolla Village Drisg
—vueCharman  Address:

Sutie 100 - 51994

 Direcior
San Diego

B Prodent €
. CA 92122
—\Vice President -
—Sevretan T Tressurer
Z ODiher Oiher

e Gourav Sharma
— Chairman Name-

- . 4660 La Jolla Villags On
— Ve Chanian  Address. Tage Unve

Suite 100 - #1954

~ Director

ZPrestdent San Diego

_— CA 92122
= Vice President

CSecretary W Treesurer

ZOther Onher

Chairman Name:

Z\Vice Chairmon  Address

ZDirecor

Z President

ZVice Presiden:

T Secrewary

OTreasurer

{Z Other Ther

AChairmun

“\ice Chaiman

CDirector
- San Diego
— President
Sl
BV ue Prosident CA92
—Secretary —Treasurer
ZOther ZCOther .
_ . Priyanka Sharma
—Chainnan Name,
— 4660 La Jofla Villape Drive
~Vive Chainman  Aduress

CDirecior
OPresident

" Vice President
W Scerewmry

Other

T Charman
ZVice Chairman
ODirecior
 President

T\ ice Presiden
ZSecretary

Ei0ther

Mahima Kapuur

4660 La Jotla Village Dmve

Name

Address:

Sute (00 - 51994

Suite 100 - #1994

San Dhego
CA 92122

2 Treasurer
COnher

Name

Adudress:
[~ Treasurer
—Orher

Importang Notwee Usc an anachment to repon more than wx 6 1 sitachmeat will he umeged for reporming purpases anly Nen-indevad

l'l

mdnidusls may be edded to the ind?'wm filmg your Florida Depariment of State Annual Report form
-

i Signarure of Dirccior or Officer

The ofTicer or director tigning this dJucumen {and who i3 listcd in number || sbove) ufiinns that the fucty staled herein arc truc and that he or
she i» sware that [else informaiion submitled in a document tn the Depanment of State constitules a third degree felony as provided for in

s K17 155, FS.

. Gourav Sharma | Treasurer

(Typed or printed name and capacity i person sigmimg application)




Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: E-CQR INC.

Entity No.: 4241640

Registration Date: 02/06/2019

Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any.
business activities or practices of the entity.

IN WITNESS WHEREOQOF, | execute this certificate and affix
SRR PN the Great Seal of the State of California this day of
September 12, 2022.

C%’}"%@‘

SHIRLEY N. WEBER, PH.D.
Secretary of State
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Certificate No.: 044298032

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



