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1540 Glenway Drive

Incorporating Services, Ltd. | n C S e r\;g

Tallahassee, FL 32301 . ’

850.656.7956

Fax: 850.656.7953

www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO  Florida Department of State FROM _ Melissa Moreau
The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE : 9/16/2022 PRIORITY Regular Approval OUR REF_# (Order ID#)_ 1072576

ORDER ENTITY
LAKE PARIME USA INC

PLEASE PERFORM THE FOLLOWING SERVICES:
LAKE PARIME USA INC { FL)

File the attached foreign gqualification document

NOTES: .~ . .. . . | o S
$70.00 Authorized
Email address for annual report reminders: jay.zhang@usa-corparate.com

RETURN/FORWARDING INSTRUCTIONS:

ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any gquestions please contact me at 656-7956,

Sincerely,

Please till us for your services and be sure 1o indude our reference number on the inveoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Friday, September 16, 2022 Page 1 of |



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 BUSINESS IN THE STATE OF FLORIDA.

I LAKE PARIME USA INC.

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

(If noime unavailable in Florida, enler altemate corporate name adopted for the purpose of transacting business i Florida)

-~ WASHINGTON 3 §5-0781402
. .
{Suate or country under the law of which it is incorporated) {FEl number, it applicable)
4 372772020 3
{Date of incorporation) (Date of duration. if other than perpetual)
6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty liability)

7 322 W RIVERSIDE AVE APT 4212, SPOKANE, WA 99201-)580

- ~
.t =
(Principe| office street address) T 3
2lom
- T, O .
(Current mailing address, if Jitferent) ;‘: - c—'\ =
- A
} HH ™ [y
8. Name and street nddress of Florida registered agent: (P.O. Box NQT acceptlable) 0 =
—n
. . —— i \D
Name: [ncorpnrating Services, L.ud. = 3 m
. ] o
154 ' r Lz
Office Address: 0 Glenway Drive
Tal s . 101
allahossee Florida 32X
(City) {Zip code)

9. Registered ngent’s acceptance:

Having been named as registered agent und to accept service of process Jor the above stated corporation at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of all stututes relative to the proper and complete performance of niy duties,
and I am familiar with and accept the obligations of my position as registered agent,

- .
y@uamuAI%MMu&J

{Registered agent’s signaturc)

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

the Department of Stte, by the Secretary of State or other official having custody of cerporate records in the jurisdiction
under the law of which it is incorporaied,

!1. For initial indesing purposes. list namces, titles and addresses of the primary officers and/or directors [up to six (6) toml]:

onY
N34 OHdAY



A. DMRECTORS
i Chairman
[JVice Chairman
| Yirector

@ President

Ol vice President
D Sccretary

C1Other

OChairman

O Viee Chairman
C Direclor

O President
{JVice President
[JSecretary

CIOther

IJ3Chuirnian

2 Vice Chairman
O Director

{J President
CViee President
[ Secretary

) Other

SATHESAN GANESARAJAH
Name:

19 LASCELLES AVENUFE
Address:

HARROW

1.ONDON HA| 4AW

UNITED KINGDOM

CiTreasurer

DiOther

Name:

Address:
T reasurer
JOther _

Name:

Address:
[ Treasurer

K JOther

CJChairman Nume:

CVice Chairman  Address:

Oivrector

CiPrestdent

OViee President

CiSecreury

7

Cinher

ZJChairman Natna:

i1 Treasurer

ZOther

[O¥ice Chainnan  Address:

O birector

CiPresident

iJ3Vice President

{ClSecretary

T (nher

TJChairnan Name:

G 1reasurer

OOther

Ovice Chairman  Address:

CDirector

TJPresident

T Vige President

DSecretary

LIOther

C Treasurer

COOther

lmportag) Motice; Use an attachment to repont more than six (6) The anzchment will be imaged for reporting purposes ealy. Non-indexed
individuu.lsWd 1o the index when filing your Florida Department of $tate Annual Repon form.

~
12. ‘/‘

R

Signature of Dirsctor or NfTicer

The oflicer or director signing this document (and who is listed in number | nbovel affirms that the facts stared horein are true and that he or
she is aware tha fulse information submitied in o docwment to the Department of State constitutes a third degree felony as provided for in

s.817.155, F 5.

13,

SATHESAN GANESARAJAH, PRESIDENT

(Fyped or printed name and capacity of person signing application)



p STATES OF 4

The State of

Secretéry of State

{
§
PPy

L. STEVE R. HOBBS. Sccretary of Siate of the State of Washington and custodian of its scal. hereby issue this
CERTIFICATE OF EXISTENCE
OF

LAKE PARIME USA INC

[ CERTIFY that the records on file in this uffice show that the abuve named entity was formed under the laws of the State of
Washington and that its public vrganic record was filed in Washington and became effective on 03/27/2020,

[ FURTHER CERTIFY that the entity's duration is Perpetual. and that as of the date of this certificate. the records of the
Secretary of State do not reflect that this entity has been dissolved.

{ FURTHER CERTIFY that all tees, interest. and penaltics owed and collected through the Secretary of State have been paid.
[ FURTHER CERTIFY that the most recent annual repori has been delivered o the Seeretary of State tor filing and that
proceedings for administrative dissolution are not pending.

[ssued Date:  09/13/2022

URBI Number: 604 602 416

Given under my haand and the Seal of the Stne
of Washington at Qlvimgpea. the State Capital

R Ml

Steve R Hobbs, Sceretary of Stare

STATH

Prate Tssued: 09132022 4.




