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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTRED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS iN THE STATE OF FLORIDA,
ETALYC, Inc.
1.
1Emer vame of corporation; must inciude "INCORPORATED " “CONMPANY,” “CORPORATION,”
“Ing.,” "Co.." "Corp," "Ine,” "Co." or "Comp.")

(Lf name unavailable in Florida. enter aliernats compoidte name adapted for the purpese of ransacting business in Flonida)

lorwa
2. 3
(Staze or country undes the law of which it is incorporated) (FET numbces, if applicable)
LA RTEHT
4. 3.
(Date of incorporation) (Duate of duration, 1 olker than perpetuel) =
August 1, 2022 -
6. v
{Dase first iransacted business in Flonida. if prior to registration) .
{SEE SECTIONS 607.1501 & 007.1502, F 5., 1o determine penalty liabilily) —
2711 S LOOP DR, SUTTE 4500, Ames, 1A 50010 -
7. -
{Principa office address) =
™~
o T o -'-[:ELFEIT.IEE\i“ng address, if different) ;\)

8. Name and street address of Monda registered agent: (P.O. Box NOT acceptable)
C T Corpardtion System
Name:

1200 South Pine [stand Road
Office Address:

Plantation 33314
, Florida
(City) (Zip code)

9. Registered agent’s acceptance:

Having heen named as registered agent and ta accepr service of process for the above stated corporation at the place
desiynated in this upplication, I hereby accept the appointment as registered agent und agree to act in this capacity. [
Sfurther agree to comply with the provisions of wll statures refative to the proper aud complete performance of niy
duries, and [ um familiar with and aceept the obligations of mp position as regiStered agent.

Ao Stk

Brorenck

(Registered agent's signature) MLE:“ Srorviary

10. Attached is o certificatc of existence duty authenticated, not more than 90 days prior te delivery of this application 1a
the Drepartment of State, by the Secrelary of State or other official having custedy of corporate records in the jurisdiction
under the aw of which it is incarporated.
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A, DIRECTORS

b, Names and business addresses ol officers and/or divectors:
Anuj Sharra

Charmaon:
Address:

2711 S Loop Ditve, Suite 4500, Ames, 1A ¢C>10

Vige Chajrman:

Address:

Vishal Mahulkar
Directon:

271 S LOOP DR, SUITE 43500
Aildress:

Ames, LA 30010

Anuj Sharma
Director;

Address:

=3
—
—
Y
1
ap——
2711 5 LOOP DR, SUI'TE 4500
Ames, [A 30010

B. OFFICERS

Vishal Mahuikar
Presidant:

2711 S L.OOP DR, SUITE 4500
Address;

Ames, IA 50010

Anuj Shanma
Vice President:

2711 S LOOP DR, SULTE 4300
Address:

Ames. 1A 50010

Anuj Sharam
Seeictary:

Address:

2711 S LOOP DR, SUITE 4500, Ames, LA 50010
Vishal Mahulkar
Treasurer:

Address:

1711 8 LOOP DR, SUITE 2300, Ames, 1A 30010

(2 M/

R R R I A 1 . L

NOTE: If necessary, you may atlach an addendum to the application Esting additional oficers and/or directors.

Signature of Director or Officer

The afficer or direclor signing this document (and who is listed i nowber 1 above} atfirms that the facts staied berein
are true and that he or she 15 aware that false information submited in a document to the Deparunent of Suate constiiutes
a third degree telony as provided for in s.817.155, F.&.

. Anyj Shanna, CEO. Vice President, and Scerctary

{Twvped or prnled nume and capacity of person signing applicarion)
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IJIOWA SECRETARY OF STATE
PAUL D. PATE
CERTIFICATE OF EXISTENCE
Issua Date: 10/10/2022

Narme: ETALYC, INC. (490 DP - §32378)

Date of [ncorporation: 10/13/2016
Duration: PERPETUAL

I, Paul D, Paty, Secretary of State of the State of [ewa, custodian of the -ecords of
inccrporations, cedtify the following for the corporation named on this certif cate:

a. The entity 15 it existence and duty incorporated under the laws ot Towa,
been paid.

h. all fees recuirec under the laowa Ousihess Corparation Act due toe Secrctary aof State have

¢. Tha mast recert bicnnial repoit required has been filed with the Sgcrgtary of State.
d. Articles of dissolkation have nat been filcg.

Ceruficate 1D: CS1SB28S

To valdate certificates visit:

$0s.iowa.gov/ValidateC ertificate

Paul J. Pute, Igwa Sournlary 0f Slaia



