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"

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STAT:'UTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

.. CLOUD SYNAPPS INC

(Enter name of corporation; must include *INCORPORATED,® “COMPANY,” “CORPORATION,”
"Ine.," "Co.,* "Corp,” "Inc,” “Co," ar "Corp."}

(If name unavailable in Florida, enter alicmolc corporate name adopted for the purpose of transacting business in Florida)
, 'exas

3.
(State or country under the law of which it is incorporated) {FE! number, if applicable)
4 03/17/2020 5
(Date of incorparation) (Date of duration, il other than perpenuai)
6 . "i’,
(Date first transacted business in Florida, il prior 10 registration) -
(SEE SECTIONS 607.1501 & 607.1502, F.5., 10 determine penalty linbility) o
. 7901 4th St N STE 300 St. Petersburg FL 33702 —
(Principal office treet address) -
7901 4th St N STE 300 St. Petersburg FL 33702 =g
{Current mailing address, if differcat) . o~

B. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
name: | REQIStered Agents Inc.

OfTice Address: 7901 4th St N STE 300

St. Petersburg Florida 33702 f
(Ciny) {Zip code)

9. Registered apenl’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corpura:wn at the place
designated in this application, I hereby accept the appolniment as registered agent and agree to act &1 this capacity. [
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete perfor yance of my duties,
and I am famifiar with and accept the obligations of my position as registered agent.

(Registcrcd pgent's signature)

10. Anached is a cerlificate of existence duly authenticated, not more than 90 days prior to delivery of Lhis application to
the Department of Stale, by the Secrelary of Stale or olher official having c’us(ody of corporale r:conls in the jurisdiction
under the law of which it is incorporated. :3

11. Forinithal Indexing pumposed, llst names, thles and sddresses ol the primary officers and/or directors [up to six: ) tatal]:




A. DIRECTORS . b
- UTKARSH BHATNAGAR'

CQChairman Name " DChairman Name:

OVice Chairman  Address: OVice Chairmon  Address:

R Gircctor 3027 MARTHA DR !

O Director
BAPresidem WYLIE TX 75098 OPresident
O Vice President O Vice President
O Secretary - X Treasurer OSecretary O Treasurer
QO Other QOther O0her O 0ther
Dohairman  Name: 00N BhatDagar—— -—opm iz yome:
OViec Chairman  Address: ‘ {3 Vice Chairman Addrm:_:
wore 7901 4th St N STE 300 —_—
Oresident St. Petersburg FL 33702 OPresident

=
Ol Viee Prcsid&u [JVice President ‘-rr:_-:j-":
& Secrerary O Treasurer O Sccrelary O Treasurer -J\
DOther O0wher OOther O 0Other :
=

OChoirman ‘! Name: Ajay Sharma OChairman Name: ‘\_)_
O Vice Chm'nnu;t\ Addreas: DO viee Chairman  Addresy: ™
woecor 9027 MARTHA DR Obirector
DPresident ‘ Wylie TX 75098 O*resident
O Vice President B O Vice Prevident
O Secretary O Treasurer O Scerciory DTrensurce
(JOther DOlh‘t:f CIOther OOsher

12.

. d2d 1o the index when filing your [lorkia Dcpnnmcnl of Sinte Anmanl Report form.

Pl tmagav

s

s‘wmtam Officer

The ofTicer ar director ¥ r\lng this document {and who I; Itsted In number 1} alove) alTioms (hat the focty stated horein are true and that he or
she is pware thot false infiormatien submitied in & document 1o Ure Department of State constilutes a third degree felony es pravided lor in

s.817.155, S,

13.

1 UTerR<

A W ATy BraB . Director

g (Typed or printed name end capacity of person slgn-m, npplu.ulmn)



Comporations Scction
P.Q.Box 13697
Austin, Texas 7871-36497

John B. Scott
Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of

Formation for CLOUD SYNAPPS INC (file number 803575828). a Domestic For-Profit Corporation,
was filed in this office on March 17, 2020

it is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my ndme
. . gt
officially and caused to be impressed hereon the Seal of

State at my office in Austin, Texas on September 27;
2022, '

\ '.2 't'x(.\h \\

~o

John B. Scott
Secretary of State
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