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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

[N COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID-A.

. CGINFOSYS INC

(Enter tame of corporation: must inchude "INCORPORATED.” "COMPANY.” "CORPORATION."
“Inc.," "Co.," "Curp,” "lac,"” "Co,” or "Corp.™)

(If name unavailable in Florida, enter alternate corporate nume adopted for the purpose of transacting business in Florida)

, Texas

3.
{State or country under the law of which it is incorporited)

{FEl nember, if applicable)
, 01/22/2019

(Date of incorporation)

{Date of duration, if other than perpetual)
6.

{Date first transacted business in Florida, if prior o registration)
{SEE SECTIONS 607,130t & 607.1502, F.5., to determine penaliv hiability)

- 7901 4th St N STE 300 St. Petersburg FL 33702

(Principal ettice street address)

7901 4th St N STE 300 St. Petersburg FL 33702

(Current matling address, if different)

8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

vame:  NOrthwest Registered Agent LLC
Office Address: 7901 4th StN STE 300

St. Petersburg Florida 33702

{City) (Zip vode)

ch Ol HY ¢ AOH AL

9. Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capaciiy. !

further agree to comply with the provisions of all statuses relative to the proper and complete performarnce of my duties.
and | am familiar with and accept the obligations of my position as registered agent,

(o Glpye

(Reyistered ayent’s signature)

6. Auached is a certificate of existence dulv authenticated, not more than 90 days prior o detivery of this application 1o
the Deparument of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which 1t is incorporated.

11. For initial indeaing purposes, list names, titles and addresses of the primary officers and/or directors {up to sis 16) wiall:



A, DIRECTORS

OChainman Name:

Ravindar Reddy Bhurri

320 Decker Drive Ste. 100

Ovice Chinrman  Auldress:

lrving TX 75062

¥ Direetor

K Presiden

OViee President

X Secretary M Treasurer
COther ClOther
O Chairman Name:

CVice Chainnan Address:

ODirector

Crresident

3vice President

O Secretary O Treasurer
Cidiher Otnher
JChairman Name:

Vice Chainman  Address;

CIDirector

O Presidem

CiVige President

OSeeretary CVTreasurer

Outher Ciher

CIChairman

T iVice Chairman
COrecwor

(2 President
CiVice President
CiSecretary

CiOther

DiChairman

T Vice Chairman
Cildirecior
CiPresident
Cvice President
CiSecretary

C(nher

CiChairman

O Vice Chainman
Ciidirector

O President
CiVice President
ClSecretary

Cinher

Name:
Address:
(i Treasurer
COther
mName:
Address:
ClTreasurer
CO(nher
Name:
Address:

CrFreasurer

CiQther

Important Notice: Use an auachment to report more than six ¢6). The attachment will be imaged for reporting purpuses ealy. Noa-indexed
individuals may be added to the index when filing vour Flosida Deparument of State Annual Report form.

B 4.

Signawre of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are tnue and that be or
she is aware that fakse information submitted in a document to the Departmen: of State cunstitutes a third degree felony as provided for in

817,155, F.S.

13

- RAVINDAR REDDY BHURRI

{Typed or printed name and capacity of person signing applicaban}



Corporations Section
P.O.Box 13047
Austin, Texas 78711-3G97

John B. Scott
Secretary of Siate

Office of the Secretary of State

Certificate of IFact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Conversion for CGINFOSYS INC (file number 8032178335), a Domestic For-Profit Corporation, was
filed in this office on January 22, 2019,

It is further certified that the entity status in Texas is in exisience,

In testimony whereof, [ have hereunto signed my name
officially and caused 1o be impressed hereon the Seal of
State at iy oflice in Austin, Texas on October 14,2022

John B. Scott
Secretaiv of State
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