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COVER LETTER

TO:  Registration Section

Division of Corporations

R ACCEL TEKNO SYSTEMS. INC
SUBJECT: ' '

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forgign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Knishna Venugopal =
g =
Name of Person - ‘e Y
el Teknes Svetome [1e IR e
Accel Tekno Systems, Inc o _a
- ey 3
Firm/Company :
S BNEE
10430 Turkev Lake Rd, 2691563 T = -;-:j
\dd B
Address R
o]

Orlando. FIL 32869

Citv/State and Zip code

vkk33@E@vahou.cum

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

at }
Name of Person Area Code Dayiime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration S¢ction Registration Section
Diviston ol Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassee. FIL 32314

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

W 570.00 Filing Fee (01 $78.75 Filing Fee & [0 $78.75 Filing Fee & [0 $87.50 Filing Fee.

Certificate of Status Certitied Copy Certificate of Status &

Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
Accel Tekno Systems. Inc

{Enter name of carporation; must include “INCORPORATEDR,” "COMPANY." “CORPORATION.”
"Inc..” "Co.." "Carp.” "Inc.” "Co." or "Corp.”)

{If name unavailable in Florida. ener aliernate corporate name adopted for the purpose of transacting business in Florida)
New Jersey L 204176717
3.

{State or country under the law ot which it is incorporated) (FEI number. if applicable)

02-02-2009 -
bR

{Date of incorporation) (Lxate of duration, if other than perpetual) o
- e |
[ }

6. _’ :,._)
{Date first transacted business in Flonda. if prior to registration) 5_: ﬂ
(SEE SECTIONS 6071501 & 607.1302, ¥.S. to determine penalty liability) .2 o T
7 4024 Breakview Drive, Apt 1035, Orlando. FL 32819 | o i I-j'”ﬂ
{Principal office street address) ll SO
10450 Turkey Lake Rd, #691363. Orlando. FL 32869 S

(Current mailing address, if different) ‘.

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

Krishna Venugopal
Name; -

- 10450 Turkey Lake Rd, £691563
Office Address: urkey Lake 9156

Orlando o . 32869
. Florida
(Citv) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to uccept service af process for the abave stated corporation at the pluce
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statures relative to the proper und complete performance of my dutie
and I am familiar with and accept the obligations of my position as registered agent.

-

(Registered agent’s signature)

10. Amached is a certificate of existence duly authenticated. not more than 90 davs prior 1o delivery of this application 1o
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

I Forininal indexing purposes, st names. tites and addresses o the primars officers andfor directors fup to six (6) 1otal]:



A, DIRECTORS

Krishna Venugopal

Chairman Name:
10450 Turkev Lake Rd. #691563
CIVice Chairman  Address: i
o Orfand. FL. 32869
U Director
B President
O Vice President
Oiseeretury O reasurer
Titnher Dother
O Chuirman Name:
O Vice Chairman  Address:
Cildireetor
O President
CIViee Prestdent
T Secrelary CiTreasurer
Dnher CiOther
OChatmmun Nume:
CiVice Chairman  Address:

TIDirector
OiPresident
OVice President
Disecretary

O Other

i Tredsurer

Other

CTiChairman Namc:
CVice Chairman Address:
CiDirector
O President
O Vice President
O Scerctary T Freasurer
O Other CiOther
O Chairman Name:
O Vice Chairman Address:
— * S~
O Directar =
3
I o .
i President i g H
s c Swy
r\\) L Y
T Viee President 2 i
[P i/t
S i
Ciseeretary “p, O Treasurer, :j
: I_‘_. S I
Citnher T OO
[ (o]
CIChairman Namue:
Civice Chairmun Address:

O Director

O President

O Vice President
CisSecretary

CiOnher

O Treasurer

JOther

lmpurtant Setiee: Use an attachment to report more than sis (6). The attachment will be imaged for reporting purposes only. Non-indeaed
individuals may be added 1o the index when tiling ypur Florida Depargnent of State Annual Report form.

Signature ot Director or {heer

The ofticer or director signing this document (and who is listed in number 11 above) affinms that the fucts stated herein are true und that he or
she is aware that fulse infurmation submitied ina decument o the Department of State constitutes a third degree telony as provided lorin

28171535, F.5,

3.

Krishna Venugopal, President

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



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ACCEL TERNO SYSTEMS, INC
0400269475

I, the Treasurer of the State of New Jersey, do hereby certifv that the

above-named New Jersev Domestic For-Profit Corporation was

registered by this office on February 02, 2009.

As of the date of this certificate, said business continues as an active
husiness in good standing in the State of New Jersey, and its Annual

Reports are current.

! jurther certify that the registered agent and office are:

:\c"‘\:\:;
KNRISHINA VENUGOPAL T 3

9 DEGAS DRIVE =TT

MONMOUTH JUNCTION. NJOSSS2 ; ==

oW g

v - _U :"-"l"":-.

. _ L@ g

w00 =

e ==t
R
[orp ]

IN TESTIMONY WHEREQF, [ have
hereunto set my: hand and affixed
my Official Seal et Trenion, this
1 day: of Junuary, 2023

Py oA Sl

Elizabeth Maher Muaio
State Treasurer

Cornficate Number - 6130205331
Verifi this certifivate onime o

hupytwvww L aate . wus/TYTR_StundingCortAISP/Verfy_Certysp



