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From: Jannifer Caray
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING {8 SUBMITTED TO
REGINTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1

( Enter name of corporation: must include “INCOR

DTxPlus. Inc
“Inc..” "Co.,” "Com.” "inc,” "Co." or “Corp.”)

PORATED,” “COMPANY." "CORPORATION,"

2

(I name onavailable in Florida, eoter alternute cormporate name adopted for the purpose of transacting busincss in Florida)
Delaware

3
(Siate or coumry under the law of which it is incorporated)
4,

(FEI aumber, if applicable)
Jaguary 27, 2021 3. Perpetual
{Date of incorporation) (Dale of duration, if other than perpennl)
6.
(Date first transacted business in Florida, if prier to registration
{SEE SECTIONS 607.1501 & 6071502, F.S.. 10 determine penalty liabiling
7. 2300 N, Muiary Trail, Suite 460, Boca Raton, Flonda 33421
{Principai oflice street address)
2500 N. Military Trail, Suite 460. Boea Raton. Florida 33431 =
(Current mailing address, if different) A
¥
8. Name and steeet address of Flonda registered agent: {P.O. Box NOT acceptabic) O
Name: C 1 Corporatinn System f:
Office Address: 1200 Sauth Ping Islang Road :
Plantation FL 33304 ~
(Ciy?)
9. Registered agent’s acceptance:

(Zip code)
Having beenr named as registered agent and ta accept service of procesy for the above stuted corperation at the place
designated in this application, I hereby accept the uppainrment as registered agent and ugree to act in this capaciry, 1

Surther ugree ro comply with the provisions of all statntes relative to the proper und complete performance of my duries,
and I am familiar with and accepr the obligations of my position as registered agent.

/
C T Corporation System Wm ‘/f)‘{ﬂwc}_ Stephanie Hencz, Assistant Secretary
By;

(Repistered agent’s signature)

0. Anached is a cenificate of existence duly authenticaied, not more than 90 days prior to delivery of this application 1o
the Department of Staie, by the Secretary of Siate or other ofticial having custody of corporate records 1n the jurisdiction
under the law of which it is incorporated.

LL For iniuat indexivg purposes. list nignes. tithes anad sddiesses of the privmuy officers and/or ditevton fup ta six (6) talgl|:
FLALS 120107071 Waess Kiowsr Olene
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A. DIRECTORS

D Chuittnun

OViee Cluinnsn

& Director

23507A-B797-4205-AF5C-DF913BEIIFGE

Nwe: _Shikhas Uberoi Bajpii

Address: 2300 N Mikitary Traal, Suite 460

Boea Raton, Florida 33431

& President

OVice President

[eiSecretary

OOher

O Cheinman
CIVice Chainmnan

CIDwector

= Treasurer

Ginher

OPresident
[0 Vice President
OISeeretary

OOnher

OChairman
O Vice Cliairman

UDirector

NAe:
Address:
Citreasurer
Cher
Name:
Addresc

T Peesident

D Vice President
(2 Seeretary

Cither

hrportmt N(H&'c' [Jse

Individh

OTreasurer

O iher

12 BETEOFR:9TRATE

2023-02-17 15:19:14 EST

LU anan
JViee Chanman
3 Director
{3Presidem
DViee President
OSecretary

T iher

CiChainnen
i3Viee Chatnman
iirector
TiPrestdem
Ve Prevident
LNecretary

Other

TChaiman
Wice Chairman
C1irector

T President
Ve President
iScerctary

Ther

15185141282 From: Jannifar Cares
Nuge;
Adddress;
OTreasurer
C Other
Meatie:
Address:
i Trcusurer
Cionhe
Name:
Adddress
Crensorer
Ciher _

Jsp an anachmenl to repon imore than six (6). The atachment will be imaged for repoing purposes only. Nonsindexed
s &1}' E éﬂ:'d to the index when filing your Flonda Depatment of Siate Annal Repon form

Signature of Duiector or Oftic

The officet or director signing this document (and who is listed in numher 11 above) allims that the facts staled herein are true ond that he or
she is aware that false mformation submitted in 2 docunsent to the Department of State consistutes a third degree elony as provided for in

s817.155 F.8

13

Shikha Uhenn Bajpai, Pregizdent

FLAU 210 2021 Wohen Khraer Onlor

(Typed or printed name and cagrcity of parson <igning application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DTXPLUS, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

7262055 8300
SA# 20230558233

You may verify this certificate onling at corp.delaware.gov/authver shiml

Authentication: 202731632
Date: 02-16-23




