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Incorporating Services, Ltd.’
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.iNncserv.com

e-mail: accounting@incserv.com

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 04/18/2023 PRIORITY Routine
ORDER ENTITY

Dexis Professional Services, Inc.

PLEASE PERFORM THE FOLLOWING SERVICES:

Dexis Professional Services, Inc.

Please file the attached qualification.

NOTES:

$70.00 Authorized
(Email-addiéss for-annual Téport reminders. radiv@incserv.comj

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#)

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Devon
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"APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

Dexis Professional Services, Inc.

(Enter name of corporation; must include “INCORPORATEL,
"Inc.." "Ce.." “Corp.” "Inc.” "Co." or "Corp.")

T rCOMPANY.” “CORPORATION.”

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

Virginia N
(State ur country under the law of which it is incorporated)

08/09/2016 s Perpetual

(Date of duration. 1f other than perpetual)

(%)

(FEI number. if applicable)

=

{Date of incorporation)

{ Date iirst transacted business in Florida, it prior to registration)
(SEE SECTIONS 607.1501 & 607.1302. F.5., to determine penalty liability)

; 1331 Pennsylvania Ave. NW, Suite 300 Washington DC 20004

{Principal otfice street address)

1331 Pennsylvania Ave. NW, Suite 300 Washington DC 20004

{Current mailing address. it difterent)

e
=
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) PSR
) Ir= e
. . . = e
wame:. | lNCOrporating Services, Ltd. o=
. - m ';X—ﬂ‘d
Office Address: 1540 Glenway Drive ! - "l )
o i ¥
Tallahassee Florida 32301 w3
(City) {(Zip code) " )
£

9. Registered agent's acceptance:

Having been named as registered agent and to aecept service of procesy for the above stated corporation at the place
designated in this application, | herehy aceept the appointment as registered agent and agree to act in this capacity. 1
Surther agree o comply with the provisions of alf statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

{Reuistered agent’s signature}

10, Attached i3 a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
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.

11, Forinitial indexing purposes. list names. titles and addresses of the primary officers and/or directors |up to six (6) total]:



A, DIRECTORS

Mihir Desai

O Chairman Name; OChairman Nime:

Ohvice Chairman  Address: OVice Chairman  Address:

B ircetor 1331 Pennsylvania Ave. NW, Suite 300 birector

= President Washington, DC 20004 U President

CIVice President UVice President

W Seerctary = Treasurer OSecretary OTreasurer
OOnher OOther OOther OOther
OChairman Name: OChairman N

OVice Chairman  Address: CIWige Chairman  Address:

ODirector JDirector

O President CPresident

O Vice President CIVice President

O Secretary O'Treasurer O Secretary O Treasurer
Oher OoOther OOther ClOther

O Chairman Name: TJChairman Name:

OvVice Chairman  Address: OVice Chairman  Address:

O Director U Director

CiPresidem OPresident

O Vice President
OSceretary

OoOther

O ¥reasurer

ClOther

OVice President
OSeeretary

OOther

OTreasurer

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged (or reporting purposes onlyv. Non-indexed
individuals may be added to the index when fiting vour Florida Deparniment of State Annual Report form,

1>, /s/ Mihir Desai

Signature of Dirccior or Officer

The officer or director signing this document (and who is listed in number 11 above) aitirms that the facts stated herein are true and that he or
she is aware that false information submitied in a document to the Depaniment of State constitutes a third degree felony as provided for in
sBI7053 18,

13, Mihir Desai, President

(Typed or printed name and capacity of person signing application)
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State Qorporation ommission

CERTIFICATE OF GOOD STANDING

| Certify the Following from the Records of the Commission:

That DEXIS PROFESSIONAL SERVICES, INC. is c[u[y incorporatcd under the law of
the Commonwealth of\/irginia;

That the corporation was incorporated on August 9, 2016;
That the corporation’s pcriod ofduration (s pcrpctua[; and

That the corporation is in cxistence and in good stand[ng in the Commonwealth of

Virgm{a as ofthc date sef'fort'h below.

Nothing more (s hcrcby ccr{iﬁcd.

Signcd and Scaled at Richmond on this Date:

pril 17,2023

[ Frbod G —

Bernarcu. Logan, Clerk oft'hc Commission




