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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I§ SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OFF FLORIDA.

| Gentrade Corporztion
{Enter aume ¢f corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Inc..* "Co.,"” "Corp,"” "Inc,"” "Co," or "Corp.")

(If name unevailudle in Florida, cater altemate corporate name acopted for the purpose of transacting business in Floride)

5 New York 7 13-2833586
{Stnie or couniry uader the law of which it s incorporated) (FEI numker, if applivable)
4. 0772511975 5. Perpewal
{Date of incorporation) (Nate of duration, {f other thun perpeiual)

6. Upon Quulificalion

{Date first transucted business in Florida, if priur o registration)
(SEE SECTIONS 607.15¢1 & 607.1502, F.S., to determinc penalty Habiliry)

7.210 Summit Avenue, Montvale, NJ 07643

{Principal office street address)

L 101-
{Cuirent mailing address, if different) =
. il
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
~2
Name: C T Corporetion Systcm o
Otfice Address: 125G South Pine Island Road -
®
Plantation . Florida 33324 en
I Tt e

(Ciry) (Zip code)

9. Registered agent’s acceptance:

Having beern named as registered agent and (o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree 10 act in this capacity. !
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutles,
and I am familiar with and accept the abligations of my position as registered agent.

C T Corporation System &@g é
- iga (L flimtannr

Bv: BEAN L EMERICK, ASSISTANT SECRETARY

(Registered ageot’s signature)
10. Attached is 1 certificate of existence duly authenticeted, not more than 90 days prior 10 delivery of s application to

the Department of State, by the Secretary of State or other official having custody of corpurute records in the jurisdiction
under the law of which it is incorporated.

11. For initig] indexirp purposes, list names, titles end addresses of the primary vificers and/or directors [up to six (6) wowl):

FLOR - GUGMIE T iy Manager Criume
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A. DIRECTORS

2023-04-24 07:32:14 CST

ClChainman Name: _iahendre Parckh 1Chairman
(Wice Chaiman  Address; 21 U SUImmit Avenue O Vice Chairman
%4 Directos Monevale, NJ 07643 Obirector

O President C President

OVice Przsident

EVice President

12122023572

Name: Jaikumar Moorthy

Address: £ 10 Summit Avenue

NMoptvale, NJ 07643

OSecretrry D Treasurer OSeereary O Treasurer
RiOther Direcor C10'her CiCther T Ocker
i_IChairman Name: _Joan Parckn OChuirnac Name:

DiVice Chaimman  Address: 210 Summit Avenue [JVice Chairman  Address:

2 Director Montvale, NJ 076435 ODirector

O President CiPresicent

CVice President D Vice President

O Secrelary CTreasurer T8ceremry [} Freasurer
P Ot Director - TJOther 2I0ther [TOther
[Chairman Name: _Aaron Parekh OChairman Name:

OVice Chairmian Address: 210 Summi; Avenue C¥ice Chairman  Address:

{. IDirectar Montvale, NI (7643 (C Dircctor

EPrasident [ President

D Viee President CVice President

[ Seceerary TTreasurer CSecretary [Ji Treasurer
CQiter J0ker o Ukher o - Other __ -

fimportant Nggice; Use an attachment 1o report more (ha six {6). The anachment will be imaged for reporting purpasss oaly. Nen-indexed

incdividuals may be added to the index when filing your

Fiorida Depenment of State Annual Report fonm.

12, H oL
7

Signature of Lirector or Officer

The ufficer or director signing this document (and who is listed in number 11 above) alfirms that the facts stated herein are tue and that he or
she it awize that false informazion submined in a document W the Department of State constitutes o thicd degree felory 85 proviced for in

5,517,155, F.S.
E. Aarcon Far=kh

13

(Typed or printed name and capacity of person signing spplication)
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STATLE OF NEW YORK
DEFARTMENT OF sTATE

Certificate ol Statos

I RORERT 1. RODRIGUEZ, Secreiary of Siate of the State of New York and custodian of the records required by low 1o be filed
in my oifice. do herehy centify that upon a diligent exarination of the records of the Deparunent of State. as of the date and time of this
certificate, the following entity infoumation i3 reflectad:

Entity Name: GANTRADE CORPORATIODN

IS 1D Number: IVENIN

Eutity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Fding with DOS: Wii25/1973

Statement Status! CURRENT

Statement Due Date: 773102023

Noinformation ix availadle from this office regatding the financial condition. business activity o practices of this entity,

WITWESS my hand and official ~eal of the Departnent of State.
al the City of Albany. on April 17,2023 ar 04:24 P.A

73 Rogert ). RUDIGUEZ. Secretary of State
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By Brendan C. Hughes

Execmive Depury Seeretary of State

Authentication Nueber: [00003325919 To Verify the authenticity of this document you may access the

Division of Corparstion’s Doamnent Authentication Website at hitp:fecorp.dos ny,poy
o b¥; LAH




