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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 5, 2023

MALIK GULL

21351 GENTRY DR.
STE 245

STERLING, VA 20166

SUBJECT: COMPROBASE, INC
Ref. Number: W23000046058

We have received your document for COMPROBASE, INC and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name and title of the person signing the document must be noted beneath or
opposite the signature.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cenrtificate under oath of the
translator must be attached to a cerificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6053.

Yvette Scott
Supervisor Letter Number: 723A00007733

www.sunbiz.org



COVER LETTER

TO:  Registruion Section
Division of Corporations

Comprobase. Inc

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Appiication by Foreign Corporation tor Authonization to Transact Business i Flonda.”
“Certificate of Extstence.” or “Certiticate of Good Standing™ and check are submitted o register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this marter to the following:

Malik Gull

Name of Person

Firm/Company

21351 Gemry Dr. S1e 243

Address
Sterling, VA 20166

City/State and Zip code

malik@eomprobase. Ine

E-mail address: (10 be used for tuture annual report notitication)

For further inforimation concerning this matier. please cull:

Malik Gull . (703 ) 444-3112
a

Nume of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Taliahassee PO Box 6327
2413 N, Monroe Street, Suite 810 Tallahassee, FI. 32314

Tallahassee, FIL 32303

Enclosedas a check for the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee 0] S78.75 Filing Fee & [T §78.75 Filing Fee & (0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Siatus &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FL.ORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLILOWING IS SUBMITTED T6)
REGISTER 1 FORFIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Cumprabase, Ine,

(hailer pinne nl'mrpur:lli;)n-; must include :'INC6I-'{i,OR!\'F]-:{|5."" -:(-_‘()-.\[I'ANY." CCORPORATION,™
e ol "Corpl” Mlne” "Co," or "Corply

UE e unavailable in Florida, enter aliernate corporate name adopted for tie purpose ol ransacting business in Fluriday

a AR TITHI

72-1543154
3.

(St o country ander the aw of which if is incomorated)

0% 11 2033

(FLE awbser il applicable)
(Baw ol incorparation)
0212008

(Date of durtion, if other than perpatualy

1.

{Date first transacted business in Florida. ' prior to repistration)
(SEE SECTIONS 07,1501 & 6071502, IS 10 determine penaliy lability)
o AT Gentey Diesste 245, Sterling, VA 20166

(Pringipal oftice strged address)

2
{Corrent mailing addreess, i ditlerent) g
8 Nume and sireet address of Florida registered agent: (1.0, Box NOT uceeplable) [1:)3 T—
i Zeeshan Syed i
AT - ye :_:‘? -
. 11822 RAINTREER §AKE LN, Apt 13 e
O11ree Address; o
f
Tumipa R =

. Flonda
(Ciy) {7ip cud¢)
4. Rewistered agent’s aceeptance:
{taving been named as registered agent aind to accept service of process for the above stated corporation ar the plice
designated in rhis application, | hereby accept the appointient as registered agent and agree to uct in this capacity. 1
Surther agrec e comply with the provisions of all stattes relative to the proper und complere pecformance of my dutics.
astel Fan familior with and accept the obligations of my pusition ax registered agent.

I . b

(Registered agent’s signuture)

. Aunached s a eertilicate ol existence duly anthenticated, not more than Y0 days prior o delivery ot this application n-
the Department ol State, by the Seerctary of State or other officinl having custody of corporate records in Uhe jurisdiction
undler the Taw of which it iy incorpovated.

11

For initial wedexing purposes, list names, tittes and addresses ol the primary officers and/os ditectors [up 1o sia (6} teial |:



A DIRECTORS

. Junad A Khan ) . Mana Khan

CiChainman Name: O Chairman Names:

. 21357 Gentry Dr . 21351 Gentry DR
OViee Chaimuan Address: OVice Chairman - Address:
o Ste 245 . Ste 245
= Directon | yirectar
_ : Sterling, VA 20166 i Sterling, VA 20166
W President ClPresident
OViee President O Vige President
[JSecretary O Treasurer DSecretary O Treasurer
JOother QOcnher TOther CIOther
D Chairman Name: CIChairman Name:
CWice Chairman  Address: OVice Chainman Address:
CHrector ODirector
O President OPresident
O Vice Presidem OWVice President
CISecretary Ofreasurer C3Secretary LI Treasurer
COther CIOther OOther CCxher
OChairman Name: O Chairman Name:
O Vice Chainman  Address: CiVice Cholirman Address:
O bhirector ODirecior
CPresulent CiPresident
CVice President OVice President
{Secretary CiTreasurer O Secretary CI'Freasurer
Oouher OOther Other CiOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only, Non-indesed
individuals may be added 1o the index when filing vour H(mCL partmeit of State Annual Report form,

AL

Signaiure of [ Director or Omu.i

12

The ofticer or dircctor signing this document (and who is listed in number 1 ahove) aftinms that the facts stated herein are true and that he or
she s aware that false information submitted in a document w the Department of State constitutes 3 third degree relony as provided for in
817135, F.5,

5. Matan  \rem Thigeeic 2

{Typed or printed name and capacity of person signing application)
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State Qorporation Commission

CERTIFICATE OF GOOD STANDING

] Ccrt@f}f the Fo“owingﬁom the Records ofthe Commission:

That Comprobase, Inc. is duly incorporated under the law of the Commonwealth of
Virginiy,

That the corporation was incorpomtcd on March 31, 2004;
That the corporation’s period of duration is perpetual: and

That the corporation is in exislence and in good standing in the Commonwealth of

Virginia as of the date set forth below.

Nothing more is hereby certified.

Signed and Scaled at Richmond on this Date:

May 2, 2023

ﬂu‘-«%‘*’

Bernard ). Logan. Clerk of the Commission

CERTIFICATE NUMBER : 2023050218702552



