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A I’I’LI(;.:\'l'lON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

' BUSINESS IN FLORIDA 123000248910
INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| FACILIO INC.

{Enter nume of corporation: must include “"INCORPORATED.” “CONMPANY.” "CORPORATION,"
“loc.” "Col "Corpl” TIne” "Co" or "Corp.”)

U name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
DELAWARE

12

82-219638Y

{State or country under the law of which it is incorporated) (FET number. if applicable)
. U6/20/2007

{Date of incurporatiun) (Date of durativi, if vther than perpetual)
06:07/2023

{Date fust transacted business in Florida, if prior to cegistration)
(SEE SECTIONS 6071301 & 607.1502. F.S.. o determine pengliy linbility)
o A2 STHAVENUL #1746, NEW YORK, NY 10018

(Principal othice street address)
442 5TH AVENULE #1746, NEW YORK, NY (0018

{Current mailing address, if different)

_ ]
-, =
. r~3
B3
L &= >~
R, Numwe and street address of Florida registered agent: (P.0O. Box NOT aceepiable) =T - =
AN e— Y :'_‘."
Name: _CAPITOL CORPORATE SERVICES, INC. i ™ W‘%&j
P o
B m
UlMTice Address: SIS EPARK AVENUE, 2ND FL AP 2; =
TALLAHASSEE Flarida 32301 T
{City) (Zip code) o

Y. Registered agent’s acceptunce:

Having been named as registered agene and to aceept service of process for the above srared corporation at the place
designared in this application, { hereby aceept the appointment as registered agent and agree to act in this capaciry. |

Surther agree to comply with the provisions of all statutes relative to the proper and complere performance of my duiies,
and am familiar with and accept the obligations of my position as registered agent.

’K/w\' /]/M kim Tadlock. as Asst. Sceretary on behalf of

Cupitol Corporate Services, Ine,
{ Registered agent’s signature)

To. Astached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application o

the Department ot State. by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
ander the lew of which itis incorporated.

[ Forinitial indesing purposes, list names, titles and addresses of the primary otficers and/or directors [up (o six (0) wtal):

H23000248910
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L DIRECTORS

I 0 hainman

[ Vice Chaimman  Address:

1 Yrector

rrestdent
LiVice President

[JSecretury

IZther

PRABHU RAMACHANDRAN
Name:

17100 MANTHOPPU STREET

SIRUSERI

GU3T03 IN

OTreasurer

OOther

[ hainnan

28 e Chy

[Jlurector

Name:

airmean Address:

[Dilresident

[2Vice Presudent

[ Isecretan

I~ Cther

OTreasurer

(JOther

I hatiman Nanwe:
[TWree Chaiman Address:
Zirector

[ IPresidem

I7% ey President

[Z'Seeretary

LoCher

[OTressurer

Oother

[JChainman
CVice Chairman
W Dirccior
[CiPresident
OVice President
Osecretary

Clother

H23000248910

RAJAVEL SUBRAMANIAN

Nare:

Address: _442 STH AVENUE. #1746

NEW YORK. NY 10018

OTreasurer

Ocnher

OChaimman

D) Vice Chainnan
ODirecior
[JPresidem
OVice President
Osecretary

[DOther

Name:

Address:

I Treasurer

OOther

¢ hainnun
{JVice Chairman
CDirector
CIPresident
OViee President
OSceretary

Oother

Name:

Address:

O Treasurer

OOther

Iniportant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reponing purposes only. Non-indeaed
sninrduals may be added to the index when tiling vour Floriga Deppriment of State Annual Report form.

N

Protlu ¥

- " e, R T -
Signature o7 DHTCCtor or OfTicer

e ulticer or direetor signing this document Gand who s listed in number 1] above) atfirmes that the fiets stated herein are true and that he or
sl s s are that false information submitled in @ document w the Department of State constitutes a third degree felony as provided tor in

W RLETULAS

F.5.

., PRABHU RAMACHANDRAN, DIRECTOR

(Typed ar printed name and capacity of person signing application)

H23000248910
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OQF STATE OF THE STATE OF
DELAWARE, DCQ HEREBY CERTIFY "FACILIO INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPQORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS QF THE SEVENTEENTH DAY OF JULY, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "FACILIO INC."
WAS INCORPORATED ON THE TWENTIETH DAY OF JUNE, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

2R

J-nu, W Bullech, Secrwtary of Slete

6451985 8300
SRH 20233005080

You may verify this cerzilicate online at coru.dclaware.govfau'.hver.shtml

Authentication: 203754273
Date: 07-17-23
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