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COVER LETTER

TO: Registration Section
Division of Corporations
AR SOLUTIONS INC
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
~Certificate of Existence.” or ~Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the followng:
Srinivas Chitturi

Name of Person
AR Solutions Inc

Firm/Company
6100 Greenlund Rd, Suite 1004

Address
Jucksonvitle, F1. 322358

City/State and Zip code
schitturi@arseline.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Srinivas Chiteuri 9085 2276054
ut { }

Namwe of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ot Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Swureet, Suile 810 Tallahassce, FL 32314

Tallahassee, FLL 32303

Enclosed is & check for the following amount:
Please make check payable 0! FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee 1 87875 Filing Fee & 0 $78.75 Filing Fee & @ $87.50 Filing Fee.
Certilicate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE

WATH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
AR SOLUTIONS INC

1.
(Enter name of corporation: must include "INCORPORATED,” "COMPANY,” "CORPORATION."
"Ine.." "Co." "Comp," "Inc,” "Co." or "Corp.")
(1f name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)
NEW JERSEY 27-1136122
2 3.
{State or country under the aw of which it is incorporated) (FEI number, if applicable)
10719720040 PERPETUAL
4. 3.
(Date of incorporation) {Date of duration. if other than perpetual)
w/20/20223
0.

{Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1301 & 6071502, F.S.. o dclcrtllinevpen‘ill\ liability)
6100 GREENLAND ROAD SUITE 1004, JACKSONVILLE, FLL 32258
7.

(Principal office street address)

{Current mailing address, if different)

$. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
SRINIVAS CHITTURI

Name: e %
6100 GREENLAND ROAD, SUITE 100+ "“ L
Office Address: [ = L
JACKSONVILLE 32258 o N -
. Florida W .
(City) (Zip code) e o i
, '.'\ pix
9. Registered agent’s acceptance: )

Huving been named as registered agent and to accept service of process for the above stated corpomtmn a@e place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutie
ane I am familiar with and accept the obligationy of my position as registered agent

e L

{Registered agent’s signature)
10, Atached s a ceruh

Uificate of existence duly authenticated. not more than 90 days prior to delivery of this application 10
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

I'1. For initial indexing purposes. list names. titles and addresses of the primary otficers andfor directors [up to six (6) total]



A, DIRECTORS

TIChairman
JVice Chairman
Ci[irector

m President
ZiVice President
ClSecretury

O 0Other

SRINIVAS CHITTURI
Name:

91 HEMLOCK POINT
Address:

STAUGUSTINE

FELORIDA 32086

O Treasurer

ClOther

CIChairman
1Vice Chairman
I Director
IPrestdent
ZIViee President
OIsSeeretary

C10ther

Name:

Address:

O Treasurer

JO0ther

TIChairman

O Viee Chairmuan
Oirector
CPresident

O Vice President
TISeeretmy

O Other

Name:

Address:

O Treasurer

CHOther

O Chairman
[DWVice Chairman
ODirector
CiPresident
TIvice President
C)Sceretary

O Other

Name:

Address:

O Treasurer

COOther

O Chairman

O Vice Chairman
((JDirector
JPresident
OVice President
OSecretary

OOther

Name:

Address:

OTreasurer

OOther

CiChainman
dVice Chairman
ODirector
CPresident
JVice President
OSecretary

OOther

Name:

Address:

O Treasurer

OOther

Lmportant Notice: Use an attachment o report more than six 46). The aitachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when liling veur Florida Department of State Annual Report form.

12

Signature of Director or Officer

The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

817155, FS.

SRINIVAS CHITTURI PRESIDENT

(Tvped or printed name and capacity of person signing application)



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

AR SOLUTIONS INC
0400312771

I, the Treasurer of the State of New Jersev, do hereby certify that the
above-named New Jersev Domestic For-Profit Corporation was
registered by this office on Ocrober 19, 2009.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

SRINIVAS CHITTURI
I WILLOCKS CIRCLE
SOMERSET, NJ (8873

IN TESTIMONY WHEREOF, [ have
hereunto ser my hand and affived
my Official Seal at Trenton, this
20th duv of July, 2023

Elizabeth Maher Muoio
State Treasurer

Certificate Number @ 2720099055

Verty this ceriificate onfe at

Arpettwwwd seete.np s TYTR StandigCertsdSPV entty Certp



STATE OF NEW JERSEY
DEPARTMENT OF THIEE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
ANNUAL REPORT CERTIFICATE

AR SOLUTIONS INC
0400312171

The Division of Revenue and Enterprise Services hereby affirms
that the fellowing annual reports for AR SQLUTIONS INC was
submitted on 07/20/2023 for the years: 2022-2023

Registered Agent and Office

SRINIVAS CHITTURI
1 WILLOCKS CIRCLE
SOMERSET, NJ 0B873

Main Business Address

6100 Greenland Rd
SUITE 1004
Jacksonville, FL 32258

Principal Business Address

1 Willocks Circle
SUITE 351
Somerset, NJ 08873

Officers and Directors

PRESTDENT

SRINIVAS CHITTURI

91 Hemlock Poinzt

St Augustine, FL 32086

IN TESTIMONY WHEREOF, | have
hercunto yet my hand and affixed
my Official Seal. this

20th day of July, 2023

oA S

Flizabeth Maher Muoio

Certificaie Nupther 7206095922
Veryy this cernficate online i
herps drawwed statenjus TYTR StamdingCertdSPNVerin: Ceripsp State Treasurer



