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COVERLETTER

TO: Registration Section
Division of Corporations

suBJeCT: |LSL Holdings, inc.

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 regisier the

above referenced forcign corporation to transact business in Floride

Please return all correspondence concerning this matter to the following:

Nuame of Person

Capitoi Services - Corporate Filings Team
Firm/Company

515 East Park Avenue 2nd Fl

Address
Tallahassee, FL 32301

City/State and Zip code

E-mail address: (10 be vsed for future anoual report notification)

For further informarion concemning this matter, please call:

ac(_ B55  y 498- 5500

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Cenue of Tallzhassec P.O. Box 6327

2415 N. Monroc Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount;
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
[1570.00 Filing Fee  [_] $78.75 Filing Fee & [} $78.75 Filing Fee &  [] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

H23000230259
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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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| I.SL Holdings, Inc.
(Enter name of corporation; must include "INCORPORATED,” “COMPANY,” “CORPORATION.”

"[ﬂC-." "CO.. [ "Corp." “[I'IC." "CU." or "Corp.")

(1f name unsvailable in Florida, enter alternate corporate name adopted for the purposc of transacting businesx in Flarida)

;. 54-2161019

5 Delaware
(FE[ numbecr, if applicable)

{Stwte or country under the law of which it is incorporated)

a. 10/19/2004 5
{Date of incorporation) (Date of duradon, il other than perpetual)

6.
(Date first tranaacted business in Flarida, if prior to registration)
(SEE SECTIONS 607150} & 607.1502, F.5., to determine penalty liability)

7 150 College Road W, Suite 104, Princeton NJ 08540
{Principal office street address)

150 College Road W, Suite 104, Princeton NJ 08540

(Current mailing address, if different)

B. Name and street address of Florida registered agent: (P.Q. Box NQT acceptable)

Name:  CAapitol Corporate Services, Inc. :

515 East Park Avenue 2nd FI

. Florida 92301
(Zip code) .-

Office Address:
Tallahassee

(City)

01:€ Wd 12907

9. Registered agent's acceptance:
Having been named as registered agent and (o acceps service of process for the above stated corporarion at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciny. |

Jurther agree to comply with the provisions of all statutes refative 1o the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

%/ Lo Saechao, Assistant Secretary on behalf
of Capitol Corporate Services, Inc.

{Repistered apent’s signature}

10. Attached s a centificate of existence duly authenticated, not more than 90 days prior to delivery of this applicution to
n

the Department of State, by the Secretary of State or other official having cuslody of corporate records in the jurisdictio

under the law of which it is incorporated,

I'l. For inital indexing purposes, list numnes. titles and addresses of the pritnary officers and/or directors [up to six (6) total]:
H230002

90259
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A DIRECTORS

Ra]esh Nair [CJChairman Name: Manish Gupta

CJChzrman Nuine:

D\'iuc Chatnoan Addross: 150 College Road W, Suite 104 D\"ucc Chaitrpan Audkdre s: 150 College Road W. Suta 104

Joirceiar Princeton, NJ 08540 B Direvinr Princeton, NJ 08540
Prc*idcm _ D Prestdent

D\'icc‘ President . D\'icu President .

DSUL‘N!LU'}' D'I'ruu,umr D Sectelny D’I‘rcu-‘u: vt

Oother . Oahes ___ . Cower _ Ooker_
D(.'hnim)am Nwmen D('haimmn Nemwe:

E]\r'u'v Chairman Addross e . []\'icr. Chaimman Adrrese:

Dnzrculnr UV Dﬂirut‘lur e
D Presiteny - E]]‘rl:ﬁidu:m e

D\' ice President

D\'icu President P

Cseerewary Orrcasurer Oseeretan Trecasurer
Clonher . Conker Clonber Mothe o

OJehairnan Name: . . i CJ¢haimazn Name: -

D\’iw Chainman  Address: D\'ice Chainnan  Address: .

DD:ru'mr [ Dl)ircclm

E] President . . —— B!'rcs;dcm

E] Vies Presidem i Dvicc Prosident
DScch-Lury [:]T;c;uu:w [:]Scurctm', Lrreasurer

Olower e Olowker o Oower

Imperawt Notiee: Use an atiachment (o report morg dum ix (61 The aitachment wilt be imaged for reponting pumoscs caly, Non-indewed
individuals may be aéded to the index when fiting vaur F ':%ﬁamm.u of State Aanual Repert formt, :

W

Siznstwre of Threetur or Officer

12

The otficer or direcior signing this documeny Gl who s bswed o auber 83 abovey affirmd that the Mcws stated herein gre true und that he or
sho iv awang thal false imturmation submitied in o doctiment o the Depariment of Stale coustitttes u third degree feluny as provided for in
ABIZIRSFS,
y1. Rajesh Nair, Presidant

{Twped ot printed aqne and Gigacity of perwn signue appheation}

H23000290259
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Delaware

The First State

T, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ILSL ROLDINGS, INC."” IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN OOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS
OF THIS OFFICE SBOW, AS OF THE TWENTY-FIRST DAY OF AUGUST, A.D.
2023.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ILSL HOLDINGS,
INC." WAS INCORPORATED ON THE NINETEENTH DAY OF OCTOBER, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

3869605 8300

SR# 20233300537
You may verify this certificate online a: corp.delaware.gov/authver.shtmi

Authentication: 204007439
Date: 08-21-23

H23000290259



