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COVER LETTER

TO:  Registration Section
Division of Corporations

Ai Peapie Inc.

SUBJECT:

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

above relerenced foreign corporation ta transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Raj Swami

Name ol Person

3i People Inc.

Firm/Company

5755 North Point Phwy STE 234

Address

Alphareita, GA 30022

City/State and Zip code

rswiini @ dipeaple.com

E-matl address: (to be used Tor Tuture annual report notification)

For further information concerning this matter, please call;

Tyson MeCuarthy : (‘)(M ) 391-5929
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scciion Registration Scetion
Division of Corporations Division of Corporations
The Centre of Tallahassee P, Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. FL 32314
Tatahassee, 1. 32303

Enclosed is a check for the following amount:
Plense make check payable io: FLORIDA DEPARTMENT OF STATE
03 $70.00 Filing FFec O} $78.75 Filing Fee &  [J $78.75 Filing Fee & B $87.50 Filing fec.
Certificate of Status Certified Copy Certificate of Status &
Certilicd Copy



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

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMETTED 1O
RECHISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE NTATE OF FLORIDA.

Y Peaple Inc,

(Enter name of corporation; must include “INCORPORATED,” “COMPANY." “"CORPORATION,”
“Inc..” "Co..” "Corp.” "Inc.” "Co." or "Corp.")

(I name unavatlable in Florida, eater alternate corparate name adopted for the purpose of transacting business in Florida)

GA

2. 3.
{State or country under the law of which it is incorporated) (21 number. if applicable)
ONI8/2K2
4, 3.
{[ate of incorporation) {Pate ol duration, i other than perpelual )
N/A
0.

{Date turst transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 6071501 & 607.1302, F.S.. o determine penalty liabitity)

. 555 Armelle Way, Unit 7 Jacksonville, FLL 32257

(Principal oflice street address)

{Current mailing address. if different)

8. Name and street address of Florida registered agent: (P01 Box NO'T acceptable)

Tyson MeCarthy
Name: - ‘

- 9555 Armelle Way, Unit 7
Office Address: ATHETE Ty

Jacksonvilie, FL T S L -
. Honda e

(City) {Z1p code)

-5 Bl

i

9. Registered apent’s aceeptance:
Having heen named ay registered agent und to accept service of process for the above stated corporation'i the pluce
designated in this application, I herehy accept the appointment ay registered agent and agree to act in !Iu\ u.rpuun' !
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance zof pn) duries,
and I am fumiliar with and accept the obligutions of my position ax registered agent.

(W =)
Pt
(W]

Tison Mo uethy,

(RLER|LI’L‘MBC“* s signature)
10, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application o

the Depaniment ol State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it Is incorporated.

L1, For initial indexing purposes, list names. titles and addresses of the primary officers andfor directors [up to six (6) totat]:



A, HRECTORS

Raj Swami

W Chairman Nume: ClChairman Nume:

) . 5755 Novth Poini Phwy ST 234 o .
OIVice Chairman  Address: [(IVice Chatrman  Address:

. Alpharetta, GA 3022 .
ODirector O Director
CPresident Olitresidemt
[OVice President O Vice President
OSecretary [ZI'Treasurer OIsecretary Ortreasurer
ChoOther C1Other OOther O0iher
C1Chairman Name: CIChainman Name:
ClVice Chairman  Address: ClVice Chainnan  Address:
[CHirector Obircctor
OPresident OPresident
DO Vice President OWice President
OSecretary [ Treasuser Ol Seeretary O Treasurer
ClOther CiOther [ZOther Onher
DChaimman Name: : [ZChairman Nuine:
{JVice Chairman  Address: CiVice Chainnan  Address:
Cirector Chirector
CH*residem ClPresiden
C1¥ice President O Vice Presidemt
CSeeretary O Treasurer O Secretary O Treasurer
H0ther ClOther [ZlOther [ Other

Impurtant Natice: Use an atiachment to report more than sis (6). The attachmen will be imaged lor reporting purpuses onfy. Non-indexed
individuals may be added to the index when tiling your Florida Department of Stale Annual Report form,

12, | \_g‘v‘—"—‘

Stgnature of Director or Officer

The oflicer ur dircclor sipning this document {and who is listed in number 11 above) alTirms that the faets stated herein are trae and that he or
she is aware that false information submitted In a document to the epariment of Statc constitutes a third degree felony as provided for in
5817155, F 5.

Raj Swami /C €D

{ Vypod or primed name and capacity of person sighing npplication)

13




Contol Nuimber ; 0202933

STATE OF GEORGIA
Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Attanta, Georgia 30334-1530)

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certily under the scal of
my office thi

3 PEOPLE, INC.

i Domestic Profit Corparation

was formed in the jurisdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said emity iy in compliance with the applicable filing and annual registration provisions of
Tutle 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation o any other similar document with the olice of the Secretary of State.

This certificate relates only w the legid existence ol the above-named entity as of the date issued. Tt does
not certify whethier or not 2 notice of intent 1o dissolve. an application for withdritwal, a statement of
commencement of winding up or any other sinnlar document has been filed or is pending with the
Sceretary of Stale.

This certificate is issued pursuant 1o Titke 14 of the Officiat Code of Georgia Amotated and is prima-fucie
evidence that swid entity is in existence or is authorized 10 transact business in this staie.

Dogket Number 1 26100183
Dute IncfAuthdFiled: O1/18£2002

Jurisdiction : Georgia
Print Yare S RENI202)
FFurm Number 20l

o

Brad Raffensperger
Sccretary of State




