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Incorporating Services, Ltd.
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.incserv.com

e-mail; accounting@incserv.com

ORDER FORM
TO  Forida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810
' 850.656.7953
Tallahassee, FL 32303
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 10/18/2023 PRIORITY Routine OUR REF # (Order ID#) Renee

ORDER ENTITY
EPROTOCOL, INC,

PLEASE PERFORM THE FOLLOWING SERVICES:
EPROTOCOL, INC.

Please file the attached qualification filing.

NOTES:
£720.00 Authorized ($500.00 penalty. $150.00 annual report and $70.00 filing fee).

(Email address for annual report reminders: radiv@incserv.com 7

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number an the invoice and
courier package if applicable. For UCC orders, please include the thru date on the resuits.
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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 QF FLORIDA.

| Key Solutions, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “"CORPORATION,”
“lnc.,ll' IICO"II 'Icom‘“ 'llnc."l' "CO’" or “Corp.il)

Al

EPROTOCOL, INC.

(If name unavailable in Florida, enter alternate corporate naine adopted for the purpose of transacting business in Florida)

2 California 3 770274677
(State or country under the law of which it is incorporated) (FEI number, if applicable}
03/20/1991

4. B2 5.

(Date of incorporation)

6. 06/17/2022

(Date of duration, if other than perpetual)

{Date first transacted business in Florda, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 2803 Lakeview Ct. Fremont, CA 94538

(Principal office street address)

_ r~o
[ o}
- =)
{Current mailing address, if differcnt) & X

.=
L | @

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
o
Name: Incorporating Services, Ltd. . 3’-“
1540 G Dri oE
Office Address: cnway Lnve &

35 ., 32301
Tallahassee Florida
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and te accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(_},?5,&3__132.4“‘

Renee T. Kent, Assistant Secretary
(Registered agent's signature)

10, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

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.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six {6) total]:



- .

A. DIRECTORS

Chittaranjan Malli i
OChairman Name: ittaranjzn Mallipedd:

] . 2803 Lakeview Ct.
OVice Chairman  Address:

Fremont, CA 94518

Srinivas R. 1l
(I Chairman Name: rinivas R, Kudaravalii

' 2803 Lakeview CL
OVice Chairman  Address: eview

ODirector

il President

IVice Prestdent ‘

[lSecretary

OOther

CIChairman

O Vice Chairman
ODirector

O President

O Vice President
OSecretary

Ci0ther

{TIChairman

O Vice Chairman
CIDirector
CPresident

O Vice President
Secretary

C30ther

O Treasurer

OOther

Name:

Address:

OTreasurer

OOther

Narme:

Address:

[ Treasurer

OOther

B Director
OPresident
{OJVice President
W Sceretary

Cl(ther

[CChaimman
{OVice Chairman
OiDirector
CPresidemt
(QVice President
{ZISecretary

OOther

OChairman
ClVice Chairman
I Director

O President
[(IVice President
OSecrctary

doOther

Fremont, CA 94538

B Treasurer

OOther

Name:

Address:

OTreasurer

CiOnher

Name:

Address:

CiTreasurer

OOther

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purpeses only. Non-indexed

individuals may be added to the index w iling your Florida Department of State Annual Report form.
AR,
12. K SQJV\/;\)E&Q\ E:Z SQ

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 faise information submitted in a document to the Department of State constitutes 4 third degree felony as provided for in
s.817.155, F.8.

13 Srinivas R. Kudaravalli;, Treasurer/Secretary

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



Secretary of State
Certificate of Status

|, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: KEY SOLUTIONS, INC.

Entity No.: 1517892

Registration Date:  03/20/1991

Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of October
17,2023

A

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 151608922

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



