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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.
CIRCUTTRY Al INC,

(Enter name of corporation; must include “TNCORPORATED," “COMPANY,” “CORPORATION,”
llmc“" "CO.,“ "COFP," ".IDC," I|C0,n Or ﬂcorplll)

1.

(If name unavailable in Floridy, enter altemate corporare name adoptad for the purpose of transacting business in Florida)

2 DELAWARE 3 934478837
(State or couniry under the law of which it is incorporated) (FET number, if applicable)
4 11/14/2023 5
{Date of incorporation) {Date of duration, if other than perpetual)
6 2023

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty linbility)

7 15605 CHESWICK COURT

(Principal office street address)
TAMPA, FL 33647

{Current mailing address, if different) . ~a
. =
= &3
8. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) r‘ ﬁ "‘5’3
ASHOK KARTHAM : | sl
Name co '
Office Address: 15605 CHESWICK COURT _l % r_;‘;
TAMPA . 33647 e @ e
, Florida i- o
(City) (Zip code) (R

9. Registered agent’s acceptance:

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

e

"('Registcrcd 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.

J1. For injtial indexing purposcs, list names, titles and eddresses of the primary officers and/or directors [up to six (6) total]:
{((H23000418314 3)))
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A. DIRRCTORS

) ASHOK KARTHAM
OChuirman Nams:

15605 CHESWICK URT
OVice Chairman  Address: co

, TAMPA, FL 33647
W Director B

B President

OVice President

O Secrelary O Treasurer

D0ther OOther

O Chairman Name:

OVice Chairman  Address:

ODirector

3 Prerident

{Ovice President

O Trewsurcr

OSoeretary

OOther OOther

{JChairman Namo:

OVico Chairman  Addrcss;

O Dlsector

CIPresident

UVice President

{OScerctary TTreasurer

O Other OOther .

CChsirmen
DVice Chaimman
@ Director
OiPresident

T Vice Pregident
B Secrotary

OOther

OChaiman
OVice Chaiman
ODirector

D Preaident

O Vice Presidont
O Secrowry

O0Other

OcChsirmar.
OVice Charrman
O Director
OPresident

O Vico President
OSecretary

OOther

8506176383 Pg 3

ANU KARTHAM
Name:

Address: 156035 CHESWICK COURT

TAMPA, FL 33647

[OTreasurer
Oother
Name:
Address: _
O Troasurer
CJOther
Name: .
Address. -
1 Treasurer
OOther

lmportant Notice: Use sn attachment to repont more than six (6}, The attachment will bo imaged for ronorting purposes only, Non-indexed

1 -

12.

individuals ;ay be ngded 10 the index when filing your Florida Department of State Annual Report farm,

v

Signature of Director or Officer

The officer or direcior signing this document (und who is listed in number |1 above) affirms that the lacts stated berein ere Lrus and that he or
she i aware that false (nformation submitted in a docummt to the Department of Stute constitutes o third degree felony as provided for in

817,155, F8.

13 ASHOK KARTHAM, PRESIDENT

(Typed or printod name and cepacity of person signing spplication)

(23000418314 3)}))
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THRE STATE OF
DELANARE, DO HEREBY CERTIFY "CIRCUITRY.AI, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 5C FAR AS THE RECORDS
OF THIS OFFICE SHONW, AS OF THE EIGHTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CIRCUITRY.AT,
INC."” WAS INCORPORATED ON THE FOURTEENTH DAY OF NOVEMBER, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 204765541
Date: 12-08-23

2623460 8300
SR# 20234171320

You may verify this certficate online at corp.delaware.gov/authver.sntml

({((H23000419314 3)))



