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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 Leixir Inmermediate Corp.
(Enter name of corporation: must jnclude “INCORPORATED,” “COMPANY.” “CORPORATION.”

"Inc..” "Co.." "Corp.” "Inc." "Co."” ur "Corp.”)

(!f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
%6-2694189

Delaware 3
{State or country under the law of which it is incorporated) {FEI number, if applicable}

[ ]

March 10, 2021 5
{Date of incorporation) (Date of duration, if other than perpetual)

6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F S.. 10 determine penalty liability)

3659 Tampa Road, Oldsmar, FL 34677

7
(Principal office street address)

{Current matling address, if different}

L]

8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) T, §
Name: Corporation Service Company .'T ::—3 “Ts
. 1201 Hays Street o ro T

Office Address; avs St i o J

(-‘( - E’ I:'-oi
o . 2 . — ey
Tallahassee Florida 32301 Pl ;; —
(City) {Zip code) o . i

D o

: '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, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther 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.

Corporation Service Company )
By: LQ,SGJQ,

{Registered agent's signature)

10. Autached is a centificate of exislence duly authenticated. not more than 90 days prior Lo detivery of this application Lo
the Department of State, by the Secretary of Stale or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

1. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directars [up to six (6) total]:
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A. DIRECTORS
@ Chaiman

O Vice Chairman
B Dircctor

O President
OVice President
(OSecretary

O
E(Other CE

{Chairman
Vice Chainnan
ODbirector
CPresident
OVice President
O Secretary

CFO
BOther

O Chairman

O Vice Chairman
O Director
CiPresident
{JVice President
OSecretary

COOther

15612148442

Harmeetpal Singh Bindra
Name:

101, Vatika Business Park
Address:

Tower-2. Sohna Rd Sec-49

Gurgaon, Haryana 122018

India

DI Treasurer

SOnher

' Manish Arora

101, Vatika Business Park
Address:

Tower-2, Sohna Rd Sec-48

Gurgaon, Haryana 122018

India
O Treasurer
COther
Name:
Address:
O Treasurer
O0ther

- 18506176383

[C)Chairman
OJVice Chairman
B Director
Oipresident

O Vice President
CISecretary

OGther

CChairman

O Vice Chairman
@ Director
OPresidem
OVice President
CSecretary

OOther

{3Chaimman
C1Vice Chairman
ODirector
OPresident
OVice President
OSecretary

G Other

Name

_ Williarn Marshali Griffin

pg 3 of 4

Address:

360 S. Rosemary

Suite 1700

West Palm Beach, FL 33401

I Treasurer

10ther

_ Russell Lee Bryan

ame
360 S. Rosemary

Address:

Suite 1700

West Palm Beach, FL 33401

D Treasurer
T301ther
Name;
Address:
O Treasurer
COther

Impoptant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added te the index when filing your Flerida Department of State Annual Repont fonn,

+ [iim

Signature of Director ar 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 ke 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

s.817.155 F.S.

i}

Manish Arara, CFO

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

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEIXIR INTERMEDIATE CORP." IS DULY
INCCRPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF DECEMBER, A.D. 2023.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEIXIR
INTERMEDIATE CORP." WAS INCORPORATED ON THE TENTH DAY OF MARCH,
A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

~
Qmw.mmcm ?

Authentication: 204794230
Date: 12-12-23

5454022 8300

SR# 20234202732
You may verify this certificate online at corp.delaware.gov/authver shtml




