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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 807.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TG
REGISTER A FOREIGN CORPCORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
CSM Technolegles Inc

{Enter name of corporstivn; must include “INCORPORATED,” “"COMPANY." “CORPORATION,”
"Ine.,” “Co.," "Coam," “Inc,” "Co,"” or "Carp.")

{if natne unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

> Detaware 3 873533552
(State or country under the law of which it is incorporated) (FE! number, if applicable)
11/42/20214
4. 5.
{Mate of incorpuration) (Date of duration, if other than perpetual)
6 n‘a
{Date Mirst transacted business in Floride, il prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5., 10 determine penalty liability)
5 3001 North Rocky Point Or, STE 211 Tampa, FL 33607
(Principal office sfreet address)
3001 North Rocky Poinl Dr. STE 211 Tampa, FL 33607 w03
=
(Cwrrent mailing address, if different) —0 o _
—r1 ™ R
o S o T
; ; i
2, Name and sirget address of Florida registered agent: (P.O. Box NOT acceptable) ‘ T ’\5 D
LT !
H [ B et
Name: Registerad Agants Inc o ::; g iy a’g
1 "..-_'_‘:*
7901 4ih StN STE 300 Men st
Office Address: B @
~F W
. ., 33702 Is (V)
St. Patarsbung  Florida tal
(City) {Zip code)

9. Registered agent’s acceptence:

Having been named as registered agent and to accept service of process for the above stated corporation ut the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provistons of ali 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.

Da\\/ -wr( @)ﬂf’[}

|'(Kégiatcrcd agent’s signaturz)

10. Auached 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 sddresses of the primary officers end/or directars [up to six {§) totai]:
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A. DIRECTORS

— . Priyadarsht Pany
{1Chairman Mame:

X lLevel-8, Ocac Tower
OVice Chairman  Address:

. Bhubaneswar India 751013
& Dircvtor

¥ President

JVice President

[ 1Secretary B Treasurer

T Other COther
Conald Hines

(I Chairman Nawme:

. . 3001 North Rocky Foint Dr.
C1Vice Chairman  Address:

Tampa Florida 33807
CIDirector pa

Tl President

O Vice President

¥ Secretary O Treasurer
OOther T Other
T1Chaimmen Name;

CVice Chairman  Address:

O Director

DPresident

OJVice President

JSecrelary {JTreasurer

O Other OQther

Page: 3/4

LChatrman
DOVice Chairman
Onirectar
OPresident
TVice Presiden:
CiSccretary

OOther

O Chuirman
[(¥ice Chairman
O Director
President
OVice Presidem
BSecretary

OGther

OChairman
(JVice Chairman
ODirecior

O President

D Vice President
[OSeccreary

[(1Other

From: Ragistered Agants Inc Fax 8134365206

Name:

Address:

OTreasurer

OOther
MNamc:
Address:
OTreasurer
{ZOther
Name;
Address:
{3Treasnrer
OOther

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

‘The officer or director signing this document (and who is listed in nwnber 11 above) affinng that thy/facts stated herein are true and that he or
she {s bware that false information submitted in a dociment to the Department of State const

5.817.153, F.5.

0 Dohaid Hines , Secretary

third degree felony as provided for in

{Typed or priated narne 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 HERERY CERTIFY "CSM TECHNOLQOGIES INC" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF NOVEMBER, 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 "CSM TECHNOLOGIES
INC” WAS INCORPORATED ON THE TWELFTH DAY OF NCOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

W@
///
Qnﬂny W, Butioch, Jrcradary of $isle )

Authentication: 204496755
Date:; 11-01-23

6389274 8300
SR# 20233869089

You may verify thic certificate online at rorp delawara. gov/authver shtmi




