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COVER LETTER

TO:  Registration Section
Bivision of Corporations

SUBJECT: Infra Design Solutions PC Corp.

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

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Marissa Vanzillotta

Name of Person

LicenseSure LLC

FirnvCompany

801 Second Avenue, L3th Floor

Address
New York, NY (0017

Ciy/Stne and Zip code

Mvanzillotta@licensesure.com

E-mail address: (1o be used for futare annual report notiflication)

IFor further infurmation concerning this mater, please call:

Maurigsa Vanzillotta Y 844 ) 554-2367
@

Name of Person Arcu Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallalassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tailahassee, FL 32314

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make chuck payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fec & {1 $78.75 Filing Fee & [ $87.50 Filing Fec,
Certificate of Status Certified Copy Certificatc of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE (I FLORIDA.

Infru Design Solutions PC Corp.

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

{!1f name unavailable in Florida, enter altemaice corporate name adopied for the purpose of transacting business in Florida)

New Jersey 3 03-2697915
{State or country under the law of which itis incorporated) (FE! number, if applicable)
8/212023 5
(Date ol incorporation) {Datc of duration, if other than perpetual)
6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., (0 determine penalty liability)
7 520 Eighth Avenue, Suite 203, New York, NY 10013
(Principal office street address)
~
=
(Current mailing address, if different) =
8. Name and sureet address of Florida registered agent: (P.O. Box NOT acceptable) T —_ -
~N
Name: LicenseSure LLC - .3t
=
Office Address: 1400 Vlllage Square Bivd #3-85007 oD
o
Tallahassee , Florida 32312 —
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named ay registered agent and (o accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appoinimeni as regisiered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of mp duties,
and I am familiar with and accept the obligations of my pesition as registered ugent.

srcevide Jure L L C

v
l?c./_' /‘)-a__. /—A‘-/) - Membrer

(Registered agent’s signature)

10. Auached is a cenificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Deparunent of State, by the Secretlary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

b, For initia] indexing purposes, list names, tittes and addresses of the prismary olticers andfor dircetors [up 1o six (6) total]:

"1



A, DIRECTORS

Prabhu Perumalsamy

O Chairman Name:

425 W S3rd Street, Apl 309

£IVice Chainman  Address:

) New York, NY 10019
Obircctor

W President

ClViee 'resident

1Chairman

O Vice Chairman

W Diicctor

[Jrresident

OViee Mresident

Venkitasamy Perumalsamy

Nomes

Addiess:

Upper Saddle River, NJ 07458

2 Sunifower Drive

i Sceeretary W Treasurer OSecretary O Treasurer
Oother (J0ther OOther T30ther
L Chairman Name: _ Suchith Jayasena CIChairman Name: _Ari Golden

IVice Chairman  Address; _408 Dogwood Court

Ol iecctor Leonia, NJ 07605

[CIPresident

CHVice President

OSecretary O Treasurer ClSeeretary Orreasurer
O 0ther Clthher OOther 10ther
O Chairman Name: _Steye Gnapragasam OChairman Name: Tarig Syed Wasti

OViee Chairman

Address: 4441 Purves Street, Apl 308

CVice Chairman
ODircetor
OPresident

t¥Vice President

[OViee Chairman

Address; 345 West 55th Street, Apt 4G

New York, NY 10019

Address: _7 Wine Sap Run

CDiector LIC, NY 11101 - Cirector Bethel, CT 08801
OPresident OPresident

MVice President (#Vice President

OSecrelary O Treasurer ClSeeretary O Treasurer
OOther OO0ther OOther OOther

Important Notice: Use an attachment o report more than six (6), The attachment will be imaged for reporting purposes enly, Non-indexed
individuals may be added 10 the index when 1iling your Florida Department of State Annual Report form

12. %@/7/—-

Signature of Director or Othicer

The otficer or director signing this document (and who is listed in number F above) affirms that the facts stated herein are trae and that he or
she is awure that false infonmation subnitted in a document to the Departmest of State constitutes a third degree felony as provided for in
817155 1.8,

13 Prabhu Perumalsamy

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




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

INFRA DESIGN SOLUTIONS PC
0451004097

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Professional Corporation was
registered by this office on August 02, 2023.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

VENKITASAMY PERUMALSAMY
2 SUNFLOWER DRIVE
UPPER SADDLE RIVER, NJ 07458

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affived
my Official Seal at Trenton, this
27th dav of October, 2023

g P N

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6147349776

Ferify this certificale online at

hips:fiwaw ! state.nf us/TYTR_StandingCert/JSE/Verifv_Cert jsp



