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COVER LETTER

TO: Registration Section
Division ot Corporations

F Rl M CORP.
SUBJECT: TORMIDIUMC

Name of corporation - musl include suffix

Dear Sir ar Madam:;

The enclesed “Application by Foreign Corporation for Authurization to Transact Business in Flonda,”
“Centificate of Existence,” or "Certificate of Good Sianding™ and check are submitted 10 register the
above referenced foreign corporation to transact business in Florida,

Please return all correspundence concerning this matter te the fullowing:

PRIYA GOYAL

MName of Person

FORMIDIUM CORP

Firm/Company

633 Rogers St 5t 106

Address

Downers Grove, [L 60513

Citv/Siate and Zip code

priva goyal@formidiurn.cam
1Z-mail address: (1o be used for future annual report notfication)

For further information concerning this matter. please call:

PRIYVA GOYAL y ) 630-282-4942
d B

Name of Person Area Code Davtime Telephone Number
STREET/COURIFKR ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallshassee P.C). Box 6327
2413 N, Monroe Street, Suite §10 Talluhassee. FFI. 32314

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee ¥ $78.75Filing Fee & 00 $78.75 Filing Fee & O $87.30 Filing Fee,
Certificate of Status Cerified Copy Centificate of Staws &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE F OLLOWING 1S SUBMITTELD T1)
REGISTER 4 FORFIGN CORPORATION TQ TRANSACT BUSINESS IN THE ST4 TE QF FLORIDA,

| FORMINDIUM CORP,
(Enter name of corporation: inust include "INCORPORATED.” “COMPANY," “CORPORATION"

"Ine.,” "Co.." "Corp,” "lne,” “Co." or "Corp."}

(If name unavailable in Florida, enter alternale corporate name adopted for the purpuse of ransacting business in Florida)

DELAWARLE -
3.
(State or country under the law of which it s incorporated) (FEL number, if applicable)

LW

Q4082021
{Date of duration, if other than perpetual)

{Date of incorporation)

6.
{Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., w determine penalty liability}

633 ROGERS ST SUITE 106 DOWNERS GROVE IL 60515
(Principal office street address)

S I BRI
(Current mailing address, if different) £2‘ =
L
- e -ﬁ
‘;} :rn.- z
§. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) %E_ . \f}; F_"
‘ SHALIN MADAN by :
Name: rr-- e ] ¥
rr: - 4 i
. 16141 BLATT BLVD APT 311 S £
Office Address: i "3 £ g E:j
— —_', -
WESTON . 33326-1429 MW
, Florida
(City) {Zip code)

9. Registered agent's acveptance:

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 regisiered agent and agree o uct in this capacity. I
further agree tw comply with the provisions of il statutes relative tv the proper and complete performance of my duties,

and 1 am fumiliur with and accept the obligations of my position as regisiered agent.

Shabin Pladn

(Reistered agent’s signature)

10, Atached is a certificate ot existence duly authenticated. not more than Y0 davs prior 1o delivery of this applicalion to
the Department of State, by the Secretary of State or other official having cusiody of corporate records in the jurisdiction

under the law of which it is incorporated.

11. lor initial indexing purposes, list names. Litles and addresses of the primany orficers andfor dircctors fup to six 10} wnal}



A. MRECTORS

O Chairman
TIVice Chairran
M Dircctor

B President
DOVice President
DSecretary

OOther

CChairman

O Vice Chainnan
il Director
OPresident

O Vice President
O 8eeretary

CiOther

CIChairman
OVice Chairman
Obircctor
OPresident
OVice President
[Iseeretary

CiOther __

Important Motice: bise un attschment 10 report more thun six (0)
individuels may be added to the index when tiling your Florida Department o

The officer or director signing this decument (and who is listed in number 11 b
she s awure that False information submitted in & document Lo the Depariment o

5837155 1.5,

Nilesh Sudrania
Name:

Downers Grove, 1L 60515
Address:

633 Rogurs SH,

ratfe o 6

O T'reusurer

C30ther

. Mamta Goyal
Name:

Downers Grove, IL 80515
Address:

6}3 Ro;ﬂ_{t.__
_,f_ms'#c 0 6

G} Treasurer

Chouther |
Name-
Address:
TiTreasurer
CiOther

-
b -
! f('r w 4 1 c_:f_“’ Lf !

i Chairman
OVice Chalrman
W Dirvctor
OPresident
TiVice Presidem
— Sccretary

CiOther

G Chairman
[OVice Chainnan
CIDirecior
{IPresident
Vice President
CSecretary

Tidther

O Chairmun
CVice Chairman
O Director
O¥President
CVice President
{ISecretary

T her

. Shalin Madan
Name:

Weston, F1.-33326-1429
Address

1941 Biott Biud
At 31U

O Ireusurer

CiOther

Namu:

Address: —
ITreasurer

- Ti(her

Name- _

Address: _
D Treasurer
T10iher

The snachment will be imaged for reporting purpases onty, Non-indexed
f State Annual Report form.

Elllmey Coimearmim Yirestor

Signature ot Dircetor or Otficer

ave) aftirms that the facts stuled herein are true and that he or
[ Sate constiutes a third degree [elony as provided forin



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FORMIDIUM CORP." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF JANUARY, A.D. 2024.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FORMIDIUM CORP."
WAS INCORPORATED ON THE FOURTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

=S

Authentication: 202684643
Date: 01-29-24

65261800 8300
SR# 20240267302

You may verify this certificate online at carp.delaware.gov/authver.shiml




