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COVER LETTER

TO:  Registration Section
Division of Corporations

QpenBarder, Inc,

SURBIECT:

Name of corporation - must include suffix
Pear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificaie 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:

Darwish Gani

Name of Persan

OpenBorder. Inc.

Firm/Company

1317 EDGEWATER DRIVE. SUITE 6010

Address
ORILANDO, FL. 32804

Citv/State and Zip code

darwish@openborder.com

I--mait address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Tim Hance 707 529-1804
at ( )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Hvision ol Corporaiions Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassec. FI. 32314

Tallahassce. Fi. 32303

Enclosed is a check for the following amaount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee O $78.75 Filing Fee & 0O $78.75 Filing Fee & O $87.30 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

FLOI9 1 21672021 Walters Khower Online
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| OpenBorder, Inc.

Co.” or "Corp.")

{Enter name of corporation; must include *INCORPORATED.” “COMPANY', “CORPORATION"
"Inc.." "Co.." "Comp."” "Inc.,"” "

(11" name enavailable in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Florida)
Delaware

3.
{State or country under the law of which it is incorporated)
341272021

4 0

(FEI number, if applicable)
(Date of incorporation)

(70

1/25/202
6. 5 3

(Date of duration, if other than perpetual)

{Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8.. 10 determine penalty liability)
7 1317 EDGEWATER DRIVE. SUITE 6010

ORLANDOQ. FL 32304

(Principal office street address)

(Current mailing address, if differcnt}

8. Numme and street address of Florida registered agent: (P.O. Box NOT acceptable)

[ )
=
re2
£
Name: C T Corporation System - rc\,:: — ‘,:: 2
AT
- 1200 South Pine Island Road O
Office Address: e sane e = 7
Plantation FL 33324 o
(City) {Zip code) <
9. Registered agent's aceeptancc:

Having been named as registered agent and to accept service of pracess for the above stated corporation ai the place
designated in this application, I herehy accept the appointment as registered agent and agree to uct in this capacity. |
Surther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,

and I am fumiliar with and accept the obligations of my position as registered agent.

C T Corporation System

3 Christine Kelm

A i 1 ,
By: ()\L\\&'& Wl Assistant Secretary
(Registered agent's signature)

under the law of which it is incorporated.

10. Anached is a certificate of existence duly authenticated. not more than 90 days prior 10 delivery of this application 1o
the Department ot State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction

I1. Forinitial indexing purposes. list names, titles and addresses of the primary oflicers and/or directors {up 1o six (6) iotal]:
FLOI% <12 16 2021 Wollers Kluwet Ouline



A DIRECTORS

JChairman

O Viee Chairman

f=Hdirector

DocuSign Envelope 1D: 5F33C5E3-BD4C-44TE-8A26-527735E37907

Richard long

Name:

1317 EDGEWATLER DRIVE
Address:
SUITE 6010

O President

ORLANDO, F1. 32804

O Vice President

O Chairman

0 Vice Chairman

M Director

OPresident

Civice President

Abheek Anand

Name:

Fifth Floor. Ebene Esplanade

Address:

24 Bank Street, Cybercity

Ebene. Mauritius

OSecretary O Treasurer DO Seeretary O 'l'reasurer
CiOther CiOther OOther OOther

. ) Darwish Gani
JChairman Name: O Ciairman Nume:

. o 1317 EDGEWATER DRIVE )
Vice Chairman  Address: C)Vice Chairman  Address:

. SUITE 6010
= Director CDirector

i ORLANDQ. FL. 32804 .

O President OPresident
O Vice President O Vice Prestdent
CISceretary O Treasurer [dSeerctary O Treasurer
OOther COother OOther COther

o David Choi .
OChairman Name: OChatrmarn Name:

o 745 Fifth Avenue, 32nd Floor . .
OVice Chairman  Address: Oiviee Chairman  Address:

. New York, NY 10151

GiDirector Obirector
CiPresident O President
CIVice Presidem O Vice President
O Sevretary O Treasurer CiSeeretary O Treasurer
ClOther TiOther JOther O Other

Lmportant Notice: Lse an astachment w report more than $i% (6). The attuchment will be imaged for reporting purposes unly. Non-indexed
individuals may be added 1o the index when Uling spik dtorida Depariment of State Annual Report form.

12, Darwisly, Gand

\—caensigrmmrmol Dircctor or 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 he or
she is aware that false information submiited in a document to the Department of State constitutes a third degree telony as provided for in
5. 817155, 1.5,

Darwish Ganm, Director

-

{'Tvped or printed name and capacity of person signing application)

FLEIY -1 216 2021 Wehers Kluw or Unline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE CERTIFICATE OF INCORPORATION
OF "OPENBORDER, INC.", WAS RECEIVED AND FILED IN THIS OFFICE THE
TWELFTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION
REMAINS A DOMESTIC CCORPORATION ON OUR RECORDS BUT HAS FAILED TO
FILE THE ANNUAL FRANCHISE TAX REPORT AND PAY THE FRANCHISE TAXES

CURRENTLY DUE.

5288364 8300U
SR# 20241157852

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

Authentication: 203106568
Date: 03-25-24




