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APPLICATION BY FOREIGN CORPORATION FOR AU'I'HOR]ZA'I’!O& TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| 4P Consulting tnc.

{Enter name of comporation; must include "INCORPORATED,” "COMPANY.” "CORPORATION"
“Inc.." "Co.." "Corp." “Inc." "Co." or "Comp.")

Globat Automation Group Inc.

{If name unavailable in Florida, enter afternate comporate nme adopted for the purpose of transacting business in Floridu)

5 Georgia 3.
{State or country under the law of which it is incorporated) (FEI number, if apphicable)
03/29/2012 <
4, 5
{Datc of incorporation) (Date of duration, if other than perpetual)
6.

(Dure first transacted business in Florida. if prior 1o regisiration)
(SEL SECTIONS 6071301 & 607.1502, F.S.. 1o determine penalty linbility}

7 7901 4th St N STE 300 St. Petersburg FL 33702

{Principal office street address)
7901 4lh SIN STE 300 St Petershurg FL 33702

(Current maiting address, if different}

=
~ =n
= om
8. Name and street address of Flonda registered agent: (IO, Box NOT acceplable) :3 kg
SEm
Registered Agents In¢ D s3IE
Name: o<m
v o
7901 4th St N STE 300 = Fa©
Office Address: N ji_"j
=~
=235
St. Petersbur ., 33702 N =m
v . Florida & ;'.3,
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated corporation at the place
designated in this application, [ hereby accept the appointment as registercd agent and agree to act in this capacity. 1
Jurther agree o comply with the provisions of all siatutes relative to the proper and complete performance of my dutiey,
and { am famitiar with and accept the obligations of my position as registered agent.

Ll Baens

10. Attached is a centificate of existence duly authenticaied, not more than 90 days prior to delivery of this application to

the Depariment of State. by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

(Registered agent’s signature)

1. For initigl indexing purposes. list names, titles and addresses of the primary officers and/or directors [up (o six (6) total]:
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A. DIRECTORS

OChairman
OVice Chairman
WiDirector
[ZlP1esident
DOVice President
OSeereary

OiOrher

CIChainuan
OVice Chainman
Hhirecor
DPresident
OVice President
OSecretary

OOther

OChainman
WViee Chairman
ObDirector
OPresident
OViee President
OISecretary

O 0ther

To: 18506176183

Sharma, Kagil

Name:

Address:

7901 4th SIN STE 300

St. Petersburg FL 33702

(2 Treasurer

OOther

Sharma, Kapil

Name:

Address:

7901 4th StN STE 300

St. Petersburg FL 33702

O Treasurer

DO Other
MName:
Address:
O Treasurer
OOther

O Chairman

O Vice Chairman
L« Director

O President

O Vice Presiden
[Z Seeretary

COther

CChaioman

O Vice Chairman
M Directar

{J President

O Vice Presyden
CSecretary

CiOther

O Chairman
L!Vice Chairman
C Dircctor

D President
OVice President
{JSecretary

COther

Paga: ¥4

Fax: 81343565208

Sharma, Priyanka

Name:

Address:

7901 4th St N STE 300

St Petersburg FL 33702

O Treasurer

OOther

Name;
Address:
O Treasurer
O Other
Name;
Address:
O Treasurer
O Other

Imponan Natice: Use an attachment to report more than siv (8). The attachment will he imaged For reponing purposes nnly. Non-indexed
individuals may be sdded to the index when filing vour Florida Department of State Annual Report form,

12

Signature of Director or Officer

The officer or director signing this document (and who is listed 1n number ! 1 abave) affirms thai the focts stated herein are true and that he or
she is awate that felse foamdion submiited in a ducument w the Department of State constitutes # thind degiee feluny as pruvided for in

s.817.055. F.8.

113,

Kapil Sharma-President

(Tvped or printed name and capacity of person signing application)
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Cantrol Number ; 12028504

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby centify under the seal of
my office that

4P CONSULTING, INC.

2 Domestic Profit Corporation

was formed in the Jurlsdlctlon stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of G eorgla Annaotated and is prima-facie
evidence that said entity 15 in existence or is authorized to transact business in this state.

Docket Number ¢ 27265769
Date Inc/AutivVFiled: 03/39/2012
Jurisdiction : Georgia
Print Daic - 04/25/2024
Form Number c 2l

Lot Ratgonapgnio-

Brad Raffensperger
Secretary of State




