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COVER LLETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ISTEER INC

Name of corporation - must include suftix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence,” or "Certificate of Good St1anding™ and check are submitted to register the

above referenced foreign corporation 1o transact business in Florida.

Please return all correspandence concerning this matter to the following:

ANTHONY MORALES

Name of Person

MYUSACORPORATION.COM

Firm/Company

1 RADISSON PLAZA, SUITE 800

Address
NEW ROCHELLE, NY 10801

City/State and Zip code
INFO@MYUSACORPORATION.COM
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

ANTHONY MORALES y 877 . 330-2677
a

Name of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Taltahassee, FI. 32314

Tallahassee, FL 32303

inclosed is u check for the following amount:
Please make check puvuble wo: FLORIDA DEPARTMENT OF STATE
) $70.00 Filing Fee ] $74.75 Filing Fee & @ §78.75 Filing Fee & O $87.30 Filing Fee.
Certificate of S1atus Certified Copy Certificate of Status &
Certified Copy



SPECTAL AND REVOCABLE
LIMITED POWER OF ATTORNEY

TO ALL PERSONS, be it known, that INCORP SERVICES, INC., a Nevada corporation
(“Grantor™), does herecby make and grant a limited and specific power of attorney to Anthony
Morales and appoint and constitute said individual as its attorney-in-fact (“Attorney-in-Fact™).
This Special and Revocable Limited Power of Attorncy hereby revokes any and all former
powers of attorney given by Grantor to Attorney-in-Fact,

Attorney~in-Fact shall have the limited power and authority to undertake, commit and
perform only the following acts on Grantor's behalf to the same extent as if Grantor had done so
personally, all with full power of substitution and revocation in the presence:

Authority to accept appointment as registered agent on behalf of Grantor, for entities
which MyUSACorporation.com, a Wyoming corporation, has purchased resident agent service
on or through their account with Grantor. After cach exercise of such authority, Attorney-in-Fact
shall notify Grantor of the same,

TERMINATION: Unless sooner revoked or terminated by Grantor, this Special and Revocable
Limited Power of Attorney shall become NULI. and VOID from and afier December 317, 2024,

>

——

———. .- Eﬂ
\ Datcd: January 9”3_,{2,024 =

Louise Breyienbacly Chief Operating Officer 1x 20 r&_
STATE OF NEVADA ) gite T
) ss o=

COUNT OF CLARK ) (‘ o
e 2

=t

This Special and Revocable Limited Power of Attorney was acknowledged before me on
January 9%, 2024, by Louise Breytenbach, as Chiel Operating Officer of InCorp Services, Inc., a
Nevada corporation.

AE Al

Notany Public in the State of Nevada

My Commission Expires: JL{NL ID,¥ ZDZ-S
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

{£nter name of corporativn; must include "INCORPORATEDR.” ~COMPANY.” “CORPORATION.”
“Ine. "Co." "Curp.” "Ine.” "Co." or “Corp.")

{1 name unavailable in Florida, enter allernate corporate name adopted for the purpose ot transacting business in Florida)
TEXAS

2. 3.
(state or country under the law of which it is incorporated) (FEI number. i applicable)
02/23/2015 -
4. 5
(Date of incorporation) (Date of duration, it other than perpetual)
6.

(Date Arst transacted business in Florida. il prior to registration}
(SEE SECTIONS 6071501 & 607.1502. F.5.. 10 determine penalty liabitity)
5717 LEGACY DRIVE. SUITE 250, OFFICE 2055, PLANO, TX 75024

(Principal office street address)

5717 LEGACY DRIVE, SUITE 250, OFFICE 2055 PLANO, TX 75024

{Current mailing address, i different)

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

=~
=
-, ~
-T. =
L - e
Name INCORP SERVICES, INC. e ,—C:'— %
- 458 LAKESHORE DRIV - - .-_::/.:..
Office Address; 3458 ORE DRIVE e i'n?-:f—j
R - SRS
TALLAHASSEE . 2332 et L
. Florida ° ol = =
(City) {Zip code) ~ w
8
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designared in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all statutes refative o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

.
(M

(Registered ugcn{')l signature}

10. Auached is a certificate of existence dulv authenticated, not more than 90 days prior to delivery of this application 10
the Deparunent of State, by the Secretary of Siate or other official having custody of corporate records in the jurisdiction
under the law of which it is tncorporated.



A. DIRECTORS

JChaiman
“Wice Chainman
Wi

W Presiden
Vice President
W Sccorctan

e

Chainnan
Wige Clunnnan
irector
ZJPresident

W Vice Presidont
SSecreury

0iher

ZIChaunnan
Zivice Charrmian
JDirector
“HMesidem
ZVice Prosident
ISerretiry

_IOtier

Nume:

JTESH PATEL

1364 TRESTEEWOOD DR

Address:

SANJOSE.CAUSINE

Ninmee

& Treasurer

Ther

.. UMASHAMKER KRISHNAMARAJU

MAddress

KLASIC BENCHMARK, HULLIMAVU

BEMGALURU, KARNATAKA, INDHA 560076

D Teeasurer
CiCher
Namw:
Address.
O ¥reasurer
LIOher

J)Chairnan
Vice Chainman
DirceLon
OPresident
TIVice President
JSccretary

Z0ukr

TJChasrman
Vice Chairman
IDirector
ZIPresident
ZVicce President
IScerctary

Hher

ZIChatrman
ZVice Chavmuan
IDircctor
ZiPresident
ZiVice President
Secretary

Ather

Nan:
Addrrss:
OTrcasurer
Other
Nan:
Address:
Tireasurer
Tinher
NG
Address:
I Treausurer
CHOther

Imgorant Notigg: Uise an atlaclhment (o repon more than six 16). The attachment will be imaged tor reponting purposes onty. Mon-indexed
indisiduuls may be added to the index whea filing your Flerida Department of Statc Annual Repon fonm.

l"

.

Signatere of Director or Officer

The ottices ur director stgning this docusnent (and who 1s listed i nuimber [ abos e) alltoms than the tacts stated hercin are tue and tal he of
she 15 anare that lalse informanan subnutted in a documeni 1o the Depanmcnt of Slale constitules a third degree elony as provided lor in

s 317185 Fus.



Corporations Scction
P.O.Box 13697
Austin, Texas 787113697

Jane Nelson
Secretary of State

Office of the Secretary of State
Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for ISTEER INC (file number 802161627), a Domestic For-Profit Corporation, was filed in
this oftice on February 23, 20135,

It 1s further certitied that the entity status in Texas 1s in ¢xistence.

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 24, 2024

C}u—*ﬂ-.hdk_

Jange Nelson
Secretary of Siaie

Coame visit us on e internet at RUPS/www sos. rexas. gy

Phone: (312) 403-3553 Fax: (512) 463-370v Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 1373136830002



