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COVER LETTER

TOQ:  Registration Section
Division of Corporations

SUBJECT: CODETRU, INC.

Name of corporation - muss include suflix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Cenificale of Existence,” or “Certificate of Good Stending™ and check are submitied to register the

above referenced foreign corporation 1o transact business in Flonda,

Please retumn all correspondence concerning this matter ta the following:

Mike Town

Name of Person

Legalzoom.com, inc.

Firm/Company
9900 Spectrum Dr

Address
Austin, TX 78717

Cizy/State and Zip code

accountsi@tekinvaderz.com

E-matl address: (1o be used for future annual report nouiication)

For further information concerning this matter, please call:

Mike Town '“(30(} ) 773-0858
Name of Person Arez Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.Q. Box 6327
2415 N. Monroce Street, Suite 810 Tallehassee, FL. 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
i lease make check payable 10: FLORIDA DEPARTMENT OF STATE
(0 £70.00 Filing Fee [0 $78.75 Filing Fee & B $78 75 Filing Fee & ) $87.50 Filing Fee,
Centiticate of Staws Centified Copy Certificaie of Status &
Cenificd Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSEINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
CODETRU, INC.

{Enter name of corpuration: must include "INCORPORATED,” “COMPANY.” "CORPORATION,”
“Ing..” "Cu." "Corp.” "Inc,” “Cu,” or "Corp."}

(If rame umavailable in Florida, enter alternate corporale narme adopled for the purpose of transacting business in Florida}

2 Mlinois 3 32-3909985
{Stte or couatry under the faw ol which it is incorporated) (FEI number, i(npplicable)
O R
4. MA42018 5
{Date of incurporation) {Date of duration, il other than pempetual)

{Dale first transacted business in Florida, if prior to registration)
(SEE SGCTIONS 607.0501 & 607.1502, F.S.. to Jetermine penalty Jinbility)

_ 2490 E QAKTON ST, ARLINGTON REIGHTS, 1L 50005
i.

(Principa) vftive atreet addeiss)

(Curreat mailing address, if different)

i et
8. Name znd sireel address of Florida registered agent: (P.O. Box NOT accepiabie) - m
T :‘ggO
Vamsi Krishna Y
Name: - =
£ w3
4532 Almada Ln e :‘F‘ﬂ
OfTice Addruss: %
o TR
Vesley Chape 154
Wesley Chapel , Florida 33343 .
(Citw) (Zip code)

9, Registercd agent's aceepinnce:

Having been nomed as registered agent and 1o accept service of provess for the above stated corporation ot the place
designated in this application, | herehy accept the appaintment us registered agent and agree 1o uct in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the preper and complete performance of iy duties,
and I am fanmitiar with and accepr the obligations af my pasitlon as reglstered agent,

AN L

{Registered agent’s signature)

Vamsi Krishna

10. Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

i b, Tor initiad indexing pumoses, list names, ties and addresses of the primary officers and'or dirccloni bup to sis [6) total]:
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A. DIRECTORS

CChairman Name

2024-37-31 36 0135 PDT

_ Sowmya Yadlapati

DViee Chairman  Addness;

2490 E OARTON ST

ARLINGTON HEIGHTS, [L 60003

Giirector

W President

[0 Vice President

W Sccretary

Oonher

CJChairman Name:

B Treasurer

TOther

OIVice Chairman  Address:

ODirecior

O President

{Vice President

[ secretary

DOther

JChairman Name:

O Treasurer

OOther

OViee Chuinnan  Address:

O 1hrecion

Oiresident

Vice President

O Scereiary

JOther

O Teeasurer

QOGther

LegatZoom com Inc

3 Chairman Name:

From Laura Rocnguez

[(3Vice Chaimmman  Address:

O Dircctor

OPeesident

C)Vice President

OsSecretary

181111 —

CJChairman Name:

O Teeasurer

O (her

[OVicc Chairman  Address:

ODirector

O President

CVice President
O)Secretary

[ {1177 S —

OChgirman Name:

O I reasursr

JOther

OVice Chainnan  Address:

Tirector

OPresident

OVice President

O%ecretary

OOsher

OTreasurce

O Other

jmponan Notigce: Use an aitachment to repent more than six (6). The otinchment will be imaged [Ur reporting pumows only, Non-indexed
individuals may be adied (0 the index when filing your Florida Department of State Anoual Report fem.

12,

i@ focelpruy” .

Sipaature olfDirector or Officer

The .ommf vr dircetor _signing this document {and who 18 listed in number 11 sbove) aflinns that the facts stated herein are true and that he of
she is aware thet false information submitied in & document v the Depannient of State conslitutes o third Jepree {elony os provided for ia

s.817.135. F 8,

13

Sowmya Yadlapati, President

(Typed 07 printed name and capacity of person signing npplication)
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File Number 7161-892-7

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of lHinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. | certify that

CODETRU, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF
THIS STATE ON JANUARY (4, 2018, APPEARS T HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE. AND AS OF THIS
DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THI STATE OF
ILLINOIS,

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Scal of
the State of [llinois, this  30TH

day of JULY A.D. 2024

\4“.}?.
e
Y
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Authenticabion & 2421203810 ventiable until §7/30r2025 4 z . ﬁ f
Aulhenlicaie al: hiipsi/iwwwlsos.gov

SECAETARY QF STATE

From Laura Rooniguer



