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APPLICATION RY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
INCOMPLIANCE BT SECTION 607 1203 FLORIDA STATUTES, THE FOLLOWING IS SUBMETTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDL

FRONTWELL SOLUTIGNS INC

1.

{Emer name of corporation; st include TINCORPORATED. "COMPANY " "CORPORATIONT

"Ene " TCol T Corp” Mne,” MCo or "Corp Ty

(I name unavaitable in Flonda, enter alieriaie comorate mone adopted for tie purpese ol transaeting busmess iy Florida}
, Uelaware

{staie or couniry under the law of which it mecorporiatad) (180 number. i applicable)

11/09/2022 -
4. )

(Bate of incerpoiation) (Date ef duration, i ather than perpetualt
6.
(Dt faesc transacted business i Floridia, @ prior w registrstion s
ISEE SECTHONS 607, 1301 & 6071302, F.A o detemtine penalty frabilitys

_, 7901 4th 5t N. STE 300, 5. Petersbury, =L 33702

(rrrmeipal altice street address)

7901 4ih St N, STE 300, 5. Petersburg, FL 33702

CCwreme mailing aodress, i dniterani

7

Name wnd atreet address of Florida segistered agent: (1200, Box NOT aceoptabled

. Northwest Registered Agent LLC
Nanmw:

_ 7901 Ath St N STE 300
Office Address:

St Petershurg 702

., 33
. Florida
IO (Zip code)

9. Registered agent’s aceeptance:

Having heen mamed as registered agens and to aceept service of process for the above stared corporation at the place
designated in this upplication, | hereby aceept the appointment us registered agent and agree to ael in this capacity. |
Srrther agree o eompdyowith dre prrovisions of ol stasices velative v the progeev aud complete perfoemaiee of my duiies,
and Fam famitiar with aud accept the obligarians of my pusiton as registered agent,

-";/-.':.{... /l/...,.
A o -

(Registered agent’s siginture)

K1 Astached 3o ceriitivate of existence dudy antheatienicd. nat more than % davs prior w delinery ol this application o
the Department oo State, by the Sceeretary o State or other otfical having custody of corporate records inthe jurisdiction
under the lyvw of which it 1s incorporaied.

4. Formitiat indesing pumposes, st momes, titles and acldresses of the primary ofticers andror direcion [up to si (o) al]:
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Tivice Churman
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resadent
TIiee President
CiSecratany

Citnher

I hinmman
CIVice Chairman
Cilnectar
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“iVice Prosidenn
ASeactry
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CiChainman
LViee Chairman
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Heidari, Ardavati
Namwr

Address;

7901 41h St STE 300

St Petershurg FL 33702

O Ticastrer

Thonher

Vardhan, Vhishnu

N

Auklress:

7901 1h St N STE 300

5L, Petersburg FL 33702

ZTreasner

Oy

Namne:

Address:

T reasurer

THOther

. Chainman

DIV iee Chadrman
L Diectan

T Piesdem
Vel President
TINeeretary

ey

T Rumman
—Vive Chainman
" Diecton
Zttesident
TOVIee Presudent
: SL‘\‘i'c(::r}'

T lnher

. Chatratan
. Viee Chainman
— Disccta

—esrdent

C IV e Prosident
CLSeeretin

Z(nhes

Page 34

Nanw:

Fax' 813435820

Address:

N

Address:

ety

TO0ther

N

—Treasuret

SO

Address:

indivicuaals i be added o the index when Ghing sour Flonda Depaminent of State Annual Report form,

. dadavon Hedare

Stanature of Diector o il

Cohivasuner

T Other

epaning purpases ey Nonsisdeved

The oificer or ditector signing this document tand whae i Disted i number D1 above) arfizms that the facts stated beren are e and that he or
she b wworre Ui Gelee isfonmation substnted b dovunentio the Departaient of Stde costitades o thid degree fefons o precded Torin

sEPTIAN B

Ardavan tieidari

{Tyvped or printed samae ad capaciy of pesen signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FRONTWELILI SOLUTIONS INC” IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPQORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF AUGUST, 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 "FRONTWELL
SOQLUTIONS INC" WAS INCORPORATED ON THE NINTH DAY OF NOVEMBER, A.D.
2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

T

Authentication: 204062577
Date; 08-01-24

7127348 E300
SRu 20243295893

Your may venfy this certificate online 41 corp dalaware gavfauthyer chiml




