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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS INFLORIDA
IN COMPLLANCE TWITH SECTION 607 1303 FLORIDA STATUTES, THE FOLLOIWING (S SUBMITTEIY O

REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS (N THESTATE OF FLORIDA

RISHABH BUSINESS SOLUTIONS, INC

1.

(1nter name ol carporation; miust inclode “INCORPORATED.” "COMPANY.” "CORPORATHIN

"o TCeLT "ot e MCa o TCop.™M

(i nasie wnmvailable m Flonda, enter pliersiie corporaie mame adoptad ton e purpose o masactng busmess o Forida)
2 lexas 3

(St or country under the Jaw of which i incorporated) L mnber. wapphoahlcy
12/31/2020 <
{[are ot incorporationt (Caate of duration, i other ihan perpetual

f.

(e Arstrnsacted business w Floridi, i prior o registranion
ISER SECTHONS 6071301 & AD7T 1502, F.S o detenmine penalty liahilityd

Z 7901 4th ST N STE 300 St. Petersburg, FL 33702

PPrmcipal otiiee street adedress)

(Carrent mashing addreass, il ditTerent

& Nunwe amd street address of Flonda registered agent: (.00 Boax NOT acceptable}

ey i ont
Name: :eglslerr:d Agents Ing

.. 7901 Ath St M ST2 300
Othce Address:

St Petarshirrg Florida 33702
AR ER IO

(Civ) (Zip code}

Y. Regintered avent’s acceptuancy:

Having been named as vegistered agent and to aceept service of pracess for the above stated corporation at the place
destignated in this application, | herehy accepi the appointment ay registered agent and agree to act in this capacine. f
Surther agree to comply with site provisions af all statuees relaive w the proper and complete peeformanee of my duties,
and §am famitice with wnd accept the obligutions ef my position as registered ugent,

8 -
3 uid w\?_ﬂj (=

100 Adtaehed is g cernente of existence duly anthenticaied. aot more than 90 davs prior to delivery of this apphication 1o
the Departmeni of Stute. by the Scerctary of State ur ather official having custedy of corporate records in the jurisdiction
under the law o which it is incorporied.

IRegistered agent~ signanure)
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A DIRECTORS
Saumil Stah

ZIChaimun W L Chadrman Nawer _ . o
CVice Chattman Adkdreas: TAee Chudnmam Adediess:

] 7901 4th SI N STE 300
IXDireeior _ et

St Petersousc FL 33702 _

X Prosuden: C President
o Vice Precidenm T see President
XiSeuctay A Tresure DNeergtary R ST
TlOiher Tioiher " tnhe: - Titnher
O hmnan Numer o U hwirman N i S
hage Chatmman Addross: “haice Chaisman Address:
Tilrecior i . i reeto o
CiPresideni ZoPresident

Vice Presudent Ve Poesudent
O Seeretarny T reasurer ZSevratary T
" tnher Citnha —rhee Cinher
CiChamman Name: = Chnan N .
LaVice Charmmman Aakdiess: o _ Ve Chanman Addeesss 0 00 0 000
—Lestn . —bleaa e
Presiduem ) . Tkresident . o _
ZivViee Prosuden: _ } L Ve Prosident _ _ _
Cisearenns “ITreasure: CLSevetan i Tweaser
Cieoher “Yother inher Other

Impartin Noetiee; e anoanachment i report more thaoe sic (6 The anachment wall be imaged for reparting purposes andy Noan-indaved
indevidial may be added 1o the indes shen Shng sour Flonida Department of State Annued Report form,

stgnaiure of Drectar o Ofiieer

The officer or divector signing this decement cand who s Bsted i number P abaver aftioms that the Tacts stated herem are trie and thathe or
she s ety that false nfoamation subimtied i3 a docwnent o the Depcatent of State constitules i td degiee felony ts posaded Tur o
REVIAS b

13 Saurnil Shah - DP3T

{Tvped on printed mume and capazity of person sianing application}
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Iane Nelson
Scerctan ef Siate

Corporgian Seciion
P.OY Box 13697
Austin, Teaps 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned. as Seeretary of State of Texas, does hereby coertily that the document. Cerulicate ol
Formation {for Rishabh Business Solutions. Inc {fite number 803879119). a Domestic For-rofit

Corporation. was tiled in this otYice on December 31, 2020,

IUis Lurther certitied that the entity statss in Texas 13 in existence

Bntestimony whereoll I have hereunty sigaed my naie
ullteially and caused o be impressed hereon the Seal of
State avmy office in Austin, Texas on August 160 2024,

%&:ﬂ‘.ﬂ-wk_

Jane Nelson
Secretury of State

U vt ws e Hier pterined ad J‘f”"?\ WML NGNS OIS IOV
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Prepared Dy SOS-WIEB THY 16204 Docutnenty 1 39336K120033



