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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2023

SWAYAM SAMBIT PATTANAYAK
61 CALVERT AVE WEST
EDISON. NJ 08820 US

SUBJECT: KL SOFTWARE LABS INC
Ref. Number: W23000161259

We have received your document for KL SOFTWARE LABS INC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist II Letter Number: 423A00027541

www,sunbiz.org
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COVER LETTER
TO:  Registration Section
Division of Corporations

w e KL SOFTWARDE LABS INC
SUBJECT: A

Name of corporation - must include suffix
Dear Sir or Madam:
The enclased ~Application by Foreign Corporation for Awthorization to Transact Business in Florida,”
“Certificate of Existence,” or ~Certilicaie of Good Standing™ and check are submitted to register the

above referenced tureign corporition 1o transuct business in Florida.

Please return all correspomdence concerning this matter to the following:

SWAYAM SAMBIT PATTANAY AR

Name of [erson

KL SOFTWARE LABS INC

Firm/Company

A CALVERT AVE WEST

Address

EDISON, NJNORS20

Citv/State and Zip code

pattanavak.swivamumail.com

F-mail address: (1o be used for futwre annual report notilication)

For furtiher information concerning this matter, please call;

ABUZER AHMED SIRDDIQL ( | G46-TO8-3907
it

Name of Person Arca Code Davtime Telephene Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Talluhassec PO Box 6327
24015 Novonroe Street. Suite 3§l Tallahassee, FI 32314

Tallahassee. FLL 32303

Enclosed is a check Tor the following amount:
IPlease make cheek pavable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing lee O $78.75 Filing Fee & T $78.75 Filing Fee & [ $87.30 Filing Fee.
Certificate of Staius Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE W SECTION 66070303 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THESTATE OF FLORIDA.

KL SOFTWARE LABS INC

(Enter nume of corporation: must include “INCORPORATED,” “COMPANY " “CORPORATION
“Ioel” TCoL" TCorp” Tine” "o or "Carpl”)

(I name unavailable in Florida. enter altermate coqroraie name adopied for the purpose of transacting business in Floerida)

DELAWARE ~  S3.IXI13236
- 2.
{State or country under the faw of which it is incorporated) (FEI number. it applicable)
(-27-2018 _
A
(Date of incorporation) {Date of duration, if other than perpetual )

NOTSTARTED BUSINESS IN FLORIDA YET
Y.

(Date first transacted business in Florkda, 1 prior Lo registration)
(SEE SECTIONS 6071501 & GH7.1502_F. 8. 10 determine penulty hability)

261, NORTH UNIVERSITY DR # 5000 PLANTATION, FLL 33324

(Principal oftice street address)

261 NORTH UNIVERSITY DR #3500, PEANTATION, FLL 33324

(Current mailing address. if difterent}

2

—

~

8. Name and strect address of Florida registered agent: (2.0 Box NOT aceeprable) it

rr

. I5is S CANALES ESTEVES -

Name: —

18 SW LLUCERO DR <

- SSWLUCE

Office Address: -
PORT SAIN LUCTE N DR - .
- . Florida e i

{Cityy Zip cade) =

k (Zip ) o

Y. Registered agent’s acceptance:

Having heen named as registered agent and ta aceept service of process for the above stated corparation al the place
designated in tis application, I hereby accept the appointment as regisiered agent and agree to act in (his capacine, |1
Surther agree to comply with the provisions of alf statutes relative to the praoper and complete performance of my duties,
end T am familivr with and accept the obligations of my position ay registered agemt.

;_Q o AA

(Registered agent’s signatury)

10, Adtached is @ certilicate of eaistence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of State. by the Sceretary of State or other ofhcial having custody of corporate records in the junisdiction
under the law of which it is incorporated.

L Forinitial indesing purposes. 1151 namues. titles and addeesses ol the primary ofticers and/or dircetors [up o sis (6 ol |



A._DIRECTORS
= . A
OChairman
Oviee Chairman
mDircctor
OPresident
CVice President
O Secretary

O Other

SIS § CANALES ESTEVES

Nuane:

Address:

418 SW LUCERO DR

PORT SAIN LUCIE. FL 34985

CIChairnman

O Vice Chatrman
O Director

O President
OVice Presidem
CiSeerelary

O0ther

Mame:

O Teeasurer

OJOther

Address:

T Chairman
DVice Chairman
O Director
CiPresidemt

DO Vice President
OSeurctary

O Other

Name:

O Treasurer

O Other

Address:

O Treusurer

TOher

C1Chairman

O Vice Chairman
CiDirector

W President
OVice President
GiSecretary

JOther

SWAYAM SAMBIT PATTANAYA K

Name:

61 CALVERT AVE WEST

Address:

EDISON. NJ 08820

OTreasurer

JOther

OChairman
IWVice Chairman
JDirector

1 President
OVice President
OSeeretary

O0ther

Namg:

Address:

O Treasurer

O Other

I Chairman

O Vice Chairman
I Director

O President
CiVice President
OSecretary

O her

Name:

Address:

O Treasurer

O nher

lmportanl Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form,

1 _LMWS&\,L"F P""‘-HT\N"Y/\"

(

Signulmu of Dircctor or OfTicer

The officer or director signing this document (and who is listed in number 11 above) affinms that the facts staied herein are true and that he or
she is aware that False information submitied in a document to the Departinent of Stale constitutes a third degree felony as provided for in

5.817.153. F.5.

13.

SWAYAM SAMBIT PATTANAYAK, PRESIDENT

(Typued or printed nume and capaeily of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KL SOFTWARE LABS INC” IS& DULY
INCORPORATED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE ERECORDS
OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KL SOFTWARE LABS
INC'" WAS INCORPORATED ON THE TWENTY-SEVENTH DAY OF AUGUST, A.D.
2018.

AND I DC HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N

hﬂny W Bublech, Secretery of State )

7032752 8300
SRy 20233875962

You may verify this certificate online at corp.delaware.govfauthver.shtml

Authentication: 204503067
Date: 11-02-23




