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COVER LETTER

TO:  Registration Section
Division of Corporations

. PRORIGO SOFI'WARLE INC,
SUBJECT: ' AR

Name of corporation - must include suffix
Dear Sir or Madain;
The enclosed ~Application by Foreign Corporation for Autharization to Transact Business in Florida,”
“Certificate of Existence.” or “Centificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspandence concerning this matter to the following:
ANTHONY MORALES

Name of Person
MY USACORPORATION .COM

Firm/Company

I RADISSON PLAZA, SUTTE 800

Address
NEW ROCHELLE, NY 105801

Citv/State and Zip code
INFOGMY LISACORPORATION .COM

E-mail address: (to be used for future annual report notification}

For further information concerning this matter. please call:

ANTHONY MORALES ( 877 | 320-2677
at

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRFESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N Monroe Street. Suite 810 Tallabassee. FI 32514

Tallahassce, FI, 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATFE
L1 $70.00 Filing Fee 0 $78.75 Filing Fee & W $78.75 Filing Fee & [ $87.30 Filing Fee.
Certificate of Status Certified Copy Cerificate of Status &
Centitied Copy



’ . 3

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE (OF FLORIDAL

PRORIGO SOFPWARE ENC.

tEnter name of corporation; must include “INCORPORATED.” “COMPANY.” “"CORPORATION.”
"hne” "Co "Corpl” "Ine” "Col™ o "Corpl™)

(IF nzane unavailuble in Florida, enter alternate corporate mame adopted for the purpase of (ransacting husiness in Fhorida

DE

2. 3.
{State or country under the law of which it is incorporated)) (FEI aumber. if applicablc)
Q23142024 _
D,
(Date of incorporation) (ate of duration, i other than perpeiual)

6.

(Date [irst runsacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1302, F 5. 1o determine penalty liability)

7 B The Girn Sie AL Dover, DE 19911

(Principat oflice street address)

(Current mailing address. it differenty

8. Name and streetaddress of Florida registered agent: (2.0, Box NOT acceptable)

, Incorp Services. Tne.
Name:

- 3438 Lakeshore Drive
Otfice Address:

Tallahassee o 2312
Florida_ 7 7 S

{Citv) {(Zip code)

R
.
r

9. Registered agent’s acceptance: ' e ek
Huving been named us registered agent and o aceept service of provess for the above stwed ¢ rarpumrum ut the pluc v
designated in this application, [ hereby aceept the appointment as registered agent and agree to act in this ¢ apacity. -1
Surther ugree to comply with the provisions of all stutyf®s retative 10 the proper and complete pe{fr)rmmn 0y 0_{ my rlutu’.s._

and Fam familior with and accepr the obligations nf ny position as registered agent. . - -
! [Py
{ o
(Ruysic.r-,d dLLI]l alu

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

1. Forinitial indesing purpeses, list names. titles and addresses of the primary officers andfor directors [up to six (6) total§:



AL DERECTORS
O hairminn
OVice Chairman
Dixirector

= President
OVice President
W Seerelary

TiOther

OChaiman
CiVice Chairman
Obirectar
OPresident

W Vice President
CSecretary

Jicher

OChainman

Ol Vice Chainman
CDirecuw

O President
OVice President
[l Secretary

Tther

Surendr Karandikar
Name:

3. Navananand Society,

Address:

Anand Nagar. Singhad Road

Pune, Maharashtra, India 411045

= reasurer

Oother

Name:  andeep Patil

~ Par Tt
Address: 11025 Tahti 1sle L

Tampa, F1. 33647

OTreasurer

Onher

Name:

Address:

OTreasurer

Chvher

OChairman

O Vice Chairman
CIDirector

O President
CIVice President
Osecretary

OOnher

T3 hairman
CiVice Chairman
O irector
DIPresident
CIVice President
Osecretary

TOther

CIChairman
Vice Chairman
Diirector

O President

O Vice I'resident
[JSecretar

CI0ter

Name:
Addruss:
O Freasurer
CiOther
Name;
Address:
Y reasurer
Chonher _
Nane:
Adddress:

O Teeasurer

Onher

Important Notice: Use an attachiment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indewed
individuals may be added to the indes when filing your Flonda Depanment of State Anpual Report form,

12

Signatre of Dircctor or (tticer

The otficer or dirgetor signing this document {und who is listed in number 11 abovey alfirms that the fucts stated herein are true snd that he or
she is aware that false information submitted in 2 document 1 the Department of Stute constitutes a hird degree telony as provided for in

1755 F S

I3,

Surendra Karandikar

(Typed or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRORIGO SOFTWARE INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRORIGO SOFTWARE

INC." WAS INCORPORATED ON THE THIRTY-FIRST DAY OF JULY, A.D. 2024.

=R

J-nuyn Culiod_ Jecrwiary of Siste )

4503739 8300
SR# 20243377716

Yau may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204204646
Date: 08-20-24




