F240000048 3 /
S

3 800435223278

(Address)

08/ 22/ 24--01025--01F  #*78. ™

(City/State/Zip/Phone #)

[:] PICK-UP [ war ] ma

[ gt

(Business Entity Name) :.-;

92}

m

(Document Number) i

-

o

Centified Copies Certificates of Status =
oy

on

Special Instructions to Filing Officer:

w000 121037

Oftice Use Only




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2024

JESSICA HUGHES
1 SURYA DRIVE
WHITE, GA 30184 US

SUBJECT: SCIMGBW INC.
Ref. Number: W24000121038

We have received your document for SCIMGBW INC. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Pursuant to $.605.0902(1){e), Florida Statutes, the document must contain the
name, title or capacity and address of at ieast one person who has the authority
to manage the foreign limited liability company.

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 It Letter Number: 624A00019057

RECEIVED
SEP 11 2024

www.sunbiz.org

Divicinn nf Carnaratinne . POY ROY 8297 Tallabhaceans Flarida 29214



COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: SCIMGBW INC.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Trunsact Business in Florida,”
“Certificaie of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

JESSICA HUGHES

Name of Person
SCIMGBW | Inc.

Firm/Company

1 SURYA DRIVE

Address
WHITE, GA 30184

City/State and Zip code

finance@suryva.com

E-mail address: (1o be used for future annual report notification)

For further information concerming this matter. please call:

JESSICA HUGHES l(S?? ) 275-7847
a

Name of Persen Area Code Daytime Telephone Number
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Strect, Suite 810 Tallahassce. FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payvable 1o: FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fee O S$78.75 Filing Fce & ~ M $78.75 Filing Fec & [ $87.50 Filing Fee,
Certificate of Staws Centified Copy Cenificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
SCIMGBW, Inc.

{Enter name of corporation; must include "INCORPORATED.” “*COMPANY." “CORPORATION.”
“Inc.,” "Co.." "Corp.” "Inc.” "Co." or "Corp.")

(' naine unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

7 GEORGIA 3 33-4306835
{State or country under the law of which it is incorporated) (FEI number. if applicable)
11/03/2023 5
{Datc of ncorporation) . {Date of duration. it other than perpetual)

8/19/2024
6.

{Datce first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)

7 VERO BEACH QUTLETS, 1866 94TH DRIVE, C120, VERO BEACH, FL 32966

(Principal office street address)

1 SURYA DRIVE, WHITE | GA 30184

(Current mailing address. if different)

P~

8. Name and street address of Florida registered agent: {P.O. Box NOT accepiable) §

NORTHWEST REGISTERED AGENT LL.C r-c’:-);

Name: -

- TO01 4TH ST N STE 300 —
Office Address: NSTE 3

N o

ST. PETERSBURG .y 33702 3z

. Florida _

(City) (Zip code) B
-
i

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

~Foger [ fon
/U]

(Registered agent’s signature)

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



A. DIRECTORS

p—r .
DOChairman Name: l} E‘ﬂ S‘g&‘ h WO A CChairman Name:

OVice Chairman  Address: \ Q.W(‘-lﬂ.z DP\ -\{\jh\\’(\ OVice Chairman  Address:
oK 3ovzd

ODirector ODirector

¥ President g a'{’\ll 23 TWQ r f“ O President

W Vice President gﬁ’h.!a 7—1’ WA i OVice President

mSecrelary gpr‘}qg’ Tiw it ‘0 O Treasurer OSecretary O Treasurer
OOther OOther CiOther DOOther
OChainnan Name: OcChairman Name:

OiViee Chairman  Address: OVice Chaimman  Address:

Obirector O Director

DPresident OPresident

DVice President OVice President

(OSecretary O Treasurer O Secretary OTreasurer
OOther O Other OOCther O Other

£ Chairman Name: OChairman Name:

OVice Chairman  Address: OVice Chairman  Address:

GiDirector O Director

DiPresident DOPresident

Ovice President OVice Presidens

OSecretary O Treasurer O Secretary OTreasurer
OOther OOther D Other ClOther

Impertant Natice: Use an attach
individuals may be added to the

ort more than six {6). The attachment will be imaged for reporting purposes only. Non-indexed
n filing your Florida Department of State Annual Report form,

/(/\_/ Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above} affirms that the facts stated hercin are true and that he or
she is aware that false information submitted in a documenit 10 the Department of State constitutes a third degree felony as provided for in
s.817.155,F.5.

Satya Tiwari- President

13

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



Control Number ; 23230291

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

- -

o
1, Brad Raffensperger, the Secretary. Qf; ate: of!hc Statc ot GcorglLa do hereby certify under the seal of

my office that L , PO

4 -
L

SCIMGBW lnc

a Domesht Profit Corporallan

was formed in the junsdlcnon stated below or was authorized. to’ transact 'bubmcss n Gcorg,m on the
below date. Said cnuly 1s 10 comphancc w:th the' applicable ﬁllng and anrual rcglstratlon provisions of
Title 14 of the Offi¢ial Code of Gmrgla Annotated andhhas not ﬁlcd articles of dmolutlon certificate of
cancellation or any other similar documenl with tht Sffice! oflhc Sccrctary of Slalc 1

This certificate relates only to the Iegal existence of the above- named enmy as of the date issued. [t does
not certify whether or not a notice of intent to dissolve, an appllcatmn for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pendmu with the
Secretary of State. , a

This certificate is issued pursuanl to Tnle 14 of the Ofﬁc1a1 Code of Georgla Annotatcd and 1s prima-facie
evidence that said entity is in existence or is authorized to transact business in- thls state.

P

Docket Number . 27806497
Date Inc/Auth/Filed: 11/03/2023

Jurisdiction : Georgia
Print Date : 08/07/2024
Form Number c 21

Bowst Fodgmepaios

Brad Raffensperger
Secretary of State




