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Docusign Envelope |D: 78756047-BB36-43C4-BAF5-00EDSCT1FBT2

COVER LETTER

TO:  Reyistration Section
Division of Corporations

ANT, NE
SUBJECT: NTARIS/INC,

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

above referenced foreign corporation to transact business in Florida,

Please return all comrespondence concerning this malter (o the lollowing:

ANGELINE TAN

Name of Person

SAGENT MANAGEMENT

Firm/Company
621 S MILPITAS BLVD, STE 212

Address
MILPITAS, CA 95035

City/State and Zip code
SAGENTOPERATIONS@SAGENTMANAGEMENT.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ANGELINE TAN : (403 ) 263-104¢
it

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Repgistration Section Repgistration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Manroe Street, Suite 8§10 Tallahassee, FI. 32314

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
PMease make check payable 10! FLORIDA DEPARTMENT OF STATE
I $70.00 Filing Fee [0 $78.75 Filing Fee & M $78.75 Filing Fec & {J $37.50 Filing Fee,
Certificate of Status Centified Copy Ceriificate of Status &
Certified Copy



Docusign Envelope 10: 78756847-BB36-43C4-B8F5-00EDICTIFBY2
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T()
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
ANTARIS, INC,

(Enter name of corporation; must include "INCORPORATED,” "COMPANY.” “"CORPORATION”
"Ine.," "Co.,," "Corp," "inc,” "Co," or "Corp.")

ASTIRA, INC.
(If name unavailable in Florida, enter alternate carporate name adepied for the purpose of transacting business in Florida)

5 DELAWARE 3 $6-3928004
(Statc or country under the law of which it is incorporated) {FEI number, if applicable)
n 05/13/2021 5. PERPETUAL
{Date of incorporation) (Date of dwatian, if other than perpetual}
05/06/2024

{IJate first transacted business in Florida, if priar to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determing penalty iabifity)

7 691 S MILPITAS BLVD, STE 212, MILPITAS, CA 95035

(Principal office street address)

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

INCORPORATING SERVICES, 1.TD.
Name:

- 540 GEENWAY DRIVIL
Ofhice Address; : ' ’

TALLAHASSER ., 32301
e , Florida

¢35
AON 202

{City) {Zip code)

g

“n

9. Registered agent’s aceeptance; ' F.: I
Huaving been wamed ax registered agent und (o accept service of process for the above stated cnrpnmu’mi_qf-a‘be pﬁx}e

designated in thiv application, I hevehy accept the appointment ay registered agent and agree (o act in (f}{.i‘g'?ym I m
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performanca e[ i) wﬂies, U

FHY 17V

q¥]

ane T familiar with and aceept the vbligations of my position as registered agent. “ —); 7
T4 o '
MmN

{Reygistered agent’s signnturc)

10. Auached is a centificate of existence duly authenticated, nol more than 90 days prior to delivery ol 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 taw of which it is incorparated.

11, Fariailiab indexing purpases, list numes, tiles and addresses of Uie primary officers andfor direclors [up Lo six (6} total]:



A, DIRECTORS
D Chainman

O Vice Chairman
M Direclor

D President
OVice Mresident
OSecretary

& Other

OChairman
OVice Chairman
= Dircctor
(President
OVice President
{ISecreinry

O O1her

ClChairman
CIVice Chairman
Obirector

O President
TIVice President
O sSceretary

CiQther

THOMAS BARTON

Name:

Docusign Enveloge ID: 78756B47-BB36-43C4-B8F 5-00E08C71FB72

Address:

691 S MILPITAS BLVD | STE 212

MILPITAS, CA 95035

OTrensurer

OOther
ULAS NAIK
Name:
Address:

691 S MILPITAS BLVD , STE 212

MILPITAS, CA 95035

Nime:

I Treasurer

Other

Address:

O Treasurer

OOGther

O Chairman

T Vice Chairman
W Director
OPresident
CHice I'resident
O Secretary

OOther

CIChairman

O Vice Chairman
ODirector

O President
OVice President
O Sceretary

O0Other

O Chairman
OVice Chairman
Chirector
CIPresident

O Vice President
O Seeretary

Ot hher

KARTHIK GOVINDHASAMY
Name:

Address:

691 S MILPITAS BLVD, STE 212

MILPITAS, CA 95035

O Treasurer

COther

Name:
Address:
O Treasurer
OOther
Name:
Address:

OTreasurer

OOher

Tmponant Notice: Use an atachment 1o report more tian six (6). The atachment will be imaged for reporting purposes only. Non-indexed
individuals may he added (o the index when Iiling vour Florida Depannent of State Annual Report torm,

12,

Signaivre of Director or Office

The officer or director signing this document {and who is listed in number 13 above) aftirms that the Facts stated herein are true and that he or
shie is wware that Bilse intormation submilted in a document 1o the Department of State constitutes a third degree telany as provided lor in

s.R17.155, IF.5

13

THOMAS BARTON (CEQ)

(Fyped or printed name and capacity af person signing application)



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANTARIS, 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

QFFICE SHOW, AS OF THE NINETEENTH DAY OF JULY, A.D., 2024.

Q.kmw W. Bubioch, Sacretery of Sty )

Authentication: 203570831
Date: 07-19-24

55618250 8300
SR& 20243174338

You mavy verify this certificate online at corp.delaware.gov/authver.shiml




