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COVER LETTER

TO:  Registration Section
Division of Corporations

First Tek, Ine.

SUBJECT:

Naine of corporation - must include suttix
Dear Siror Madam:
The enclosed “Application by Fureign Corporation for Awthorization w Transact Business in Florida™
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 1o register the

above referenced foreign corporation 1o transact business in Florida.

Please cetuen all correspondence concerning this matter to the following:

Laima Siernos

Name of Person

First Tek. Ine.

Fum/Company

371 Hoes Lane, Suite 201

Address

Piscataway, NJ 08834

Citv/state and Zip code

accountsiRtirst-tek.com

Lz-mail address: (1o be used for future anneal report notification)

For further information concerning this matier. picase call:

Laima Siernos 732 474-1938
at [ )

Name ot Person Arca Code Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Kegistration Section Registration Section
Division of Carporations Division of Corparations
The Centre of Tallahassec 0. Box 6327
2415 N Monroe Street, Suite $1{ Tallahassee, FLo 32314

Tallahassee, FIL 32305

Lnclosed is a cheek tor the following amount:
Please make check pavable o FLORIDA DEPARTMENT OF STATE
O] $70.00 Filing Fee m S78.75 Filing Fee & D 8§78.73 Filing Fee & [ 887.50 Filing Fee.
Certificate of Staius Certified Copy Certiticate of Status &
Certified Copy



A

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING [S SUBMNITTED TQ
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

First Tek. lnc.
{Enter name of corporation: must include “INCORPORATED.” "COMPANY.” “CORPORATION.”

"Inc..” "Co." "Corp." "Ine.” "Ca.” ar "Corp."}

¢If name unavatlable in Flarida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

22-37860614

5 New Jersey -
(State or country under the law o which it is incorporated (FEI number. if applicable)
4. 022120210 3.
e of incorporation) tDate of duration. if other than perpetual)
0.

{ate first ransacted business in Florida, if prior to registration)
(SEE SECTHINS 6071501 & 6071502 F 5., to determine penalty liability)

371 Houes Lane, Suite 201, Piscataway, NJ 08854

(Principal office street address)

{Current mailing address, if different)

8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

i)

Corporation Service Company

Name:
1201 Hays Street

1€ L3500

Office Address:
Tallahassee o 2301
. Florida

(Citv) {Zip code)

b .
"

et .
—
1 (&%)
H .

9. Registered agent’s acceptance: .
Huving been named as registered agent and to accept service of process for the above stated corporatiof at the pluce

desionated in this applicetion, 1 hereby accept the appointment as registered agent and agree tn aée in this capucipe. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and § am fumiliar with and accept the obligations of my posttion ay registered agent.

7%'&,?&0 Covencticds

(Regisicred agent’s signature}

10. Attached is a certificate of existence duly authenticated. not more than 9¢ davs prior to delivery ot this application 1o
the Pepartnent of Staie. by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction

under the Law of which it is incorporated.

P For initis] indesing purposes. list mimes. ttles and addresses of the primary ofTicers and/or directors {up o six (6) total]:



A. DIRECTORS

SatyaKumar Bhavanasi

OChainman Name: OChairman Name:

371 Hoes Lane, Suite 201
OVice Chairman  Address:

Piscataway, NJ 08854

OVice Chainman  Address:

ODirector

B President

O Vice President

O Director

O President

O Viee President

OSecretary O Freasurer C¥Secretary O'Treasurer
COther ClOther COther CIOther
OChaiman Name: OChairman Namu:

OVice Chairman  Address: DVice Chairman  Address:

ODirector O Director

CIPresident CiPresident

OViee President O Vice President

O Secretary O Treasurer O Secretary O T'reasurer
COther C1Other OOther DiOnher
OChairman Name: O Chairman Name:

OVice Chairman  Address: OVice Chairman  Address:

O Direcior Cibirector

O President CiPresident

O Vice President OIVice President

OSceretary CTreasurer OSecrctary OiTreasurer
DGiOther O Other OoOther JOther

Lmtportint Notice: Use an attachment o report more than sis (6). The attachment will be imaged for reporting purposes onty. Non-indesed

individuals may be added to jhe index when-tiling your Florida Department of State Anoual Report form.
12, .\

Signature of Director or Oflicer

The ufficer or director signing this document (and who is listed in number 11 above) altirms that the facts stated herein are true and that he or
she is wware that false information submitted in a document to the Department of State constitutes a third degrec feloay as provided for in
sA17.055. 18,

3 SatyaKumar Bhavanasi, President

{Tvped or printed name and capacity of person signing application)



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

FIRST TEK, INC.
0100842952

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersev Domestic For-Profit Corporation was
registered by this office on February 21, 2001

Ay of the date of this certificate. said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certifv that the registered ugent and office are:

SATYAKUMAR BHAVANAST
I7HHOES LANE

SUITE 211

PISCATAWAY, NJONSSH

IN TESTIMONY WHEREOFE, | hive
frereunia set my hand and apfived
my Official Scal ar Trenton, this
2ndd dav of October, 20024

g P Mz

Elizaberh Maher Muoio
Sture Treasurer

Cuortgficure Number 6137076786

Verddv ihis certificare enline ot

huips K staite i ind TYTR StandinyContid S0V eripe_Cort jsp



