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COVER LETTER

TO: Rcgistration Scction
Davision of Corporations

SUBJECT: Propeller US Inc.

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda.™
“Certificate of Existence.” or “Ceniificate of Good Standing™ and check arc submitted to register the
above referenced foreign corporation to transact business in Flonda.

Please retum atl correspondence conceming this matter to the following:

Sumangali Rudrakumar

Namc of Person

Rooney Law P.C.

Fim/Company
300 Park Avenue. Floor 2
Address
New York. New York 10022
City/State and Zip code

sumangali. udrakumardrooney faw

E-mail address: (to be used for futurc annual report notafication)

For further information concerning this matter, please call:

Sumangali Rudrakumar » 212 \ 3458022
a

Namec of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N, Monroc Street. Suite §10 Tallahassce. FLL 32314

Tallahassce. FL. 32303

Enclosed 1s a check for the following amount:
Pleasc make check pavabie to: FLORIDA DEPARTMENT OF STATE
[J $70.00 Filing Fec  [J $78.75 Filing Fee & 0O $78.75 Filing Fece & B $87.50 Filing Fee.
Certificate of Status Ceruficd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPILIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FORIIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Propeller US Inc.
{Entcr name of corporation: must include “INCORPORATED.” "COMPANY.” "CORPORATION.”

"II]C.." "CO.." "Corp." n]nc’n ”CO." or -rcorp-n]

{If name wnavailable in Florda. cnier altermate corporate name adopied for the purpose of transacting business in Florida)
New York "
3.

{Statc or country under the iaw of which it is incorporated) (FEI number. if applicable)

/262021 5
(Date of duration. if other than perpetual)

(Daic of incorporation}

6.
{Date {irst transacted business in Flonda. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502_ F.§._ to determing penalty liability)

7 401 Park Avenue South, New York, New York 10016
{Principal officc street address)

(Current mailing address. if differen)

8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptablc)

C T Corponation System
Name: o )
S (V] &)\J
1200 South Pinc Island Road R
Officc Address: - =
- ==
: 333 A v F7
Plantation 33324 e
LFlonda ”— R, ""1 S
{City) (Zip code) Y e
=™ §
9. Registered agent’s acceptance: P :
Having been named ax registered agent and to accept service of process for the above stuted curpp{aum'i'ﬁt the ;Ee
designated in this application, I hereby accept the appointment as registered agent and agree to aétin (I capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete pe(ﬁ)rmame of my duties,

and I am familiar with and accept the obligations of my position as registered agent.
C T Corporation Svstem

B /l)iﬁ Jennifer Kurz ~ Assistant Scerctary
Vo

{Registered agent’s signature)

10. Attached 15 a certificate of existence duly authenticated, not more than 90 davs 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 junsdiction

under the law of which 1t 1s incorporated.

For imtial indevine mnmases higl names titles aned addrecces of the nnimane atficers andlor directars [nin to civ 16Y 10tall
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A. DIRECTORS
~Jody Osman

OChairman Nume:

. . 401 Park Avenue South
OVice Chatrman  Address:

New York
il Director

) New York, 10016
W President

OVice President

O Seeretary ETreasurer
OOther Ctnher
O Chairmuan Name:

CVice Chairman  Address:

Oidrector

OPresident

OVice Presidem

O Secretary OTreasurer
OOther Onher
OChairman Name:

OVice Chairman  Address:

O rector

OPresident

O Vice President

Osecretary O'reasurer

ClOther Elnher

) Kierin Kent
OChaiman Name:

, ) 40§ Park Avenue South
OVice Chairman  Address:

New York

W Director

. New York, 10016
OPresident

OVice President

W Sceretary ¥ Treasurer
[ her Ot nher
OChairman Name:

OVice Chairman  Address:

ODirector

OPresident

O Viee President

[ 5ecretary OTreasurer
Otrnher [COther
OChairman Name:

OViee Chairman  Address:

Oiirector

OPresident

OViee President

OSecretary OTreasurer

COOther OOther

linportant Notice: Use an attachment to report more than six (6). The awachment will be imaged for reporung purposes only. Non-indexed
indivicduals may be added 10 the index when filimg your Florida 1Depaniment of State Annual Report form,

12

Aornan Kot

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) atfirms that the facts stated herein are true and that he or
she 15 aware that faise information submitted in a document to the Department of $tate constitutes a third degree felony as provided for in

s.RI7 135 FS

13 Kieran Kent

(Tvped of printed name and capacity of person signing application)



I. WALTER T. MOSLEY . Sccretary of State of the Statc of New York and custodian of the records required by law to be filed in
v office. do hereby certifv that upon a diligent examination of the records of the Department of State, as of the date and time of this
ruificate, the following entity information 1s reflected:

atity Name:

'OS [D Number:

ntity Type:

ntity Status:

bate of Initial Filing with DOS:

tatement Status:

tatement Due Date:

'o information is available from this office regarding the financial condition. business activity or practices of this entity.

= OF NE‘uf/ .

MENT OQ

-®
.....-'.

STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

PROPELLER US INC.

6312132

DOMESTIC BUSINESS CORPORATION
EXISTING

10/26/2021

CURRENT
1073172025

WITNESS my hand and official scal of the Department of State.,
at the City of Albany, on October 24. 2024 a1 13:25 P.M.

WALTER T. MOSLEY
Secretary of State

13 redon & QLisan

BRENDAN C. HUGHES
Executive Deputy Secretary of State

Authentication Number: 100006819064 “To Venify the authenticity of this document you may access the
IDivision of Corporation’s 1Jocument Authentication Website at litp://ovorp dos.oy gov




