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COVER LETTER

TO:  Registration Section
Divizion of Corporations

R FLENTIS CORPORATION
SUBJECT: ’

Name of corporation - must include suftix
Dear Sir or Madan:
The enclosed ~“Application by Foreign Corporaiion for Authorization to Transact Business in Florida”

*Certificate of Existence,” or “Certiticate of Good Standing”™ and check are submintted 1o register the
above referenced fureign corporation 1o transact husiness in Florida,

Please return all correspondence concerning this matier to the tollowing:

ASEEM ANAND

Name of Person

FLENTIS CORPORATION

Firm/Company

SRS ASTH STREET SOUTH, SUITE- 100

Address

FARGO, ND, 38104

Cinv/State and Zip code
KTUSHBLROPUSINFO.COM

i:-manl address: (1w be used for future annuad report notification)

For further infurmation concerning this matter, please cali:

KHUSHBU RANKA " ) 903-232-2302
a
Name of Person Area Code Davtinwe Telephone Number
STREET/COURIFR ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Bivision of Corporations
The Centre of Talluhassee PO Box 6327
2405 N Monroe Street. Suite 810 Talkihassee, FLL 32314

Tallithassee. FL 32303

Enclosed is @ check tor the Tollowing amount:
Please muke cheek puvable 1o FLORIDA DEPARTMENT OF STATE
0 570.00 Filing Fee @ STR75 Filing Fee & OO $78.75 Filing Fee & O SN7.30 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WTTHSECTION 607 13503 FLORIDA STATUTES, THE FOLLOWING IS SUBNUTTED TO)
REGISTER 3 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE ¢F FLORIDAL
FLENTIS CORPORATION

I
{ Emter name of corporation: must include “INCORPORATED.” ~CONMPANY.” “CORPORATION

e Ut 'T‘(‘['D." “Ihe "Co.” or "("orp_"}

{1 name unavailable 1 Florida, enter alternate corporate name adopted for the purpose of transacting business in Floridad
O1-1833604

NORTH DAKOTA
- RN
(State or countey under the Tew of whiclh it is incorporated) (UL number, ifapplicable)
FIi-23.2017
4, ' 5.
{Date of incorporation) (Date ot dosation, if other thin perpetual)
[ 17062024
{Date first transacted business in Floeida. it prior 1o registration)
(SEE SECTIONS 6071501 & 607.1302, F.S., 10 determine penaliy biabilins +
- SR2ACAATH STREET SOUTEL SUITE-T00. FEARGOQ. NI, 38104,
s
tPrincipal ottice street address)
ME2SASTH STREET SOUTH, SUITE-100. FARGOND.SR 04, o e
- - _— = — i —_— . e — “Sjc* S~
(Current mailing address, iU ditterent) T =
£ - x
™m (e} E i
> =<
PN -} L=
8. Mame and sireel address of Florida registered agent; (P01 Box NOT acceptabie) =T e i
Th <
INCORP SERVICES, INC. 22 o 71
Nanwe: AR :
Cog W
. o 358 LAKESHORE DRIVE. oEt
Orhice Address: =N
m <
232

TALLALIASSER N a2
. Flonda
(Cry) (7ip code)

9. Registered agent’s acceplance:

Having heen named as registered agent and to aecept service of process for the ahove stated corporation af the place
designated in thiv application, I hereby aceept the uppointment as registered agent and agree (o act in this capacity. |1
Surther agree to comply with the provisions of all stantes relative 1o the proper and complete performance of iy dutics.,

anrd I am frmiliar with aud aceepr the obligations of my position as registered agent,

Heather Glenn on behallof TnCorp Services. Ine,
—_—

'!Tﬂ/tgfau&’/'ﬁ\un __‘,_g_ﬁ_@_,.___\_‘

(Registered agemi’s signaure)

10, Attched is a certificate of existence duly authenticated. not moee than 90 day s prior to delivery of this application 1o
the Department of State, by the Seeretary of Staie or other official having custody of corporate records in the jurisdiciion

under the Jaw of which it is incorporuted.

P, Forinitial indexing purposes. st names. titles and addresses of e primary ollicers andfor direetom Jup o siv tay wial |



AL DIRECTORS
ASEEM ANAND

R Chairman Ninne: C3Chairman Niune:
. . 3523 53TH STREET SOUTH ) )
IVice Chanman Address: CiVice Chairman Addresss
. SULITE-100. FARGO.ND-38 1. R
W Dircctor Obirector
O President OPresident
O Vice President IVice President
Ciscerctars O Treasurer Cisecretun O Freasurer
COther Ooiher Osher . Otnher
o RAKESH ARORA o
O Chairman Nunte: CIChairman Name:
o . 3523, 45H STREET SOUTH ) )
OVice Chairman Address: E1Wice Chateman Address:
. SUITE-100 FARGO.ND-58104, o
[3Dircetor CiDirector
| Proesident OPresident
TiVice President OVice Presidemt
OSecretary O Treusimer Sceratany T freasurer
Conber Oher iOeher dnher
2 .
E‘fﬂd}‘ﬁml;m N C1Chainman Nanwe:
}_'—3/'1 \.’icl—"_('_:ﬁ';}‘irs.n:m Adddress: 0 \"ic'c Chairman  Address:

-t "

CiDirector

O President

Wu Ire CIVice President

CIscercan 3 Tremurer Oseeretan O reasurer
CHnher CXOiher Citnhes O Other

Linportant Notice: Hse in atiachment do report maore tham six (03 The aita
individuads mane be added to the indes when filing sour Hiyda Depirimg

/"\VAM -
F\ ! h i;_-n:u‘Wl)irccmr@‘ﬁuu

I ofticer or directon signing this document gand skl is listed inoawmber D1 aboser aftiems tian the Tacts stated herein are it and thae he or
she s awaree that Talse intermation submited oo document o tee Depariment of Stte constitutes o tied degiee Telony as pris ided forin
N1 I SR B

y ASEEM ANAND

t Fyped or printed name and capacity o person signing application)

wnent will be imaged Tor reporting purposes only, None-indeacd
ol Stale Annual Report torm.
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State of North Dakota

SECRETARY OF STATE

Certificate of Good Standing

of
FLENTIS CORPORATION

S0OS Contraol ID#: 0000159659
Certificate #: 025812728-1

The undersigned, as Secretary of State of the state of North Dakota, hereby certifies that,
according to the records of this office,

FLENTIS CORPORATION

a Corporation - Business - Domestic was formed under the laws of NORTH DAKOTA and filed with
this office effective February 23, 2017. This entity has, as of the date set forth below, complied with
all applicable North Dakota laws.

RAT
i3e

ACCORDINGLY, the undersigned, as such Secretary of State. and by virtue of the authority
vested in him by law, hereby issues this Certificate of Good Standing.

3
i

st
m &

5

DATE: August 28, 2024

0 ek
h-.-%‘_'m* ¥

AL 5

Michael Howe
Secretary of State
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