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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2023

QUTAMATION INC.
175 WESTWOOD DRIVE
SOUTHLAKE, TX 76092 US

SUBJECT: QOUTAMATION INC.
Ref. Number: W23000168811

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

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 calil
(850) 245-6051.

Andrea Andrews
Regulatory Speciatist Il Letter Number: 223A00029048

www,sunbiz.org

Niviaion af Cornarations - PO ROYX 6327 -Tallahasgses Florida 32314



COVER LETTER

TO:  Registration Seetion
Division of Corporations

Cutamation Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitied 1o register the

above referenced foreign corporation te transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Sapan Bafnu

Name of Person

Outamation Inc

Firm/Company

175 Westwood Drive

Address

Southlake, TX 76042

City/State and Zip code

sapan.bafna@outamation.com

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

For further information concerning this matter, please call:

Sapan Baifna : (736 ) 5462637
a

Name of Person Arca Cede Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
"ease make check pavable to: FLORIDA DEPARTMENT OF STATE
™ $70.00 Filing Fee O §78.75 Filing Fee & (0 $78.75 Filing Fee & {J $87.50 Filing Fee,
Ceruficate of Status Certified Copy Certificate of Status &
Certified Copy



- " APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Owtamation Inc.

(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION
"Inc.” "Co.." "Corp.” "Inc.” "Co.” or "Corp.")

(If name unavailable 10 Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Delaware
4 L C

88-2617747

(State or country under the law of which it is incorporated) (FEI number, if applicable)
571972022
4,

(Daic of incorporation}

(Date of duration, if other than perpetual)
0.

(Date first ransacted business in Florida, if prior to registration)
(SELE SECTIONS 6071501 & 607.1302, F.S_, {o determine penalty liahility)
7 175 Westwood Drive, Southlake, TX 76092

(Principal office street address)

{Current mailing address, 1if different}

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

D
O -t
T, "

Nute: Necha Kamdar ?“ :_
5301 NW 100th Ave o omx
- 2 h AV —_— —
Oftfice Address: = ==
- i""c‘;:‘_-
Coral Springs o ., 33076 L e -
prines . Flornda o= -

(City) (Zip code) - =

PR oI
9. Registered agent’s acceptance: <

Having been named as registered ugent and to accepr service of process for the ahove stated corporation af the pluce
designated in this application, I hereby accept the appointment 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 performuance of my dutics,
and I am familiar with and accept the obligations of my paosition as registered agent.

Minlor

{Reyistered agent's signature)

10. Auached is a certificate of existence duly authenticated, not more than 90 days prier to delivery of this application 1o

the Depariment of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which 1t 1s mmcorporated.

Lt Torinitial indexing purposes, list names, titles and addresses of the primary officers and/or dircetors [up to six (6] total]:



A. DIRECTORS

] Sapan Batha Devang Kamdar
OChairmun Name: P O Chuirman Namc: e
o 173 Westwood Dr . . 5301 NW 100th Ave
OVice Chaiman  Address: OVice Chairman  Address;
Southlake, TN 76092 Coral Springs, FL 33076
CObirector ODirecior pring
B President O President

OVice President

OSecretary OTreasurer
OOther OOther
OChairman Name:

OVice Chairman  Address:

O bitector

CiPresident

OViece Presidem

OSccretary OTreasurer
COther COther
OChanman Name:

OVice Chairman  Address:

ODirector

O President

Ovice President

OSeeretary O Treasurer

OOther OOther

o Vice President

OSeeretary

O Other

O Chairman Name:

OTreasurer

OOther

{JVice Chairman  Address:

ODirector

OPresident

OVice President

OSceretary

OOther

OChairman Namnc:

OTreaswer

O}Other

OVice Chairman  Address:

O Direcior

OPresident

OVice President

OSceretary

JOther

O Treasurer

OOther

Important Notice: Use an attachment to repert more than six {6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added w the index when filling vour Florida Department of State Annual Report form.

L
LS B ~
Stefature of Dircctor ur Officer

The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitetes a third degree felony as provided for in
817155, F.S.

Devang Kamdar, VP & Chief Technology Officer

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OUTAMATION INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL CORPOURATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2024.

6811593 8300
SR# 20244025451

You may venfy this certificaie online at corp.delaware.govfauthver shtml

Authentication: 204885149
Date: 11-18-24




