2400000 lH4 |

FALRTOARE MR

(Address}

(Address)

({City/StatefZip/Phone #)

[JrPekur  [Jwar [] mai

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Cffice Use Only

0FEC 19 204
K. Brumbtey

700441296107




FLORIDA CAPITAL COURILER SERVICES!INC

2330 CLARE DRIVE
TALLAHASSLEE. L 32309
(850) 324-34372

(850)) 324-6243

Flease use funds from the account
4\)/\«)‘!-—%

Authorization Signature

[20210000160:  $78.75

COMMVERSION INC
Business

Walk in

#Document

Will wait

X_  Certified Copies of the Articles of Incorporation

Certificate of Status

NEMW FILINGS

Protit
____ Nottor Profut
___LILC
Domestication
__INC
__ CORP
_ OTHER

OTHER FILINGS

Annual Report
Fictitous Name
Statement of Authority

APOSTIL.

COUNTRY

EXAMINER’S INITIALS:

AMENDMENTS

_ N__ Amendmenmt
Resignation ol R.A.
___ Change of Reaistered Agent
_ Bissolution/Withdrawal
____ Conversion
__Statement of Authorny

Merger

_Amended and Restated Articles

REGISTRATION/QUALIFICATIONS

__ X_ Foreign Filing
Partnership
__ Remstatement
_ Swutement of CORRECTION

Domestication of & Forcign Corp.

Other



COVER LETTER

TO: Registration Section
Division of Corporations

. COMMVERSION INC
SUBJECT:

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

above referenced toreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Tanay Segu

Name of Person

fkshana

Firm/Company

$18 Broadway Ste R

Address
Alhany. NY 12207

Citv/State and Zip code

olfice@ikshanaz.com

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

For further information concerning this matter. please call:

Tanay Segu 371 8339667
i at ( )

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallabassee. F1. 32314

Talahassee, FL. 32303

Enclased is a check for the fellowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
L1 $70.00 Filing Fee O $78.75 Filing Fee & M $78.75 Filing Fee & O $87.50 Filing Fec.
Certificate of Status Certified Copv Certificate of Status &
Certified Copy



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

INCOMPLIANCE WITH SECTION 60715303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| COMMVERSION INC

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

(If name unavailable i Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
DELAWARE 3

(State or country under the law of which itis incorporated) .
01/23/2024

(FEI number. if applicable)

L)

(Date of incorporation)
01/¢172025

{Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)}

(SEE SECTIONS 607.1501 & 607.1302. F.S.. to determine penpalty liability)
7 13935 Brickell Avenue. Sutte 800, Miami FL. 33131

(Principal ofiice street address)
1395 Brickell Avenue. Suite 800, Miami FLL 33131

(Current mailing address. if different)

r~J
' [ =]
L =
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) R = .
L=l (] i
Legacy RA Group Ine e 2 o~
Name: e = T
P
- 23340 Clare Drive rTe PR W
Office Address: T =
Bl = =
Talluhassee . 32309 LI 2
Florida _— HEM
(City) (Zip code) ERI-

9. Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated corporation at the place
dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this cupacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

pve I I

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to debhivery of this application o
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1}, For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up to six {6) total]:



A. DIRECTORS

Piers Harry Fruncis Maughun

Asit Omar Rizvi

O Chairman Name: OChairman Name:
1 W% Hng kel Secovon . Saate M0 W 1], 13031 1345 B bedl v rooe, Saxic Wiy Nasm FL 618
OIVice Chairman  Address: OVice Chairman  Address:
W Dircctor ® Director
B President COiresident
OVice President O Vice President
CJSecretary OFreasurer W Secretary OTreasurer
OOther OOther O Other OOther
DChairma'n Name: OChaiman Nanie:
JVice Chairman  Address: DOVice Chairman  Address:
COiDirector O Director
O President O President
(3Wice President OWVice Presidem
CiSecretary C Treasurer OSceretary OTreasurer
Cnher ClOther O Other OOther
JChairman Name: C1Chairman Name:
OvVice Chairman  Address: OVice Chairman  Address:
ODirector ODirector
D Presidem OPresident
(OVice President OVice President
O Secretary O'Treasurer OSecretary OITreasurer
ClOther (JOther OOther COther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.,

12. Asif Rizvi

Signature of Director or Cfficer

The officer or director signing this document (and who is listed in number |1 above) aftirms that the facts stated herein are true and that he or
she is aware that false information submitied in a docunient to the Department of State constitutes a third degree felony as provided for in
s.817.155, F.5.

3 Asif Omar Rizwvi

(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 "COMMVERSION INC" IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COMMVERSION INC"
WAS INCORPORATED ON THE TWENTY-THIRD DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

2975240 8300
SR# 20244531196

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 205165324
Date: 12-18-24




