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To: FL DIVISION OF CQRPORATICNS
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO) TRANSACT RUSINESS IN THE STATE (OF FLORIDA.

| Avaamo. Inc.

I {Enter name of corporation: must include "INCORPORATED,” "COMPANY." “CORPORATION"

“Corp." "Ine,” "Co.," or "Corp.")

"Inc.." "Co.."

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Delaware 3
{FEl number, if applicable)

(State or country under the law of which i1 is incorporaicd)

2014 5
{Datc of duration, if other than perpetual)

(Date of incorporation)

12/01/2023

(Date first transacted business in Florida. if prior o registration)
(SEE SECTIONS 607.1301 & 607.1502, F 5., 10 determine penalty linbility)

280 2ned Streer, Suite 230 Los Altos CA 94022
(Principal office street address)

(Current mailing address, if different)

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

Vearp Agent Services, Inc.
Name:
N 1200 South Pine Island Road
Office Address: —it
Pluntation K1, 23324 T
. - Lo
{City) (Zip codc)
t’.f.' we

SR

9. Registered agent’s acceptance:
Having been named us registered agent and te accept service of process for the ahove stated mrpamnon Zttrht’ pﬂ j /

designated in this application, I hereby uccept the appoiniment as registered agent and agree to :u.Lm thigcapac
Jurther agree to comply with the provisions of all statures relative to the proper and complete perf mnanag-of my duties,

and [ am familiar with and accept the obligutions of my position as registered agent,

- - kg2 -
L RS

By:
(Registered agent’s signaturc)

t0. Attached is a centificate of existence duly anthenticated, not mere than 90 days 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 jurisdiction

under the law of which it is incorporated.

For initial indexing purposes, list names, titles and addresses of the primary officers andfor directors [up to six (6) lotal)
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A. DIRECTORS
Ranunohan Menon Sriram Chahravarthy

OChairman Name: JChairman Name:

12793 Normandy Lane 11871 Brookglen Drive

OVice Chairman  Address:
Saratoga CA 93070

OVice Chairman  Address:
Los Alwos Hills CA 84022

ODirector

1 President

OVice President

1 Director

CIPresidem

OVice Mrestdent

Secretary Treasurer JSccretary O Treasurer
CEQ =
[ Othe OOther & Other OoOther
Salvador LaRosa _

M Chainnan Name: i 1Chaimman Name;

. . 1367 Richardson Avenue o }
IVice Chairman  Address: CHice Chairman  Address:

X Los Altos CA 94024 ]
OCiDirector O Director
Oresident O President
OVice President OVice President
OSecretary O Treasurer O Sccretary O Treasurer

CFO

= Other COther OO 0t
CIChainnan Name: CJChairman Namg:
OVice Chairman  Address: OVice Chairman  Address:
ODirector TIDirector
OPresident CJPresident
OVice President O Vice President
OScerctary O Treasurer OSceretary O Treasurer
OOuher T0ther ClOnher OOther

Important Netice: Use an attachmient to report more than six (6), The attachment will be imaged lor reporting purposes only. Non-indexed
individuals may be added to the index when filing vour Flonda Department of State Annual Report form.

n L S

d_’ Signature of Director or Officer

The officer or director stgning this document (ond whao is listed inn number 11 above) affirms that the fucts stoted herein are true and that he or
shu iy wware that fabwe infurmation submitted iny docunient W the Deparunent of State constitutes o third degree felony as provided for in
5.817.133, F.5.

I Salvador LaRosa, CFO

{Typed or printed name and capacity of person signing application}
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Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "AVAAMO, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPQRATE EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF APRIL, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED 10 DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AVAAMO, INC."
WAS INCORPQRATED ON THE ELEVENTH DAY OF MARCH, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Cheruni Patibando-Sanchoz, Secrotary of State

Authentication: 203365828
Date: 04-04-25

5496167 8300

SR# 20251413127
You may verify this certificate online at corp.delaware.gov/authver shimi




