FI500000272|

(Requestor's Name)

(Address)

(Address)

(City/Statel/Zip/Phone #)

[] picxup [] war [] maiL

(Business Entity Name)

(Document Mumber)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR

300448317223

Q4042501025023 "TA 7R

RECEIVED
APR 08 2.2

~
Ly Zin
e i
o 34
=Y e
! A
o5 M=
,_(’_r-
- M
= o
i 0o P
B V]
o =X
o =
[ iad
o i




COVER LETTER

TO:  Registration Section
Division of Corporatuons

SUBJECT: Nextee Ine,

Name of corporation - must include sutfix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to regisier the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this mater to the tollowing:

Vinay Lamba

Namwe of Person

Nextee Inc.

Firmv/Company

203 Van Buren Street. Sie. 130

Address
Hemdon, VA 20170

City/State and Zip code

vinavgnestecine.com

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

For further infermation concerning this matter, please call:

Vinay Lamba at { 703 } 464-6250

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
The Centre of Talluhassee PO, Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee. FL 32314

Tallahassee, FL 32303

Enclosed is a check for the folpfving amount:
Please make cheek puvable o PRORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fev (& $78.75 Fiting Fee & O $78.75 Filing Fee & i SR87.50 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Status &
Certiticd Copy



'

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

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

1, Neatee Ioe
{znter name of corporation; must include “INCORPORATED.” “COMPANY." “CORPORATION™
“Inc..” "Co.." "Com." "Inc.” "Co.” or "Corp.™)

Neatee Consulting Inc.

{Ename unavailable in Floridu, enter aliemate corporate name adopted for the purpose of iransacting business in Floridg

2, Viginia 3 34-200992.4
(State or country under the Taw of which it 18 incorporated) (FEI number, if applicable)
4 FO/1 972000 5. Perpetuul
{Date ol incorpuration} (Date of duration, if other than perpetual)
6. A

(Dule tirst transacted business in Flornda, if prior to registration)
(SEE SECTIONS 6071501 & 6071502, F.5., 1o determine penalty Labilityy

7. 205 Van Buren Street. Sie. 140 Hermndon, VA 20170

(Principal office street address)y

sume is abuve

(Current mailing address, if diffevent)

8. Namwe and street address of Florida registered agent: (PO Box NOT aceeptable)

Name: Registered Agents Inc.
Office Address: 7901 4th St N STE 300
St. Petersbury Florida 33702
(City) {Zip code)

9. Registercd agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application. I hereby aceept the appoinmment ay registered agent and agree o act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,
and I am familiar with and accept the oblipations of my position as registered ageni.

‘\ﬂq\/ ™ %’M”L}

(Registered T(gcr1l $ signature)

10, Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Depurtment 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.

11, Formitial indexing purposes. list nwmes, titles and addresses of the primary ¢fficers and/or dirgetors [up 1o six (6} total]:



A DIRECTORS

Vinay Lambi

CChairman Name! TiChairmun Name: Akriti Lamba
CiVice Chaiman Address:  12+3 Graham Stable Sq OViece Chairman Address: #2434 Graham Stable 5q
OiDirector Ashbum, VA 20148 KiDirector Ashbum, VA 20148
XiPresident CiPresident
OWVice President TiViee President
OSecretary CiTreasurer CiSeeretary JTreasuret
CiOther TIOther DiOther J0ther
CIChainman Name; __ Peth Sanzana OChairman Name:
OVice Chairman  Address: #1133 Pleasant Meadow C1. CVice Chairman  Address:

Chantitly, VA 20151
CiDirector CiDirector
OPresident OPresident
O Vice President CiVice President
KiSceretary T Treasurer CiSecretary T Treasurer
OOiher O Other OCther DOther
O Chairman Name; O Chatrmman Name:
OVice Chaioman Address; OVice Chairman Address:
ODirector Cibirector
CPresidem OPresident
[ Viee President OVice President
OSecretary O Treasurer DISeeretary 3 Treasurer
COther O Other CiOther TOther

[mponant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added te the indes when tiling your, Florida Depaniment of State Annual Report form.
. A“J_' ——
f A

i
Signature of Dircetor or Officer

12

The officer or director signing this document {and who is listed in number FH abovey afirms that the facts stited herein are true and that he or
she s aware that false information submitted in a document to the Depanment of State constitutes a third degree felony as provided for in
5817155, K8

Vinav Lamba - President

13

(Typed vr printed name and capacity of person signing applhication)
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CERTIFICATE OF GOOD STANDING

| Certify the Following from the Records of‘the Commission:

That NEXTEC, INC. is duly incorporated under the law of the Commonwealth of
Virginia;

That the corporation was incorporated on October 15, 2000
That the corporation’s pcriod ofciuration (s perpci‘uui; and

That the corporation is in cxistence and in good slanding in the Commonwealth of

Virginia as ofthe date seiforth below.

Nothing more is hcreby cer‘iiﬁeci.

.

LRy Signed and Scaled at Richmond on this Date:
Q

ATION

January 14, 2025

ﬂ.w‘-uﬂ_%

Bcrnurcij. Logan, Clerk ofthc Commission

CERTIFICATE NUMBER : 2025011421263103



