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' COVER LETTER

TO:  Registration Section
Division of Carporations

. ~pope. INFINTTE BENEFITS SOLUTIONS, INC.
SUBJECT:

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

above referenced foreign corparation to transact business in Flonda.

Please return all correspondence concerning this matier to the following:

ARUN CHAWLA

Name of Person

CHAWLA AND CHAWLA PC

Firm/Company

438 NLFREDERICK AVE STE 400

Address

GAITHERSBURG. MDY 20877

Citv/Swate and Zip code
INFINITEE@CANDUCPACOM

-mat! address: (to be used for future annual report natification)

For further information concerning this matter, please call:

ARUN CHAWILA o 301 | 977-24K81
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee 7.0 Box 6327
24135 N, Monraoe Sureet. Suite 810 Tallahassee. FI. 32314
Tallabassee, FLL 32303

Lznclosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
CI$70.00 Fiting Fee O $78.75 Filing Fee & W 878.75 Filing Fee & 0 $87.30 Filing Fee.
Certificate of Status Cerutied Copy Certificate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THIE STATE OF FLORIA.

I INFINITE BENEFITS SOLUTIONS. INC.
(Enter name of corporation: must include "INCORPORATED. “COMPANY.” “CORPORATION,

“Ine.” "Cu.” "Corp.” "Ine.” "Co” or “Corp.™)

(I name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business i Florida)

NEVADA 392318936
— RN
(Stute or country under the law of which it is incorporated) (FEI number, il applicable)
05/22/2025 :
>
{Dute of incorporation) {Date of duravon. if other than perpetual)
23
6. - 5:;7 :%_’
{Date first transacted business i Florida, if prior o registration) tig ::‘
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability) . :_'; % -
A :
251 W LAKE MEAD BLVD. SUITE 2300 EAS VEGAS, NV 84123 =R “l__ oy
Principal otfice street address g ’
(Princip Wk ddress) _:7:’_.; :1:’ rl-?
2600 TOWER OAKS BLVDL SUITE 700 ROCK VILLE MDY 20832 LN o -]
_ = — — — e =
(Current mailing address, i didterent) =B
--i
rm Qo

8. Nuame and sireet address of Florida registered agent: (PO Box NOT aceeptable)

Nume: InCorp Services. Ine,
- 3453 Lakeshore Drive
Office Address: ’ s ©
Tallihassee. L., A2
CFlonda
(Zip code)

(i)

9. Registered agent’s acceptance:

Huaving been named as registered agent und to accept service of process for the ubove stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performuance of my dutics,

and I am fumiliar with and accept the obligutions of my position us registered agent.

Melanie Galero an behalt of InCaorp Services, [nc.

{ Rewistered agent’s signuture)

10, Awached is a certificate of existence duly authenticated, not more than 9 days prior to delivery of this application o
the Department off State. by the Secretary of State or other official huving custody of corporate records in the jurisdictuon

uncler the law of which it is incorporated,

For initial indexing purposes, list nwmes, titles and addresses of the primary officers and/or directoss Jup w sia (6) 1ol ]



A. DIRECTORS
CiChairman
{Vice Chairman
W Dircctor

# iesident
iVice President
OSecretary

COther

, Sanjay Govil
Name:

2600 Tower Qaks Blvd, Suite 700
Address:

Rackville, M 20852

OI'reasurer

CJOther

CChairman
C1Vice Chaimman
I Director
CiPresident

O Vice President
) Secretary

JCher

Name:

Address:

—
i Treasurer

C1Other

IChairman
CIVice Chairman
T Director
CiPresident
Civice President
Ciseeretary

COther

Name:

Auddress:

C Treusurer

ClOther

imporani Notice; Use an aitachment Lo report more than sis (6). The attachment will be imaged for
individuals may be added 1o the index when filing )mz«ida ‘

12

T Chairman

O vice Chairman
W Director
CiPresident

il Vice President
Ixveretary

CiOther

l.akshmi Babu

Name:

Address:

2600 Tower Oaks Blvd, Suite 70

Rockville, MD 20351

C1Chairman
OViee Chairman
O Directar

C President

DO Vice President
(OSecretary

DOther

Name;

) Treasurer

O Other

Address:

TiChairman

TIWViee Chairman

Directar

D President

TIVice President

Name:

O reasurer

LOther

Address;

CiTreasurer

TOther

reporting purposes onty, Non-indexcd
ariment of State Annual Report form.

Signature of Direcior or Officer

The officer or dircetor signing this document (and who is listed in number 11 above) aftirms that the facts stated herein are true and that he or
she is aware that false information submitied in a document to the Department of S1ate constitutes a third degrev felony as provided for in

817135 ¥ .8

LAKSHMI BABU

13.

(Tvped or printed name and capacity of person signing application)



N _

ECRETARY OF ST, 7

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. FRANCISCO V. AGUILAR. the duly qualitied and elected Nevada Secretary of State, do
hereby certifv that [ am. by the laws of said State. the custodian of the records relating to tilings
by corporations, non-profit corporations. corporations sole. limited-liability companies. limited

partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presently in a stutus of good standing or were in good standing for a time period

subseqguent of 1976 and am the proper ofticer to exceute this certificate.

| further certifv that the records of the Nevada Secretary of State. at the date of this centiticate.

evidence Infinite Beaefits Solutions, Inc. as a DOMESTIC CORPORATION (78) duly organtzed or
formed and existing, or duly qualified or registered. as applicable. under and by virtue of the laws of the

State of Nevada since 05/22/2025, and in good standing m this State.

office on 03/28/2025.

TR~

FRANCISCO V. AGUILAR
Certiticate Number: B202505285755195 Secretary ol State

You may verity this certificate

online at htps waowo alverthume.ooy home

!
IN WITNESS WHEREOY . [ have hereunto set my W
hand and affixed the Great Seal of this State, at my

/o




