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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Fursuant 1o 5. 6071504, F.5.)

SECTIONI
(1-3 MUST BE COMPLETED)
F96000006468

{Document number of corporation (if known)
| Arise Virwal Solutions Inc.

(Name of corporation as it appears on the records of the Department of State)
A Delaware

L 1271171996
<. 2.
{Incorporated under laws of)

{Date authorized to do business in Florida)
SECTION 1T
(-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. 1f the umendment changes the name of the corporation, when was the change e¢ffected under the laws of its jurisdiction of
incorporation?

5

{Name of corporation after the amendment, adding suffix "corporation.” “company.” or “Incorporated.” or appropriate abbreviation, if
not contained in new name of the corporation)

{If new name is unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)
6.

If the amendment changes the period of duration, indicate new period of duration.
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7. If the amendment changes the jurisdiction of incorporation. indicate new jurisdiction. :_'3‘ -:g )
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$. If amending the repistered apgent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revistered Agent

(Florida street address)
New Registered Office Address.

. Floerida
(City)

(Zip Code)
New Registered Agent’s Signature, if changing Repistered Agent:

! hereby accept the appoiniment as regisiered agent. | am fumiliar with and accepr the obligations of the position.

Stgnature of New Registered JAgens, if changing
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9. Ifthe amendment changes person. title or capacity in accordance with 607.1504 (4), indicate thai change:

Tite/ Capacity Mame Address Type of Action
CEO Mohit Thukral 3450 Lakeside Drive
x Add

Miramar, FL. 33027
[ emove

CEO Scoti Etheridge 34350 Lakeside Drive
Add

Miramar, FLL 33027
Xemove

Chief
Accounting Ana Sanso-Hill 3450 Lakeside Drive
Officer X Add
Miramar, FL 33027
L temove
coo Hemant Schgal 3450 Lakeside Drive

Add

Miramar, FLL 33027
(X emove

Add

I emowve

10. Anached is a ceriificate or document of similar import. evidencing the amendment, authenticated not more than 90 days prior 1o delivery
of the application to the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the laws of which it 1s incorporated
A ’]
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(Signature of a director, president or other officer - if in the hands of
a receiver or other court appoinied fiduciary, by that fiduciary)

Lisa Carstarphen Assistant Secretary
{Typed or printed name of person signing) {(Title of person signing)

FILING FEE $35.00
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