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To:  Qualification/Tax Lien Section ' o ' s
Division of Corporations ' i B o [

supicT: AUROSOFT INC

(Name of co:poranon must include sufﬁx)

Dear Sir or Madam: _

The enclosed “Application by Foreign Corporation for Atthorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida. '

Please return all correspondence concerning this matter to the following: SOOI IS20 725 ——1
~13/26/93--011183—001

NARENDRA B THOTA  HERBT.SD HEHEDT, 50
(Name of Person) - o T
| ~ wW99-7393
AGROSOFT, (NC. e e T
- (Pirn]jcompany) s o= e SRR LT e = T e e e e
Q1380 CREcK FR@Mt RD, 409_ o
= (Address) A i Gl LR TR ua I B Fov Bt~ - §
TRC\"\SOM\HLLt. L FL 51256 -
T City/State/Zipy £ F =
. = =
= TR
5 TEx
Should you need to call someone concerning this matter, please call: s T .
2 =8
NAREMDRA B. THOTA (904 ) D& - 2109 2
(Name of Persom) (Area Code & Daytime Telephone Number) o é' L
STREET ADDRESS: MAILING ADDRESS: ’ L\ l \5
Qualification/Tax Lien Section Qualjfication/Tax Lien Section o
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327 _ , . L
Tallahassee, FL. 32399 ... . ... .. . .. . . _. Tallahassee, FL. 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75FilingFee & (O $78.75 FilingFee & B $87.50 Filing Fee, .
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE . -

Katherine Harris . ) ) ) L. LT
Secretary of State ’ i ’

March 29, 1999

NARENDRA B. THOTA
AURQSOFT, INC.

9780 CREEK FRONT RD., APT 402
JACKSONVILLE, FL 32256

SUBJECT: AUROSOFT INC.
Ref. Number: W92000007393 , o } o

We have received your document for AUROSOFT INC. and your check(s}
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s): -

The date first transacied business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification" in lieu of a date.
&Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of 37
1000 for each year other than the application filing year, that a forsign 'j;
corporation or limited liability company transacts business in this state without —
authority along with the past annual report fees due this office.) oy
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Please return your document, along with a copy of this letter, within 60 days or _“_:fj

your filing will be considered abandoned. ™
()

If you have any questions conceming the filing of your document, please call *°
(850) 487-6097.

Michael Mags
Document Specialist Letter Number: 599A00015583 S
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 S




; . * b
;T APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT .~
L. BUSINESS IN FLORIDA )
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 AUVROSOFT INC. I

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or =~
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if ot so'contained in the name at present.)

=9 - £
. MicHGAN o, D83 3T 46 o
(State or country under the law of which it is incorporated) (FEI number, if applicable) ~ oo
4 omd pER ,199% 5 PERPETULUAL. : -
(Date of incorporation) — " {Duration: Year corp. will cease to existor “perpetual”} i
6 s a9
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, ﬁO?ﬁ?Oiréﬁdﬁgfil?S; Fs) o W
7. <430  Topin) DRWE , SUITE £ R0F o
e
INKSTER 5 M1~ 4 S _ L=, -
(Current mailing address) - " % e -
= =7 B
B < . ,
. COMPUTER c_oNSULTANLY - @ L=e Lo
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) 32 '!f&_;g -
—  Hw
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptab'féﬁ I
N 5.
w = T

Name: NARENDRA B, ThetA

4

-
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Heas R

Office Address: S F%0 , ~CREEKFRONT Rp, 402

JACKSONVILE - . Florida, 3 2%56

(Zip code)_-_-_

10. Repistered agent’s accepiance:

Haying been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, 1 hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent.

—

n(Registéréd agent’ s si gnature) )

11. Attached is a certificate of existence duly aiithenticated, not more than 90 days pricr 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.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)




A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: _ R.A GHU RANDRE DD)

Address: 435 WILDRERRY LANE
CoLUMBUS , OB — 43213

———

Vice Chairman:

Address:

O e IR il e

Director: ] -

Address:

Director: : ] : — L

Address:

FrE T A R r i

B. OFFICERS (Street address only - P.O. Box NOT acceptable) Ze

Address: 425 WILDBERRY LANE

[
(¥

- = ‘*g

President: _ RAGHU  BANDRE DD) - Z g
wn

CoLVHBRUL , O — 43243

= -
s oo — P j-:j?l ----- -
Vice President: PADMATA 3 ANDREDD) - R =m

colLUMRBRUS , O - 4223

aidess 43S WILDBERRY LANE - o

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application) T RS——

14, RAGHU BAMDREDDY| , PRESIDENT, AUROsOFT, INC.

"(Typed or printed name and capacity of person signing application) ~
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Yanging, Michigan

This is to Certify That

-y <
R o
AUROSOFT, INC. = Ot
= T
- - b:ﬂ
" . 4. . . o ot
was incorporated on February 2, 1998, as a Michigan profit corporation, ,}g
and said corporation is in existence under the laws of this State. '—_§ - h

. . .. P S,
This certificate is issued to attest to the fact that the corporation is in good stahding
in this office as of this date and is duly authorized to transact business or co

righuct "
affairs in Michigan and for no other purpose. It is in the usual form, made by me o
as the proper officer, and is entitled to have full faith and credit given it in every

>

court and of fice within the United States.

In testimony whereof, I have hereunioc set my
hand and affixed the Seal of the Department,

in the City of Langing, this 2Ist day
of January, 1999

, Director
173

Corporation, Securities and Land Development Bureau
GOLD SEAL APPEARS ONLY ON ORIGINAL




