TRANSMITTAL LETTER k=3

TO: Registration Section Ihe2
Division of Corporations T

— Dorvtions Awe LG ?07—"
SUBJECT: Sesviev- 7 2

(Name of corporation - mmst include suffix) =G

Dear Sir or Madam: : 2

The enclosed “Application by Foreign erporation for Authorization to Transact Business in Florida™,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to fransact business in Florida.

Please return all correspondence concerning this matter to the following;

A.3. N Tay KueeaR

(Name of Person)
SQ;T\’;L SQ}\_.U'VKONS A Y . LL.L
(Firm/Company) SOOI B
g4 Rean ReMe HUDDS 451 97 g——g
DI, TIANET D, SN s, A e s
(Address) HEREETDL TS TR, TS
TAmMmeR, TletupA - BBLETY
(City/State and Zip code)

[OO0O54 51 9755
~05 28 02 -=0 1 29— [52

For further information concerning this matter, please call: FERENTE, 75 SRR, 05
B S NUIA UM RR at (8\S ) LN VS
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. , P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 FilingFee O $78.75 Filing Fee & 9478.75 Filing Fee &  (J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

1 O — /5 5’0'®
J.%RYA!@ MAY 9 2002
J. BRYAN JUl - 1 2002



{

4

Softel Solutions Inc. 71, /<<<\

Mktg.Off:Apt. 114, Royal SandCircle,
Tampa, F1-33615

Date: 06-24-2002

To
Division of Corporations,
P.O. Box 6327

Tallahassee, FL 32314, : O s s N
—Eﬁggﬁﬂﬁ @:—EJDE
s #

Ref: Your Letter # 60240009362 . s TE o
Dear Joey Bryan,

I am enclosing the following documents for Business Authorization to do business in Florida
State.

). Check for $76.25 towards balance duye.

2. Certificate of existence from the State of Delaware
3. Original and a copy of Document.

4. Copy of your letter # 602A0009362.

Irequest you to give the necessary Business Authorization for the Company to do it business
activities in the State of Florida,

Thanking You

A.S.Vijai Kumar,



FLORIDA DEPARTMENT OF STATE B (
Katherine Harris ({7
Secretary of State ”%

May 9, 2002

A.S. VIJAL KUMAR
5522 HANLEY RD., STE. 105
TAMPA, FL 33634

SUBJECT: SOFTEL SOLUTIONS INC LLC
Ref. Number: W02000013506

We have received your document for SOFTEL SOLUTIONS INC LLC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being retumed for the fallowing corraction(s):

There is a balance due of $76.25.
We are enclosing the proper form(s) with instructions for your convenience.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence, which usually consists of a single sheet of
paper and clearly reflects the entity is a valid entity in its home state/country. You
can obtain the certificateof existence from the same office that provided you with
the certified copy.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6043.

Joey Bryan

Document Specialist Letter Number: 602400029362
Tax Liens

Division of Corporations - P.O. BOX 6397 Mallabm e T« 1 oern «
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APPLICATION BY FOREIGN LIMITED LIABI-LITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA ~

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: <
_ &, 2
{  SOFTEL SOLUTIONS INC .LLC , 2 <, <
(Name of foreign limited liability company) 'Y({é C{;, ] < ., <<(\O
/ (j’;\
5 DELAWARE 3. 98-0365512 _Fa A
“{Turisdiction under the law of which foreign limited liability { FEI number, if applicable) R
company is organized) SN ’
), 0
4 AUGUST 30, 2000 5. PERPETUAL q%%ﬁéz
(Date of Organization) " Duration: Year limited liability company will cease to =/ g

exist or “perpetual”)

6.  UPON AUTHORIZATION
(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.133,F.8.)

7. 8305 ROYAL SAND CIRCLE, APT. #114 .

TAMPA, FL 33615

(Street address of principal office)
)( 8. If limited liability company is a manager-managed company, check here M - B

9. The name and usual business addresses of the managing members or managers are as follows:

A.S. VIJAT KUMAR, 8305 ROYAL SAND CIRCLE, APT. #114, TAMPA, FL 33615

A.V. KRISHNA CHATTANYA, 149, A.P. TEXT BOOK COLONY, KARKHANA, SECUNDERABAD,

ANDHRA PRADESH, INDIA 500009. R

10. Attmhedisanoﬂginalcemﬁcateofexietalce,nonmmm%daysold,dﬂymxﬁmﬁcaredbyﬁneofﬁdal having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. B the certificateisin a foreign language, a
translation of the certificate under cath of ﬁnetranslgtm'mustbewbnﬁaed) ] -

11. Nature of business or purposes to be conducted or promoted in Florida: MARKETING OF .SERVICES FOR

TRANSCRIPTION, SOFIWARE DEVELOPMENT & OTHER IT RELATED CONSULTANCY. : o

frs b , _
Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.5., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)
0.9 NvIay Kemak
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING .
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT INTHE
STATE OF FLORIDA. T '

(Name)

1. The name of the Limited Liability Company is: ‘?g ZEPN
gl "Z(f -
SOFTEL SOLUTIONS INC. LLC < (<<\
A O
: Thn o
2. The name and the Florida street address of the registered agent and office are: b&‘%@ ’?"\9
v O of
- 9, @
A.S. <,
VIJAT KUMAR % /’Z’p

8305 ROYAL SAND CIRCLE, APT. #1114
Florida street address (P.O. Box NOT ACCEPTABLE)

TAMPA FL 33615 _ ' L
City/State/Zip .

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

¥
X4

{Signature)

$100.00  Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOFTEIL SCLUTTONS INC LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS

OFFICE SHOW, AS QF THE EIGHTEENTH DAY OF JUNE, A.D. 2002.

i Harriet Smith Windsor, Secretary of State -
3281543 8304 ik AUTHENTICATION: 1837013

020381511 DATE: 06-18-02



