N\ 000004805
T N

200286690812

(Address)
(City/State/Zip/Phone #)
Llrecoe  [Jwar  [Jwmac 0B/ 14¢ 15--Di015--Gi2d  ##125.00

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status 27 ‘

Special Instructions to Filing Officer:

gg: iKY €1 HAren

Office Use Only

€1 nar 91
a4 4

ra ’!r fll S~



COVER LETTER
TO:  Registration Section
Division of Corporations

iFinite Solutions LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Vijay Kumar
Name of Person
iFinite Solutions LLC )
—en T
came at B 1
Firm/Company !
- " [
&=
181 New Road, Suite 304 ah :T_j
. — I""—
Address w 7t
= O
Parsippany, NJ - 07054
City/State and Zip Code

admin@ifinitesolutions.com

Y
85

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

For further information concerning this matter, please call

Vijay Kumar 973 348-9734
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations

Division of Corporations
Registration Section

Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 266! Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:
& $125.00 Filing Fee 0O $130.00 Filing Fee &

O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE.OF FLORIDA:
iFinite Solutions LLC
) (Name of Foreign Limited Liability Company; must include “Lirmited Liability Company,” "L.L.C.,” or "LLC."}
iFinite TechSolutions LLC

(I name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limnited
Liability Company,” “L.L.C,” or “LLC.")
5 New Jersey 5 452730115

-'(Juri.sdiction under the law of which foreign limited liability - (FEI number, if applicable})
cempany is organized)

4 Not yet. Waiting for the qualification

(Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

1

5 iFinite Solutions LLC

181 New Road, Suite 304, Parsippany, NJ - 07054
{Streat Address of Principal Office)

6 iFinite Solutions LLC

181 New Road, Suite 304, Parsippany, NJ - 07054
(Mailing Address)

7. Name and street address of Florida registered agent. (P.O. Box NOT acceptable)

Name: REGISTERED AGENTS INC.
Office Address: 3030 N. Rocky Point Drive, STE 150A
TAMPA Florida 33607
{City) (Zip code)

Registered 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 accept the appointment as registered agent and agree to act in this capacity. I 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 gs registe n
'5—44 H Bill Havre/Assistant Secretary/Registered Agents Inc

(Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Vijay Kumar, Administrator, 181 New Road, Suite 304, Parsippany, NJ - 07054

9. Arntached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted) L

\

V'S‘Tigm!ﬁre' of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Vijay Kumar

Typed or printed name of signee



1 further certify.t that.ftheh

STATE OF NE WJERSE ¥
DEPARIMENT OF THE: TREASURY
DIVISION.OF REVENUE AND ENWRPRISE SER VICES.

SHORT FORMSTANDING* R

IFINITE SOLUTIONS, LLC s
0400429307,

I, the Treasurer: of the State of New Jers ) 'do hereby certlfy that the -

above-named New Jersey-Domestic Lzmzted Lzab:hty Company.was
registered by this office on July 12, 2011 a

As of the date.of this, certzﬁcate said; busmessr'contmues«as an-active
business in good standing:in the State. -of-New, Jers? Annual
Reports are outstandmg?or the follawmg year(s) 015.

s

]FINITE SOL UT IONS LLC
181 NEWROAD
SUITE 304 -

= PARSIPPANY,. NJ 07054

 hereunto setyihaid ahd affized *
my Official Séalat. Trenton;. thts
- 4tk day af Aprﬂ \20] 6 R

Ford M Scudder
Ac:mg .S‘t:ue Treasurer

g Cm{tgcmgﬂumbur 60?6650937

S kT

Ve-:jj this ccrrwmrz online at’- ' e

Attps:/wwwl state.nj. utm_&‘mndmgCerWSP/Vcrq.ﬁ;Cm L fsp
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