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COVER LETTER

TO: Registration Section
Division of Corporations

Florida Cenrtificate of Authority
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to ‘T'ransact Business it Florida.” Centificate 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 matier to the following:

Rajeev Gopinath

Name of Person

Pi R-Square Solutions LLC

Firm/Company

2475 Northwinds Pkwy , Suite #200

Address

Alpharetta, Georgia 30009

City/State and Zip Code

sales@pirsquaresolutions.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Rajeev Gopinath 732 7894591
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Iinclosed is a check for the following amount:

Please make check payable 1o0: FLORIDA DEPARTMENT OF STATE

1 §125.00 Filing Fec 34 S130.00 Filing Fee & O $155.00 Filing Fee &  TJ 5160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 650002, F1LORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORIZGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Pi R-Square Solutions LLC

1.
(Name of Forergn Limied Liabitity Coinpany; must include “Limited Liabihity Company. " L.L.GC.. or “1LC.0)

Uf p2nie unavailuble. enter alternate name adopted far the purposc of tramsacting business in Florida. The aliemate name must inclode “Limited Lishility Company.” “L.L.C.” or “LLC.7)

Georgia 84-2179146
3

(Junsdicuoen under the Taw of whick foreapn Tomted Tability company o organizedy o (FEI mumber, i applicable)

Not applicable
4,

113ute fird tampacted bustiess 1w Flonda, f pros to regrtration. )
(See soctione A3 0902 & A0S.M05F.S. 1o determine penaliy liskility )

2475 Northwinds Pkwy, Suite#200 2475 Northwinds Pkwy, Suite#200
5. 6,
(Sureet Address of Principal Offiee) ' {Mailing Address)
Alpharetta Alpharetta
Georgia- 30009 30009 N -
Y ‘ W
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
v’
Registered Agents Inc «
Name: a :,
— -3
7801 4th St N, STE 300 . o -
Office Address: i =
al
Sl. Petersburg 33702
. Florida
(Cityt (/ip code)

Registered apgent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited liability company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree
v comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

D5 ers

(Registered apent’s signaturc)




8. For initial indexing purposces, list naines, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity:

= Managcr

OMember

O Authorized
Person

COther

Name and Address:

Rajeev Gopinath
Name:

Title or Capacity:

47 i Pk
Addrc55:2 5 Northwinds Pkwy

Suite#200, Alpharetia, Georgia 30009

Chief Executive Officer

CIOther

BManager
CIMember
O Authorized

Person

O0Other

Seena Rajeev
Naine:

7 i Pk
Address: 2475 Northwinds Pkwy

Suite#200, Alpharetta, Georgia 30009

{JManager

OMcember

OAuthorized
Person

O0Other

Chairman

OOther
Namig;
Address:

O Other

B4 Manager

OMember

O Authorized
Person

COther

Name and Address:

Chitra Haridas
Name:

2475 Northwinds Pkwy
Address:

Suite#200, Alpharetta, Georgia 30009

Chief Operating Officer

OOther

U1 Manager
OMember
O Authorized

Person

(10ther

Name:

Address:

O Oaher

I Manager
OMember
O Authorized

Person

OOther

Name:

Address:

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individunls may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 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. (£f the cettificate is in a foreign language. a ranslation of the certificate under vath
of the translator must be submitted)

10. This document is exceuted in accordance with seetion 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the [Jepartment of State constitutes a third deeree fclony as provided for ins.817.155. F.S.

O

Vorfies vy paT¥ ey

f}. v :Ive.-xra
.(

Signatune of an authorired person

Rajeev Gopinath

Tvped or rrinted name of signee



Control Number : 19109918

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tawer
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Scerctary of State of the State of Georgia, do hereby certifv under the scal of
my office that

P1 R-SQUARE SOLUTIONS LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said cntity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secrelary of State.

This centificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a stalement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant 1o Titlc 14 of the Official Code of Georgia Annotated and is prima-facie
cvidence that said cntity is in existence or is authorized 10 transact business in this state.

Docket Number @ 27741099
Date Inc/Auth/Filed: 08/14/2019

Junisdiction : Georgia
Print ate : 07/05/2024
Form Number 2211

Best Zatiponepprion

Brad Raflensperger

F o Y W Ji o T U T




FLLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Aftached are the instructions to register a foreign limited liability company to transact business in Florida. The requirements are as
follows:

Pursuant to 5. 6050902, Florida Stawutes, the attached application must be completed in its entirety.
The foreign himited hability company must submit certificate of existenee, no more than 90 days old, duly authenticated by the

official having custady of reconds in the jurisdiction under the faw of which it 1s organized. If the certificate is in a foreign
language, a translation of the certificate under vath of the transtator must be submitted.

e The name of a limited liability company must be distinguishable on the records of the Flonida Department of State. 1f the name of
vour limited liability company is not distinguishable on our records. you must adopt an altemative name 1o use in the state of
Florida.

> The name of a limited liability company in the state of Florida must contain the words "Limited Liability Company.” The

abbreviation “1..1.C..” or the designation “1.1.C.”

A preliminary scarch for name availability can be made on the [nternet through the Division’s records at www.sunbiz.org.
Preliminary name searches and name reservations are no lenger available from the Division of Corporations. You are
responsible for any name infringement that may result from vour name selection.

The fees to register are as follows:

$100.00 Filing Fee for Application

S 2500 Designation of Registered Agent
$ 30.00 Ceriified Copy (optional)

$ 500 Certificate of Status (optional)

- Important Information About the Requirement to File an Annual Report
All Foreign Limited Liability Companics must filc an Annual Repont yearly to maintain “active™ stalus. The first report is
due in the year following forination. The repert must be filed electronically online between January 1% and May 17, The fee
for the annual report is $138.75. Afier May [ a $400 late fee is added to the annual report filing fee. “Annual Report
Reminder Notices™ are sent to the e-mail address vou provide us when you submit this document for filing. To (ile any time

after January 1%, go to our website at www.sunbiz.erg. There is no provision to waive the fate fee, Be sure to file before May
15,

A lenter of acknowledgiment will be issued free of charge upon registration.  Pleasc submit one check made payable to the Flonda
Department of State for the total amount of the filing fee and any optional cerificate or copy.

A COVER letter should be submitted along with the application, cenificate, and cheek. The mailing address and courier address
are noted below,

Any turther inquirics concerning this matter should be directed 1o the Registration Section by calling (8507 245-6051.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suitc 810

Tallahassee, FL 32303
CRZEN2T {1719



