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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINFSS IN FLORIDA

INCOMPLIANCE WITH SECTION 6070303, FLORIDA STATUTES, THE FOLLOWING IS SURNITTED T0
REGISTER 4 FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Acuit Lubs Tne.

{Enter name of corporation; musi include "INCORPORATED,” ~COMPANY " “CORPORATION.”
“Ine.” "Co" "Corp.” Mne” "Col" or "Corp.™)

(If name unavailable in Florida, enter altctnate corporate nawe adopted {or the purpesc of transacting business in Florida)
5 Deluwure

2
(State or country under the lnw ol which it s incomorated) (FEnumber. if applicable)
V47272021
5.
(Date of incorporation}
06/02:2024

{Date of duration, if other than perpetual)

(Date Grst tansacted business in Florida, i prior (o registration)

. (SEE SECTIONS 6071301 & G07.1502, F.S. 10 determine penaliy Babiliy)
RKOKE Avalon Baulevard, Suite 1143, Alphareita, GA JINNY-246Y
I,

(Principal ottice street address)

{Cuorrent mailing address. it difterent)

8 Name and street address of Flonda registered agent: (P.O, Box NOT acceptable)

~2

=

poid

‘..

CT Corpuordtion Sysicin I

Name: W

. . 1 200 South Pinc $sland Roud (]
Olflce Address: ' ' .

-

Plantation I'L 33324 —-

. T [ON]

(Ciy) (Zip code) .

9. Registered agent's acceptance:

Having heen named as registered agent and 1o accept service of process for the above stated corporation ai the place
designated in this application, T herehy accept the appointmens as registered agent and agree to act in this copacity. T

Jurther agree ro comply with the provisions of all starutes relative to the proper and complete performance of my dutiey,
aend I ant familior with aud accepr the abligations of my position as registered agent,

. mﬁww Christine Kelm

Assistant Secretary

{Registered agent's signature)

under the law of which itis incorporated.

10. Attached is a centificate of existence duly authenticated, not more than 90 davs prior to delivery of this application te
the Department of State, by the Secretary of State or other oftictal having custody of corporate records in the jurisdiction

For initial indexing purposes, list names, titles and addresses of the primary oflicers and:or directors [up to siv (61 togat]:
FLO1® 1271652021 Walers Kluner Online
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A INRECTOHRS

. . Dlawul (7lindin . ) Munoj Harbhajanka .

{ZChaismen Wame B CICaivm Narne: - R

) 24 Beechwoud Close 39 Gibhs Green

€3Vice Chaimnan Address: [IWice Choirman  Address:

A Little (:hll”lﬂ—:-l-l:fiK._ R Eliector Fdgwirz. Lomndon 3 .
Posl ¢orde: HI'G 601

D Presickent - L resident N

LiVige President DiViee President 0 _ ,

OSecretn v [Treasurer ClSeurelary OTreasurer

0t — OOher ____ Ciother _ —ee Domer ‘

?Chairman Name: OChairman Nume: i

OVice Chainman  Address: “Wice Chuinmen Address: L

DiDirecior {ieschy e

CH'resident e - [ President .

{3 ¥ice Presidem OViee Mesideny

Ciscerctary O Measuer Cxeereiry O Treaserer

CiOiker - L30iher UOther U Gther —

[LChainnan wame: e CIChairman Name !

Divice Chabrman Address: [IVice Chairman  Addess:

Director Citneectur I

Clresident R Dbresidem

O Viee Presideit (Wier Presulens

UiSeeretary T Treasvier [ZSeerctary O Treasurer '

DOlh-c: - e Cober OOther

Importapy Matice: Use arartachment to report more than 5% {6) The atachment will be imuged fr reporting pmposes only. Non -indeced
individuats iy be wdded to e index when ﬂli{g}_\;@r Florida Depanment of State Annua! Report form.
G

12,

Signature of Pirector or Officer

“The oflicer or director sigaing this document (and whe is listed in nunber 13 above 2/Ticms that (he Tacts stated herein are tue and thit he or
shie i wvvare thal lulse infonmation subimitted in a document o the Deparine of State constitutes a thisd degree fetony ss provided fur in
5817155, F.5.

3 Phawal Glatsdju

{Typed or printed maune amd capadily of person signing appiication)

FLOIG 1 2A6R2051 Walarn Klnear Ontineg
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Delaware

The First State

I, JBFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACUITI LABS INC." 1S DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

5874833 8300 . Authentication: 203341008
SR# 20241673794 X / Date: 04-26-24

You may verify this certificate online at corp.delaware.gov/authver.shtml




