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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
l DATA TREO SOLUTIONS INC

(Enter name of corporation: must inelude "INCORPORATED,” "COMPANY.” “CORPORATION
e "Col” "Corp” "ne” "Co or "Corp.™

(I maime unavailable in Flonda, enter alternase comporate name adopted for the purpose of transacting business in Florida)

), G4 3
{Statc or country urder the Jaw of which it s incorporated } (FEd number, o applicabte}
04/22/2014 .
4. 5.
(Daie of incomporation)

{Date of duration, iy other than perpetuaf)
6.

(Date tirst ransacted business in Florida, i prior o registrtion}
ISEE SECTIONS 6071501 & 6071502, F 5. to determine penalty Labiliny)
7 36526 FLATS STREET ZEPHYRHILLS FL 33541

(Principat oftiice street address)
36526 FLATS STREET ZEPHYRHILLS FL 33541

(Current wailing address. if differenn

£

JGISTAL
L J&33S

. Registered Agents Inc
Name: 9 g

i) b

4
-

i3

- 7901 4th SIN STE 300
Oftice Address:

i
30 BV

it

1]

S1. Petersburg 702

1§ Hd 8- 1772

LS

. Florida 3
{Zip code)

(City)

SHOTIN

9. Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated caorporation at the place
designated in this application, [ hereby accept the appointment as registered agent and agree fo act in this capacity. |

Sfurther agree o comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and { am familiar with and accept the obligations of my position us registered agent.

Y i N Ayt
,'_l‘ /‘[‘(' H'; [ \‘I'“!-: E:IT I~

(Registered agent’s signature)

[N, Auached is a certificate af exisience duly authenticaied, not mere than 90 days prior 1o delivery of this application 1o

the Department of State, by the Secrctary of State or other official having custody of corporate records in Lhe junsdiction
under the law ot which it is incorporated.

b1, Forinitial indesing pumposes, Iist names, titles and addresses of the primary officers and?or direeters [up to sis (8] total]:

Fax: 8134365206

Q34
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A. DIRECTORS

CIChairman

O Vice Chairman
i Director

AP resident
L1Vice Presidens
[ESeerctany

Citnher

SIChmnman
TWice Chaimian
Mihircetor
C1President
OVice Prsident
CiScaetary

Ticnher

OChainman
Lf¥Vice Chairman
IDirccun
CiPeesident

O Vige President
D Secretary

TOOther

To: 18506176383

KANCHANAM, SUDHAKAR
Namc:

Address:

36526 FLATS STREET

ZEPHYRHILLS FL 33541

& Treasurer

Cnhes
Name:
Address:
TTreasurer
J0the
Name:
Address:

CITreasurer

Oxher

C Chairman

O Vice Chairman
LIDirecton
CiPresident

T vice President
CiSecretary

IZOther

TIChainman

T Wice Chairman
i1 Director

T President
CDvice President
DOisecretary

C10ther

T Chairman
LiVige Chainnan
= Director
CiPresident
Tiviee Presadent
i Secretry

C Other

Fax: 8134365206

Pape: 2/4
Namc:
Address:
CITreasurer
Oher
Name:
Address:
i Treasurer
Cicnher
Nane:
Address:
O Treasurer
CI0ther

Imporiant Notice: Lise an altachment (o report more than siv {63 The anachment will be imaged for reporting purposes anby. Nen-invdexed
individuals may be sdded to the index when Gling vour Florida Department of State Annual Report form,

 HUDHAKOE KT

The officer or director signing this document (and who is histed in number 1} abave) atfiems that the facts stated herein are 1rue and that he or

Sigmature of Director or Ofticer

she iy wware that false information submitted in w docuinent o the Departiment of Stte constitutes o thind degree felony as provided Tor in

s8I7455 FS

SUDHAKAR KANCHANAM-President

13

{Typed vr printed sume and capacity of person signing apphicaticen)
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Comirol Numbes © 14044016
aid bl rpY YT - i T - ™ "
STATE OF GEORGIA
Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

. Brad Raffensperger. the Sceretary of State of the State of Georgia. do hereby certify under the seal of
my oftice that

Data Treo Solutions Inc
a Domestic Profit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in (eorgia on the
below date. Said entity 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. certificaie of
cancellation or any other similar document wiih the office of the Sccretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date ssued. It does
not certity whether or not a notice of intent Lo dissolve. an application for withdrawal. o statement of
commencement of winding up or any other similar document has been filed or s pending with the
Seeretary of Siate.

This certificate is issued pursuant to Title 14 of the Qfficial Code of Georgia Annotated and 15 prima-facie
evidence that said entity is in existence or is authonized to transact business in this state.

Dockael Numbher 0 27737029
Date Inc/Auth/Filed: 0422/2014

Jurisdiction : Grorgia
Print Daie 2 07H03/2024
IFortn Number 2
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‘3’%“ Brad Raffensperger
Secretary of State
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