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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Intone Networks Inc

Name of corporation - must include suftix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all comrespendence concerning this matter to the following:

Sailaja Allu

Name of Person

Intone Networks Inc

Firm/Company
10 Austin ave

Address
Iselin NJ 08830

City/State and Zip code
sailaja@intone.com

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

For turther information concerning this matter, please call:

sailaja allu at (732 )82471 51
Name of Person Area Cede Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
< Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Strect. Suite 810 Tallahassee, FL. 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
PMease make check pavable 10: FLORIDA DEPARTMENT OF STATE
[$70.00 Filing Fee (O] $78.75 Filing Fee & [0}878.75 Filing Fee & $87.50 Filing Fec.
Certificatc of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLLORIDA

IN COMPLIANCE WAITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Intone Networks Inc

{Enter name of corporation: must include “INCORPORATED,” “COMPANY.” "CORPORATION."
"Ine" "Col "Corp.” "Ine.” "Co.” or "Corp.”)

{[{ name unavailuble in Florida, enter altemate corporate name adopied for the purpose of transacting business in Florida)
New Jersey

2 3 2002198338
{State or country under the law of which it is incorporaied) (FEI number, il applicable)
4 9/8/2003 5 N/A
(Date of incorporation) (Date of duration, if other than perpetual)
G. N/A

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.8., 10 determine penalty liability)

_’.‘10 Austin ave Iselin nd 08830

(Principal office street address)

{Current mailing address, if different)

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

Naue: Registered Agents Inc

Oitice Address: 7901 4th St N STE 300
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St. Petersburg Florida 33702
(City) (7ip code)
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9. Registered agent’s acceptance:

6§20 Hd 8- 301412

NGV Y

b

Having been named as registered agent and to accept service of process for the above stated corporation ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to 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 as registered agent.

D [eets

10. Attached is a certificate of existence duly authenticated, not more than 90 davs prior 1o delivery of this application to

the Department of Siate, by the Seerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

{Registered agent’s signature)

1. For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors {up 10 six (6) total]:



A, DIRECTORS

t;\uthaimmn Name: Prabhakar Yeruva [E3Chairman Name: Ashok Panigrahi
i 57 N Mountain Rd
@Vicu Chairman  Address: 8 sunrise Dr [Ovice Chairman  Address:
ElDirector Parsippany Dpircctor Brookfield
New Jersey 07054 CT 06804

Clresident EPresident :

f@Vice President
DObecretary
Ebther

C}Vice President
CRecretary
CDther

Oirreasurer
Cother

Irreasurer
@blhcr

CiChairman Name: Ofhairman Name:

E"\’ice Charrman  Address: ﬁ}vicc Chairman  Address:

Cirector
Cpresident

@Vicc President

ﬁbir{:clor
OPresident

CWVice President

CBecretary
Ebthcr

reasurcr
Eblhcr

[Tsecretary
@)mer

COrreasurer
Eblhcr

CChaiman Name: @,’hairman Name:

[Vice Chairman  Address: OVice Chairman  Address:

Cirector @)irector

Cresident COpresident

CJvice President

@icc President
E}Sccrclary
@ther

O ccretary
Ebthcr

Olrreasurer
Olother

E[Trcasurcr
Eblhcr

Important MNotice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purpeses only. Nen-indexed
individuals ma;bjﬂdded to the index when filing your Florida Department of State Annual Report form.,

o deh

Signature of Director or Officer

The officer or director signing this docurnent {and wha is listed in number 11 above) affirms that the facts stated herein are true and that he or
she 1s aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.817.155, F.5.

;. Ashok Panigrahi

{Typed or printed name and capacity of person signing application)



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

INTONE NETWORKS, INC.
0100911195
1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on September 09, 2003.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certifv that the registered agent and office are:

INTONE NETWORKS, INC.
10 AUSTIN AVE
ISELIN, NJ 08830

IN TESTIMONY WHEREOF. | have
hereunto set my hand and affixed
my Official Seal at Trenton, this

7th dav of August, 2024

g A s

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6155908508

Ferify tus cerdificale ondine at

https:twww ! stateng s/ PYTR_SiandingCerttISPtVerife Certjsp



