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Sunshine State Corporate Compliance Company

- 3458 Lakeskore Drive, [altuhassee, [lorida 32372

(850) 656-4724

DATE 01/30/2025

“WALK IN*

ENTITY NAME IT Agent, Inc.

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXX Flon &py
g&r&ﬁa{ dyg
Certificate of Statas

“PLEASE OBTAIN THE FOLOWING FOR THE ABOVE ENTITY™

Certified &;ﬂg of Arts & Amendnents
Certificate of Good Standig

“APOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< AT

Floase cal? Tina at the above number faf any fssues or concerns. T kank 04 50 mach/

TOTAL OWED $70.00




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: IT Agent, Inc.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Autherization to Transact Business in Flonda,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitled to regisier the

above referenced foreign corporation to transact business in Florida.

Please reiurn all correspondence concerning this matter to the following:

Rahul Dewan

Name of Person

IT Agent, Inc

Firm/Company
1065 SW 8th Street. #2249

Address
Miami, FL 33130

Ciry/State and Zip code
rehul@duetdisplay.com

E-mail address: (to be uscd for future annual report notificanon}

For further information concerning this matter, please call:

at { )
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Cenire of Tallahassee P.O. Box 6327
2415 N. Monroe Strect, Suite 810 Tallahassee, FL 32314

Taltahassee, FL 32303

Enclosad is a check for the following amount:
Please make check payable io: FLORIDA DEPARTMENT OF STATE
i #570.00 Filing Fee ) $78.75 Filing Fee & T3 $78.75 Filing Fee & [ $87.50 Filing Fez,
Centificate of Status Certified Copy Certificate of Szos &
Certified Copy



BUSINESS IN FLORIDA

T Agent, inc.

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLL( IWING IS SUBMITTED TO

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE ( JE FLORIDA.

“Inc..” "Co.." "Corp.” "Inc.” "Co.” or "Corp.")

(Enter name of corporation: must include “INCORPORATED," “COMPANY.” "CORPORATION.
(If name un

5 Detaware

-
3.

available in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
{State or country under the law of which itis incorporated)

December 20, 2024

(Date of incorporation)

6.

3.

{FEI number. if applicable}

(Date of duration, if other than perpetual)
(Date first transacted husiness in Florida, it prior 10 registration)

(SEE SECTIONS 607.15301 & 607.1502, F.S. 10 determine penalty liability)
1065 SW Kth Streel #2249, Miami. FL 33130

{Principal office street address)

(Current mailing sddress, if different)
8. Name and streey address of Florida registered agent: (P.O. Box NOT accepiable)
Name:
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Registered Agent Solutions, Inc. $ =
e 20
. 2894 Remington Green Ln., Ste A T
Oflice Address: £
Talluhassee Elorida 32308
(City)
9. Registered agent’s acceptance:

(Zip code)
Having been named as registered agent and to daccepi service of process for the abov
designated in this upplication, 1 hereby accept the
Surther agree to comply with the provisions of all stnutes relati

and I am familiar with and accept the obligations of my position as registered agent.

e stated corporation at the pluce
appuointment as registered agent and agree to act in this capacity. |

ve to the proper and complete performance of my duties,

{Registered agent’s signature)

under the law of which it is incorporated.

10. Attached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

[N, Forinitial indexing purposes. list names, tikes and addresses of the primary oilicers andfor directors [up 1o six (6) total|:



'y N

A. DIRECTORS

Rahul Dewan ) Puvindra Dewdn

D¢ hairman Narnu: CIChoieman Name:
1065 SW 8th Street. #2249 . ) {065 SW Sth Street, #2249
DVice Chairman  Address: O Vice Chairman  Address:
. Miami, FL 33130 . Miumi. FL 33130

W Director & Dircetor
m President O lresident
iVice Presidem TiVice President
OSecretary O Treasurer O Secretary D Treasurer
DOnher O Other Other O Other

Nikhil Dewan

O Cheirman Nume: [JChuirman Name:
o 1065 SW 8th Street, #2249 .
OVice Chairman  Address: C1Vice Chainman  Address:
_ . Miami, FL 33130 )
m Director ODirecior
Dirresident OiPresident
O Vice President OVice President
O Sevretury Oreasurer OSecretary OIreasurer
O xher OOiher Tiher OOther
CiChaiman Nume: C3IChaiman Names
DO Vice Chuirman  Address: O] Vice Chairman  Address:
Chirector DO Directar
CiPresident OPrestdent
D Vice President CVice President
O Seeretury O Treasurer OSecretary C¥I'reasurer
QOther JOther THOther T Other

important Notice; Use an attuchment 1o report more thin six (0. The atiuchment will be imaged for reporting purposes anly. Non-indexed
individuals may be added to the indes when [iling your Florida Department of State Annua! Repont form.

12 m Vx v ~——

Signature of Dircetor of Officer

The oflicer or direcior signing this document (und who is listed in number 11 abave) ailimms that the facts stated herein are true and that he or
she is awane thut false information submitted in a document to the Depatment ol State constitutes a third degree felony as provided For in
»R17035. P8

I3 Rahul Dewan, President

{Typed or printed name and cupaeity af person signing upplicatiun)



Delaware

The First State

I, KRISTOPHER E. KNIGHT, ACTING SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "IT AGENT, INC." IS 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-SEVENTH DAY OF JANUARY, A.D.
2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IT AGENT, INC."
WAS INCORPORATED ON THE TWENTIETH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Xnstopher E. Knight, Acung Secratary of State

Authentication: 202786486
Date: 01-27-25

10045324 8300

SR# 20250266180
You may verify this certificate online at corp.delaware gov/authver.shtml




