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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, Talbukassee, Florida 32372

(850) 656-4724

DATE 11/29/2023

=WALK IN*™

ENTITY NAME AKRAYA INC.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXXXXX Plix Cpy

ar,ft.@[réa’ ﬁgpg
Certificate of Statas

MPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™*

Centifed Copy of Arte & Anendierts
Certificate of Good Standig

“APOSTILE / NOTARAL CERTIFICATION ™"

COUANTRY OF DESTINATION
NUAMBLR OF CERTIFICATES REQULSTED

ACCOUNT #: 120160000072
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Floase call Tiva at the above namber [faﬁ any fssues or concerns. [ hank foa 5o wach!
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COVER LETTER

TO:  Registration Section
Diviston of Corporations

SUBJECT: AKRAYA INC.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda,”
“Centificate of Existence.” or “Centificate of Good Standing™ and check arc submitted to register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Chnstina Gi

Name of Person

AKRAYA INC.

Fimv/Company
2933 BUNKLER HILL LANE, STE 190

Address

SANTA CLARA, CA 95054

City/State and Zip code

payroli@akrava.com

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

For further information concerning this matter, please catl:

LAUREN JOHNSON 1(800 \ 5674397
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
The Centre of Tallahassee P.0O. Box 6327
2415 N, Monroe Strect. Suite 810 Tallahassee. FL 32314

Tallahassce. FLL 32303

Enclosed 15 a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

W $70.00 Filing Fee O S7875 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Stats Certitied Copy Certificate of Staius &
Certitied Copy



‘APPLICATIGON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

| AKRAY A INC,

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING [§ SUBAMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID..

(Emter name of corporation: must include “INCORPORATED.” “COMPANY,
"Inc..” "Co..” "Corp," "Ine,” "Co." or “"Corp."}

“CORPORATION.”
(If name unavailable in Florida. enter alternate corporate name adopied for the purpose of transacting business in Florida)
CA L 9122146644
2. 3
(State or country under the law of which it is incorporated)
0472472001

(Date of incorporation)

(FEI numbcr, it applicable)
(5/20/2019

(Date of duration, it other than perpetual)

{Date first transacted business in Florida, if prior to registration)

(SEL SECTIONS 607.1501 & 6071502, F.8., to determine penalty liability)
2932 BUNKER HILL LANE. STE 100, SANTA CLARA. CA 95054

(Principal ottice street address)

{Current mailting address, if different)

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

=

)
L= z
URS AGENTS. LLC ‘:'?. -~ -
Name: : e
- ™~ =l
3458 Lakeshore Drive © i : <
- hl & L b H <
Office Address: U g
= S

Tallahassee ., 32312 .
- . Florida AU &
(City) (Zip code) S
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designuted 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 ays registered agent,

CIL AR

i

Lauren Johnsan, Asst. Secretary
(Registered agent’s signature)

10, Auached is a certificate of existence duly authenticated, not more than 90 days prior o delivery of this application to
the Department of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

For initial indexing purposces, list names, titles and addresses of the primary ofticers and/or directors [up to six (6) wial]:



A DIRECTGRE

OJChainman
COVice Chatrman
W Director
CPresident

O Vice President
OISecretary

m Other

Amar Panchal

Nam:

Address:

29323 Bunker Hill Lanc. STE 100

Santa Clara, CA 95054

OChairman

O Vice Chairman

ODirector

CPresident

OVice President

I Treasurer

OOther

Nirmala Ashok

Name:

Address:

2933 Bunker Hill Lane, STE 100

Santa Clara, CA 95054

™ Treasurer

O Other

M Sceretary

- CFQO

™ Other

CIChairman Namc:
EVice Chairman  Address:

ODirector
OPresident
OVice President
DiSecretary

OOther

O Treasurer

OOther

(O Chairman

O Vice Chairman
i Director

{®} President
OViee President
[Secretary

DOther

Sunu Ratrp

Name:

Address:

2933 Bunker Hill Lane, STE 104}

Santa Clara, CA 95054

O Chairman
Cvice Chairman
O Director

O President
OVice President
OSecretary

OCOnher

Name:

O Treasurer

ClOther

Address:

O Chairman

O Vice Chainnan
Dhreetar

Ol President

T Vice President
OSecretary

Cother

Name:

I Treasurer

CiOther

Address:

O Treasurer

COther

Important Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-indexed
individuals may be added o the index when filing your Flortda Departiment of State Annual Report form.

|12

Roiti?

Signature of Director or Otfticer

The officer or director signing this document {and who is listed in number 11 above) alfinns that the facts stated herein are true and that he or
she is aware that false information submitied in a document to the Depariment of State constitutes a third degree telony as provided for in

S.817.155 F.8.

13,

Nirmala Ashok  Secretary

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



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: AKRAYA INC,

Entity No.: 2310767

Registration Date:  04/24/2001

Entity Type: Steck Cerporation - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is avaitable from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of
November 17, 2023.

A 3 7/3__

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 160101008

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



