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ﬂ‘\.,‘_ State of Rhode Island I
.\@ 'Department of State - Business Services Division

Application for Registration
FOREIGN Limited Liability Company

— Filing Fee, $150.00

K01 Wy B ATH 120}

Pursuant to the provisions of RIGL 7-16-49, the undersigned foreign limited liability company hereby
applies for a Certificate of Registration to transact business in the State of Rhode Island, and for that l
purpose submits the following statement:

1. The name of the limited liability company 1s:

DATUM CONSULTING GROUP LLC

Is this company organized in its state or country of formation as a low-profit Imited liability company? ~ Yes[_] No[{]

The name, if different. under which it proposes to register and transacl business in Rhode Island is.

2. The LLC is organized under the laws of: INDIANA

3. The date of its organization is; MAY 10 2004

And the period of its duration is: CHECK ONE BOX ONLY
[Zl Perpetual (on-going)

D Date certain for dissolution

4. The name and address of the resident agent/office in Rhode Island i1s°

Agent Name ,
Registered Agents Inc

treet Add N 0.
Street Address {NOT a P.O. Box) 47 Wood Ave, Suite 2

City/Town ‘ State Zip Code
Barrington RHODE ISLAND 02800

5. The purpose or purposes which it proposes to pursue in the transaction of business in Rhode Island are

COMPUTER SOFTWARE DEVELOPMENT, TESTING, CONSULTING, STAFFING AND PROVIDE IT SOLUTIONS. SOFTW ARE
REPLATED PRODUCT DEVELOPMENT AND DEPLOYMENT.

Check the box to indicate an attachment D

MAIL 70: FED ©1y,:0
Division of Business Services
148 W. River Street, Providence. Rhode Island 02904-2615

NOV 1 8 2021

Phona: {401} 222-3040 ‘
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6. The RI Department of State is appointed the agent of the foreign limited liability company for service of process if, at
any time, there is no resident agent or if the resident agent cannot be found or served following the exercise of reasonable
diligence.

7. The address of the office required to be maintained in the state or country of its organization byf(ge laws of that state or,
if not so required. of the principal office of the foreign limited liability company is:

410 N SHORTRIDGE RD, INDIANPOLIS IN 46219

8. The mailing address for the limited hability company is- -

410 N SHORTRIDGE RL, INDIANPOLIS IN 46219

9. Management of the Limited Liability Company:
The Limited Liability Company is to be managed by: CHECK ONLY ONE BOX
D By its members (If you have checked this box, go to Section 9. (DO NOT fill out the chart below.)

[Z] By one (1) or more managers (List managers below)
MANAGER ADDRESS

AMAR BUKKASAGARAM 410 N SHORTRIDGE RD, INDIANAPOLIS IN 46219

10. This application must be accompanied by a Cerlificate of Good Standing/Lelter of Status from the state or country of

formation dated within 80 days of the date of filing.
11. Date when this application for Certificate of Registration will be effective; CHECK ONE BOX ONLY

[f] Date received (Upon filing)

[:] Later effective date (Date must be no more than 90 days from the date of filing)

Under penally of perjury. | declare and affirm that | have examined this Application for Registration, including any
accompanying altachments, and that all statements contained herein are true and correct

Type or Print Name of LLC Date
DATUM CONSULTING GROUPLIC 11/12/2021

Signature of Authorized Person

,{-‘ L A

’If:'you have any questions, please call us at (401) 222-3040, Monday through Friday,
between 8:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov. FORM 450 - Rewised: 08/2020



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, HOLL! SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate. ,
I further certify that records of this office disclosle that .
. N . :
" DATUM CONSULTING GROUP, LLC -~ -
- ‘\\ ‘.‘ { r '/ I PN
™~ ’ .
. I

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on May 10, 2004, and was in existence or authorized to transact business in the State of

Indiana on November 12, 2021. Y -

| further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and

penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

- b}
In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, November 12, 2021

HOLLI SULLIVAN
SECRETARY QF STATE

2004051300267 / 20212296975
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on December 12, 2021,




RI SOS Filing Number: 202105151010 Date: 11/18/2021 10:14:00 AM

State of Rhode Island
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

[, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

November 18, 2021 10:14 AM

Nellie M. Gorbea
Secretary of State






