ot ss_4 Application for Emptoyer !dentificaﬂon Number OMB No. 1845-0003

Rev, Decombar 2017}

{For use by amployers, corporation

» Go to www.irs.goviFormSS4 for instructions and the Iatest information, ’5
Dupiartment of $w Troasul . ( ) ~
intarnal mew”s«:;«m "I > see saparate instructions for each line. P Keep a copy for your records, \ g\ \ \ éo 9\

hips, trusts, estatoes, churches
government agencies, indian tribal -m\ﬂo:. certain individuals, and o\hcr:)

EiN

Type or print clearly.

1 Lagal name of entity {or indwvidual) for whom the EIN is being requested

Cubexis Technologies LL.C

2 Trade name of business (il different from name on jine 1} 3 Executor, administrator, trustos, “care of® name

4n  Mailing address {room, apl., sulte no, and street, or P.O. box}| Sa  Street address (f dilferent) (Do not enter a P.C. box.)

House 476 BIk 4 Sector D2 Green Twn

ah  City, siate, and 2IP codo [if foregn, see Insiruchons) Bb CHy, siatw, and 21P code (1 Toreign, 568 NEINICHONS)

Lihore 54000 Pakistan

6  County and siate whare principal business is iocated

7a  Name of responsible party
Nadeem Irshad

70 SON, 111N, of EIN

Foxeldn

8a Is this appllcation for a limited labifity company (LLC) 8b 1f 8a is "YesJenter the number of
{oraforeignequivalenty? . . . . . . . . Wives [lhe LLC members . T 1
8c If8ais "Yes," was the LLC organized in the United States? e Delaware . ., . . . . W Yes LINo
9a  Type of ontity (check only one box}. Cautlon. if 8a is “Yes,” see tha instructions for the corract box to check.
{7} sole propristor (SSN) {] Estate (33N of decedent)
3 pannership [ Plan administrator (TIN)
{71 Cormoration {enter form number 10 be filed) » 3 Trust (TN of grantor)
] personal service corporation £7] Military/National Guard ] Statefiocal government
71 Church or thurch-controllad organization {71 Famers’ cooparative {1 Federal governmant
{71 Other nonprofit organization (specily} » {7 neatc {77 indian tribal govemments/erterprises
2 Cther {specifys » Disrearded Entity Group Exemption Number (GEN) if any »
9b  if a corporation, name the slate or foreign country {it State Foreign country
applicable} whene incorporated
10 Reason for applying (check anly one bax) {7} Banking purpose [specity purpose)
¥ Started now business {speciy type) ™ ] Changed type of organization {specify new type) »
Other 7] Purchased going business
[ Hired employees (Check the box and see line 13, [7] Created a trust {specify type) »
7] Compliance with IRS withholding reguiations 7] Created & pansion plan {specity typej &
[ Other {spacity) »
11 Dale business siarted or acquired (month, day, year). See instructions. 12 Ciosing month of accounting year December
05!’2“2020 14 H you expact your ermployment tax liability to be $31,000 or
13 Highest number of employees expected in the next 12 months (entar -0 i none). fess in @ it calendar year and want fo fle Form 044
panpe @xpected, skip ne 14. annually instead of Forms 9»‘!1 quarledy, Mk hera,
ployess {Your emplayment tax lability generally will be §1,000
or lass if BX to 000 or loss in total wi ‘
Agricuttural Househoid Other if you duyn?: chmthisp:zxﬁw must file Form 9418?:: )
] ] i avery quarter,
15  First date wages or annutties were paid {month, day, year). Note: if appiicam is a withholding agent, enter date income will first be paki to
nonresident alien {month, day, year) . . . . v .3 L n/an
18  Check one box that bast describes the principal ac!iv\ty o? your business. D me care & social assistance L., Wholesale-agent/broker
[ Construction [ ] Rental & leasing L] Transportation & warshousing [} Accommodation & food service  [] Wnolesale-other L Fetad
{1 peatastate ] Manutactuing L] Finance & insurance 2 Other (spacity) » Customer Care
17 Indicate principal ine of merchandise sold, specific construction work done, products produced, or services provided.
Customer Care -
18 Has the applicant entity shown on line 1 ever applied for and received an EIN? Yes WMiNo
if “Yes," wiite previous EIN here ¥
Complate this section anly § you want fo acihorize the named individual o recaive the entily's EIN and answer questions sbout the compietion of this ferm.
Third Designeé’s name Qeazigree's 0iep b fi 08 O
Party Tuliann McNelia (302)645-7400
Designee | Address and ZIP codé Cosignes's fax number {inciude arsa cods)
P.O. Box #571, Nassau, DE 19969 (302)645-1280

&
Liroor

Naye and title (type or print clearyi » '\adct m lr\had \!cmher

whperueyeslve O

 Appicant's telephona number ookt aeacode) 0
2018396152

Sigoature » /\L’ﬂ//’/se‘f“ff}é{ YA

oats »May 29, 2020

Applicant’s fax number (ncluda area code)

For Privacy Act and Paparwork Reduction Act Notice, see separate Instructions,

¢ Gat. No. 16086N Form S5-4 (Rav. 122017)



