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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

I._UNIKEN INC.
(Name of corporation: must include the word "INCORPORATED”, "COMPANY™, "CORPORATION"™

“Ine. "ol "Corp,” "ine,” "Co,” or "Comp.”)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flovida)

2. DELAWARE . .
(State or country under the law of which it is incorporaied) (FEI number, if applicable)
1_8/27/2013 5. Perpetual
tDate of incosparation} (Duration: Year corp. will cease 10 exist or “perpetual”)
0,

{Date first transacted business in Farida if prior to registration.)

(SEE SECTIONS 607.1501 & 607.1502, ES.. 10 determine penalty liability)

7. 466 SOUTHERN BLVD, CHATHAM, NJ 07928

(Principal affice address)

{Cuwrrent mailing address)

8. Name and street pddress of Florida registered agent: (P.O. Box NQT aveeptable)

Name:__ CHRISTIAN JOHNSON _
05 = 3

Offtice Addrcss:__5533 PERSHING ST. NE
, Florida,_33703 e

ST. PETERSBURG
(City) {Zip code)

vy
Hy

05:8 WY 62 AGN g
13

0. Registered agent’s acceptance:

Huving been named as regisiered agent and to accept service of process for ihe above steted corporation af the place designated in
44 gree 1o act in this capacity. I further agree to comply

prmance of my dutiex, und I am famifior with and acceps

the ablipations of niv position as registered

CHRISTIAN JOHNSON

(Registered o

t more than 90 davs prior to delivery of this application to the
custody of corporate records in the jurisdiction under the law of

H18000340245 3

10, Auached is o centificate of existence duly authenticated,
Deparunent of State. by the Sccretary of State or ather official

which it ts incorporated.

11, Nomes aid addiesses of officers and/or direclomn:
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A, DIRECTORS (Street address only - P.O. Box NOT acceptable)

BIMAL GANDHI
466 SOUTHERN BLVD, CHATHAM, NJ 07928 ]

Chairman:

Address:

Vice Chairman:

Addrosa:

Director:

Address:

Director:

Address:

B. OFFICERS
President: BIMAL GANDHI
Address: 466 SOUTHERN BLVD, CHATHAM, NJ 07928 .
o .
B TR s
Vice President: :g, _:j;
Addreas: ;:';l: ’;: .
' - -3 S A TS
ryy-— WO ’_’:
o ——— . T vy
T el ™
i x
Secretary: _ :‘:;ti -
Addroas: e ::_;3 r:;‘ on
L

Treasureri__

Addiens:

2ddendum 1o the application lsting additional officers and/or dircetors.

NOTE: If necessary, you may attach

t2, /17 Q LI’
4 \\/\

BIMAL GANDHI
{ I'yped or printed name and cupacity of persan signing application)
H18000340245 3

(Signature of Director or Officer listed in number 12 of the application)
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Delaware

The First State

Q 11/29/2018 1:07 P

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNIKEN INC." I8 DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORFORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINETEENTH DAY OF SEPTEMBER, A.D. 2018.
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5389574 B300 Authentication: 203451048
Date: 09-19-18

SR# 20186729045
You may verify this certificate online at corp.detaware.gav/authver.shtmt




