!

v

H {Reguestor's Mame)
i

} {Address)

s

I

i (Address)

(City/State/Zip/Phone #)

E] PICK-UP []warr |:] MAIL,

POUS (Business Entity Name)

.

L..
| (Document Number)
P

;Certifled Copies Certificates of Status

Special Instructions to Filing Otiicer

Office Use Only

24660003199

ITAMINED

700431405277

~
=
2
(%]
¢
N
i
. ra
LI g
| -
I>- [
s cZ
>~ &
[T —_—
o
= %
[
. e
e =
ol
S N
ey :.‘ .
::','; wn
v a2
=

JuN 13 202
¢ Brumbley

LAY TN S
AATS 03

G"IA




Incorporating Services, Ltd. i ncse r\;ﬁ’

1540 Glenway Drive .
Tallahassee, FL 3230t
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accountina@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 6/13/2024 PRIORITY Regular Approval

ORDER ENTITY
AMERI-FIRST BROKERAGE CORP.

PLEASE PERFORM THE FOLLOWING SERVICES:
AMERI-FIRST BROKERAGE CORP. (FL)

File the attached foreign qualification document

NOTES: -
$70.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: e -
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 556-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#) 1261511

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date an the results.

Thursday, fune 13, 2024

Zx=== =
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 0071503, FLORIDA STATUTES, THE FOLLOWING [N SURMITTED To)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORI,
AMERI-FIRST “R‘(:)KF,R,‘\(;I‘: CORP.

(Enter name of corporation: nuist include “INCORPORATED.” “COMPANY " “CORPORATION”
“Ine oL "Corp PIne " Co ar "Corp ™)

(I mame unavailable in Florida, enter aliernate corporate name adopted tor the purpose of transacting business in Florida)
Georgii

5 A XR-3750900
- A
(State or coumtry under the Taw ol which it is incarporated) LFEDnumber. if applicable)
03072022 -
n 3,
1Date of mcorporasion (Date ot duraiion, it other than perpetual)
.

(Dage first ransacted business in Florida, if prior o registration)
(SEE SECTIONS 607.1301 & 607.1302, F.5., w0 determine penalty liability)
7 3225 Heltord Dr., Maniena, GA 30066-7700

(Principal oilice street address)

foad. .
(Current mailing address, il difterent) =
r
8. Name and street address of Florida registered agent: (P.O. Box NOQT accepiable) =z
_— €
Nome- Anita Shankar
NAMY T
- 28937 Picana Lane "“,
Tice Address: oI
Wesley Chapel oL 3334 n
’ . Florida

(Cit) {Zi]y code)

Y. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I herehy accept the appointment ay registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statuies relative o the proper and comyplete performance of my dufties.,
andd Iam familior with und aceept the obligations of my position as regisiered agent.

Az Shankan

{Registered agent’s signature)

10, Astached is a centificate of existence duly authenticated. not more than 90 days prior we delivers of this application 1o

the Department of Stake. by the Secretary of State or other official having custody o corporate records in the jurisdiction
under the Faw o which it is incarporated.

{1 Forinitial indexing purposes. Hist names, tles and addresses of the primary otficers andfor directors fup o sis (o) ol |



A DIRECTORS
LI haieman
CIVice Chaiemum
W irccior

Wi 'resident
OVice Presidem
W Scorotary

T nher

¢ haisman

O Viee Chairman
ODirecior
ClPresident
[IVice Prestdent
[DSecretary

Ooither

O lairman
C3Vice Chainman
I Director
OPresident
OVice Presidemt
O seerctary

Clnher

Privamvada Kuasturey
Nanms

3225 Belford I,
Address:

Maricit, GA 30066-TTH)

W Treasurer

Onher

Name:

Address:

[JTreasurer

Cioxher

Namy:

Address:

O Treasurer

Oonber

OChairman

O Vice Chairman
Obirector
OPresident
OVice Presidem

O Seerctary

Name:

Adddreas:

— Lreusueer

Shareholder

Onher

O Chairman
CiViee Chaicman
O Director
CiPresident
CIVice President
CISeerctury

Clonher

O Chaiesne
CWVice Cluirman
CiDirecior

O President

O Viee President
f::.\'ucrci;u‘_\‘

CiOnher

Zher

Name:
Address:
CFlreasurer
Diother
Nanig:
Address:

ZIreasuer

Cdtther

Lenportant Notice: Use an attachment to report more thian six (03 The attachment will be imaged for reporting pueposes only, Nan-indesed
individuals may be added to the index when 1iling your Floridie Department of State Annual Report form,

. Preygimvada Azatiney

gnature ot Bhirector or (HTcer

The officer or dircctor signing this decument tand who is listed in number T above) altiems that the fwets stated herein are tene and that he or
sheis awire that fulse information submitted in a docoment to the Departiment of Sate eonstitutes a third degres felom as provided for in
SR17135 18,

1 Pryamvada Kasturey. President

UTvped or printed name and capacity of person signing application)



Control Number 0 22141936

STATE OF GEORGIA
Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Sceretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Ameri-First Brokerage Corp.

i Domestic Prefit Corporation

was formed in the jurisdiction stated below or was authorized 10 transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not tiled articles of dissolution, certificate of
cancetlaton or any other similar document with the office of the Secretary ot State,

This certificate relates only to the legal existence of the above-named entity as of the Jate issued, It does
not certify whether or not a notice of intent 1o dissolve, an application  for withdrawal, a statement of
cammencement of winding up or any other similar document has been filed or is pending with the
Seeretary of Stale.

This certihicate is issued pursuant to Title 14 of the OfTicial Code of Georgia Annotated and is prima-facic
cvidence that smid eatity is in existence or is authorized o transact business in this state.

Dacket Number 0 27336052
Date Ine/Auh/Filed: 062372022
Jurisdiction  Georgla
Prim Date S 06/MTF2024
Form Number 22

Bwct Fotigmapisfin

Brad Raffensperger

Secretary of State



