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TRANSMITTAL LET’fER

TO: Registration Section
Division of Corporations

susiect: SUDMAKAR N<<ot ATES LTNH

{Namge of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Busingss in Florida™,
“Certificate of Existence”, and check are submitted to register the above referenced forelgn comporation

to transact business in Florida.

Please return all correspondence concerning this matter to the following:

= =
Reapley FousT ER :_

’ (Name of Person) - ;—gr_} 5 M
SODHAKAR ASSoc)ATES LTD ar = -
{Firm/Company) l:;-é,—“ = E’C}

o A2

750 N- Paky DR 52 o

(Address) Em =

Pewnsporen , N OS] 04

" (City/State and Zip code)

For further information concerning this matter,

please calk

BR&dL ey FousT (856, 488 -222§

{Name ot Person)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount:

3 $70.00 Filing Fee O $78.75 Filing Fee &

Certificate of Status

(Area'C‘ofde & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Pivision of Corporations
P.Q. Box 6327

Tallahassee, FL 32314

03 $78.75 Filing Fee & E’@g Fee,

Certified Copy Certificate of Status &
Certified Copy

|



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

b

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

LS UD HIKAR. AsgociaTeS LTy, me, o
{Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” 01'{2:
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2 f}’;

[

natural person or partnership if mot s0 contained in the name at present.)

2 NEW JTeRSey . S{~oye8322

{State or country under the law of which it is incorporated) €N (-FET‘number, if applicable)

4. OCTOBER of, Zvos PelLPeTual %j

(Date of incorporation) {Duration: Year corp. will cease to exist or “pel "

6.  OCTORe ). =ovoz

{Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualifi catma,”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

7. {50 AN pARJL DRYE = p{mwsmm%w NY OB0§

{Principal office address)

2150 A PaRE Deive - FemnSACRCN, st 09(oy

{Current mailing address)

s FALIEELING nrod SORVEY b SERVCES

{Purpose(s) of corporation authorized in home state or country o be carried ouf in state of Flonda)

9. Name and street address of Florida registered agent (P.0. Box or Maii Drop Box NQT acceptable)
| Name: R ond L&J‘\-’-(/I ra b
Office Address: | 232 R By pofRv Ave

MARLO TELAAD Florida_ DI\
(City) (Zip codc)

10. 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 hereby accept the appointment as registered agent and agree to act in this capacity. I
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I an: familiar with and accept the obligations of my position as registered agent.

&ﬁ/?/—”%

(chistered‘;xgent's signature}

11. Attached is a certificate of existence duly authenticated, not more than %0 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairmary: A' SH g UD‘FLIA”'LFMQ

. Address: 7/ §O N p@(RY\- b{?—f U'IE

Permsmoresy) AT 0OR109

Vice Chairman: ) '_&'

Address:

QULE— Director: g SH SU{) Hpﬂzﬁﬁ

——
Address: _ 2ISC AU pﬂ.ye& b&({/’ﬁ Ei?‘ ~ —
Pemwdnoren, o5 08109 ELR o, -

[ A

Director: -E:_i:_- P Fi;

Address: ﬁ&: = O
£ O
=5

B. OFFICERS

President: T SH S LN MNAKAL

addess: _AFO A PARK DR
CaonSAUREN , NY 010G

Vice President: N / lA‘

Address:

secrctary: Y O SV D HAKAR |
atires TS0 oo PARK DRiuvE —Prrrisaores, NI 08159
Treasuer: FESH SudrarAL

Address: __ LSO AJ. p@@i( DRINE - P{NNS&V[L@, T ©&I0g

NOTE: Ifnecessary, you may attach an addendum fo the application listing additional officers and/or directors.

13, Pore St _
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14, ASH _SUuDHAEAE,  PRESDONT

(Typed or printed name and capacity of person signing application)
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== STATE OF NEW JERSEY BT
% DEPARTMENT OF TREASURY =G0
= SHORT FORM STANDING —n 2D =)
— zi B TS
@: SUDHAKAR ASSOCIATES LTD. ?; = o E-:;@
@ I, the Treasurer of the State of New Jersey, B ng
. Y ;
% do hereby certify that the above-named 2= B BN
i@ New Jersey Domestic Profit Corporation was = h BR
@ registered by this office on October 1, 2002. ==
= As of the date of this certificate, said business =
&= continues as an active business in good standing ==
= in the State of New Jersey, and its Annual Reports ==
— are current. =)
e =0
= I further certify that the vegistered agent and 1
| registered office are: i
E Brad Foust j%
— 7150 N Park Dr =)
— Suite 500 )
= Pennsauken, NJ 08109 =5
== Continued on next page . . . T@
= ==
= —
= =)
p ! m@
= =
== ==5)
= =
T 7 T M ﬂﬁiﬁ
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e== STATE OF NEW JERSEY B
== DEPARTMENT OF TREASURY 30 B B2
== = =T
= SHORT FORM STANDING Zh 8 %
P A - TR
@ SUDHAKAR ASSOCIATES LTD. m @ §j§
= g & B2
== =
== IN TESTIMONY WHEREOQF, Lve | 222
== - hereunto set my hand and =)
= ' affived my Official Seal =)
;e gp. «f Trenton, this @
(E W5k 3rd doy of October, 2002 =)
== ‘ ==,
GEE )
% Johm E McCormac, CPA 1@
@@:‘ State Treasurer @“
== =SS
== o)
= —
— =)
= =

e




