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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: IM plexander Corpoation

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the fotlowing:

Sudhiy Joha Katee|

{Name of Person)

TIM  Mlexander Corporation
{Firm/Company) )

L0947  Mission Dy,
(Address)

Lakeland, FL, 33413

(City/State and Zip code)

For further information concerning this matter, please call:

John Pateel o (63 ) 24€- 54Ysi

{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 3230}
Enclosed is a check for the following amount:

[1870.00 Filing Fee  [_] $78.75 Filing Fee & E]/s"/s.?s Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Cerntificate of Status &
Certified Copy



7 APPLICATION BY F OREIGN 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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
M A eXander COrparm—{‘,on

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

1.
ll[nc (1] |l(:0 " "Col‘p it "‘ﬂc H "CO,“ or uCorp u)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
30~ 0l-3450

-
{State or country under the law of which it is incorporated) (FEI number, if applicable)
. Sept &, 2002 5. perpetua |
(Date of incorporation) {Duration: Year corp. will cease to exist or perpetual”)
6. N / s
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
. L0447  Mission Dr. hakeland £ 33813

(Principal office address) i

L0947 Mission Dr. Lalkeland EL 33813
(Current mailing address) 7

8. Lh )€Sa/€, Comsu/-lmﬁ N ((’.1LM/ 1"?/‘4.016’
(Purpose(s) of corporation authorized in home state or country fo be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.Q, Box NOQT acceptable)
Name: Sudhir Tobm [afee! -
. . ;:'-‘..‘..f_} o]
Office Address: (047 Mission Dr. o ®

: - M 1)

Lakelangd Florida L R e

(City) (Zip code) I A
r:,.‘ '~ : :S' f{’;

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated comomﬁon af. £ the place

designated in this application, I hereby accept the agpointment as registered agent and agree to act in this capacity“

Surther agree to comply with the provisions of all stdtutes relative to the proper and complete performance.of my duties,
ns of| my position as registered agent,

and I am familiar with and accept the oblig

(chister@ént's signature)
duly authenticated, not more than 90 days prior to delivery of this application to

11. Attached is a certificate of existence
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: Wames and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: Svdhir Kumar 'jb[/vv\ \atee [

Address: 097  Mission Dr.
Lakelamdd EL. 33413
Vice Chairman: Brad /t;/ Mung¢on
Address: Y41 Hacher Dr.
west Ua((e}/ Ci#;/}, VT <Y170
Director: MarkK Trawicl
Address: €00l Havvey St

Pangma C;\L://, FL.  372404Y- 7509

Director; A "e ¥ 6 i ]L

Address: GF/:IIJ /\)Ogl\"\fm /80{
Hong Kong .
J -7
B. OFFICERS
:J:J’.CJ" %
President: ettt F«ﬁ
l [ v
Address: L e )
f- \ s
Vice President: - =5 PR
PR
Address: o
Ly
o
Secretary:
Address:
Treasurer:
Address:

NOTE: If necessary, you may attach an adden

13.

isting additional officers and/or directors.

(Signature of Director ot (ficer listed in number 12 of the application)

14, SUJJV\]V/ KUW‘W jOLW\ \(w(‘re/

(Typed or printed name and capacity of person signing application)



Utah Department of Commerce
. , Division of Corporations & Commercial Code
168 East 3} South, 2nd Floor, PO Box 146705
Salt Lake City, UT 84114-6705
Service Center: (801) 530-4849
Toll Free: (877) 526-3994 Utzh Residents

Fax: (§01) 530-6438
Web Site: http://www.commerce.utah.gov

06/05/2008
5194992-014206052008-1923327

CERTIFICATE OF EXISTENCE

Registration Number:

5194992-0142
Business Name: JM ALEXANDER CORPORATION
Registered Date: September 19, 2002
Entity Type: Corporation - Domestic - Profit
Current Status: Good Standing

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certifies that the business entity on this certificate is authorized to transact business and was
duly registered under the laws of the State of Utah. The Division also certifics that this entity has paid all fees and
penalties owed to this state; its most recent annual report has been filed by the Division; and, that Articles of
Dissolution have not been filed.
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