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Mendel Zilberberg & Associates, P.C.

ATTORNEYS AT LAW

September 15, 2008

VIA UPS OVERNIGHT
Florida Department of State
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Attn. New Filing Division

RE: Proactive Family Solutions Private Limited
I attach an application for authorization to do business in the state of Florida relative to

the above-referenced entity.

Please do not hesitate to contact me at 718-249-2222 if you need any additional
information.

I thank you in advance for your prompt attention to this matter.

Sincerely,

endel Zilberberg & Asbdegiates, P.C.
By: Mordechai Freund, Assistarit

6619 Thirteenth Avenue, Brooklyn, NY 11219 Phone: 718.256.2000 Fax: 718.256.7900
New York  New Jersey  Maryland



COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: Phjﬂ({; Ve Fﬁ/’l, [‘-/ SO/Vf(‘Oh-(\ Pf-Vﬂ‘/{ Z!l/'?féed

{Name of corpo'ration - 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 following:

Hoch&\hu: Prevne
{(Name of Person)

M{M&J Z“ber\)en“ i\, and HSS@C.‘W‘-B, P.C‘

(Firm/Company)

6619 B pvauue Breky

{Address)

%\rwokl\,\]\f v.Ye o ladd

(City/State and Zip code)

For further information concerning this matter, please call:

ﬂ/lvvclkchaf Fhaonol s 2492304 |

(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 32301
Enclosed is a check for the following amount:

[ 1$70.00 Filing Fee  [X]$78.75 Filing Fee &  [_]$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2008

MORDECHAI FREUND

MENDEL ZILBERBERG AND ASSOCIATES, P.C.
6619 13TH AVENUE

BROOKLYN, NY 11219

SUBJECT: PROACTIVE FAMILY SOLUTIONS PRIVATE LIMITED
Ref. Number: W08000043219

We have received your document for PROACTIVE FAMILY SOLUTIONS
PRIVATE LIMITED and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual’, if a specific date of dissolution or term of existence has not
been specified.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6962.

Valerie Herring

Regulatory Specialist I Letter Number: 608A00050513
New Filing Section

TS N . L TY Yy DYOANY OO M1 e e e o T T YYD A




APPLICATION BY F OREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
L 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

I Droatting -Fah;/b\ Solvtions ?)“{\/Mﬁk }}v"‘li‘t/*‘f’cf (oHFaWN

(Enter name of corporation; musTthelude “INCORPORATED,” “COMPANY,"” “CORPORATION,” ~J
“Inc."l IPCOIP" "COrp,“ "Inc’ll “CQ’" OI‘ "COl’p.")

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

2 zudi 3,
(State or country under the law of which it is incorporated)

{FEI number, if applicable)
I RN Qorpekval

(Duration: Year corp. will cease to exist or “perpetual”)
6.

h

{Date of incorporation)

{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
-

7 oo M Rot’(\/ Pc)n‘f Orve £, Tupn Fl, 33407

{Principal office address) ;;
661 & pe Rreoplya~ Ly 11279 o

(Current mailing address)

8. Fordilify Trowg | L;/{{a{;ow aind ‘eg‘\;s{?CS o

e catar

e

T g,
— 7 Ly
N N - pun) 1
{Purpose(s "'f'corporanon authorized in home state or country to be carried out in state of Florida) o

Sfe
1 in Wd 2i LI0RO0

9. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)
Name: T;W;k DDVE[[O S

Office Address: \7):3';9\ CIQULVJDF.%CM D’Y‘,y\g

\ lesrbpler Florida_33760
(City)

(Zip code)

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

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

g Doyadlers

(Reglstered agent’s signature)

11. ¢

Antached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application w0
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 E
Chairman: i i - L}
Address: 8 GC[ -2 FH lf 31

O j
yan AQH-’L OF STATE

TICTTTORIDA

Vice Chairman:

Address:

Director: Mi‘ he cl S’)M feara

Address: H &th‘fkﬁ“ S%V&U{ Af‘_{ 1

Rrcok 4w M\( 7R3

Director; SQV‘ kYo 3 £ W (kj

address: HAR, B Blocy  keneey Frddane M2 Rahmch s S,

N(ﬂ"‘“\ Y\ Man ﬂcl. T Nagar, CWewnai - goval? tvoro

B. OFFICERS

President:

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addeidum to the application listing additional officers and/or directors.

13, C -

(Sign‘?ture Ml‘ Officer listed in number 12 of the application)

14, itod_ Soutapm Dikpctor

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



o T e Fan RS T TN S I ' L "l "2 T Tan BTG A T Can S I 5 ‘ol T TS P BENES 0B Fan B0 "0 ;";
“ILED f
0BOCT -2 PH : 3 %

SECRETARY OF §7
FALLAHASSEE, FLD%%& 7{7“

X

e e e e e 2 e A R

Wﬁi’? B W UBS5190TN2007PTC064847 2007 - 2008

# gagg™ Aonfid ween & 5 f9)
PROACTIVE FAMILY SOLUTIONS PRIVATE LIMITED

T GO, BT SRR 1956 (1956 7 1) & arcdeid ama fhar @ ® ek 7w

I urgde fafies 2
Tg fra-ua o i 9 R <) F9R A1 B R ERaeR ¥ 98 § o) e
AT |
Form 1
Certificate of Incorporation
Corporate Identity Number : U85190TN2007PTC064847 2007 - 2008

I hereby certify that PROACTIVE FAMILY SOLUTIONS PRIVATE LIMITED is this
day incorporated under the Companies Act, 1856 (No. 1 of 1956) and that the
company is private limited.

Given under my hand at Chennai this Twenty Fourth day of September Two
‘Thousand Seven. . .

-

(SURYANARAYANA DHARA) N}Z
@_ weTaE wH TRRET / Assistant Registrar of Companies ?1

%%%%%%%%%%%%%%%%é

afferrg, 418, oftAE R Fraar g wh,
Tamil Nadu, Chennai. Andaman and Nicobar Islands
f‘L e
/J,j*} “‘WW%WmﬁWWWW :
f t‘,-’(-- : Mqll)hg AQd ss as per record available in Registrar of Companies office:
3V PRQACTIVE RAMILY SOLUTIONS PRIVATE LIMITED
.._:/ Ngfﬂb\Qr\T V.Road. Off Spur Tank-Road,. Chetpet,, y\/'
ar  }ENeringi'=609031, ?W
"d ok aﬁ“ija . ) t
\':_ ) o .
-l ! .
/5 3%
- . [

3 30 3 e e 3 e Sl e e e

. GOMATHI T 2

idvocatg & Notary Public g <

fiew No.29, Old Ne.14/1 Asst. Regigtrar of Companicy
lﬁ“T:rr's A

DHANDAPANI STREET,

T Reamar Choneat R N7 Tar 'nudy. Chenmnal



rajKishore,
Advocate

“HED
0BOCT -2 PH i: 3]

v o 1.
_SECRETARY OF STATE
CERTIFICATE OF LEGAL STANDINGGLLAHASSEE, F{ DRI

[ hereby certify that Proactive Family Solutions Private Limited is a company
incorporated under the Companies Act, 1956 having Corporate Identification Number of

UB5190TN2007PTC064847 with its registered office at No.10, Dr’T.V.Road, Chetpet,
Chennai-600031.  As on the date of this certification, the company has complied with all
filings under the Companies Act, 1956.

The said company legally exists.

Date : 11" August 2008

RAJKISHORE,

ADVOCATE. ' —
M. Qo JUPR (7O

M. GOMATHI
Advocate & Notary Public
New Me.25, Oid No.14/1,
SHANDAPANI STREET,
T Nagar, Cnennal-600 G17

5B-1 Fifth Floor. J P Towers 7/2 Nunadambakkam Hiah Road Chennat - 800 034



