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COVER LETTER F , L E D

TO: New Filing Section 2003 AUS 3P 2 32
Diviston of Corporations or
SCRETARY oF ST,

HER sCHEL IMPRITS, s TALLAHASSEE, Fl R

Name of corporation - must include suffix

T
|

SUBJECT: A

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Anie K. VaN

Name of Person

HERScrEL mPoRTS, [ne .

Firm/Company
29, AORIANNE  LAWE
Address
SrpTen [Stand  NELe YorRK NY 0303
City/State and Zip code

‘féz»s'c& ‘@ Yahoog . Cma N\
E—#il addréss: (to be used for future bq]ual report notification)

For further information concerning this matter, please call:

Anic K. TaN a( P2, 650 -043%
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 [ ]$78.75 Filing Fee &  [_] $78.75 Filing Fee & F_’Q?.so Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations .

June 30, 2009

ANIL K. JAIN

HERSCHEL IMPROTS, INC.

29, ADRIANNE LANE, STATEN ISLAND
NEW YORK, NY 10303

SUBJECT: HERSCHEL IMPORTS, INC.
Ref. Number: W09000030307

We have received your document for HERSCHEL IMPORTS, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the appilcatllon to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate Is not acceptable.

it you have any questions concerning the filing of your document, please call
(850) 245-6933.

Dale White

Regulatory Specialist I Letter Number: 009A00022419

Dve.  oflag]rt,

@ Gazuﬁ\ S’m—u&f NG CeRNFremE

- LECISTenSivTon.
13 E
lQNQLLf Seaen

ex

T~ Awie, Tadn

Bevocrer [ p"'g’i}i‘;; Y -GSO~ 0

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

LR




’ APPi.ICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS § UBMITI’EE JL E D
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF F. LORID,}

il
1. HERSCHEL 1MPARTS, Inc. W5 3, B
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” yﬁ Cre Tip 2 32
"[]'IC.," "CO.," "CO]‘p,“ "Inc," "CO," or "COl'p.") : {-AHA SSE}, OF S ]‘4 R
&AL 0Rig
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 NEW YorKk 3. 35~ RA33IHET
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, S /a‘?a | Revy 5. Peraej'v&..\
(Date of inco?poration) (Duration: W ear corp. will cease to exist or “perpetual”™)
6,

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

12T AORIANNE (ANE  Sragen Istams NEW ToRK - NY0363
' (Principal office address) i

T AORIANNE  LpulE  STAEN [Sesnn NEW Rru Ay (0303

{Current mailing address) )

8. DISTRI BuTion OF MNATURAL SynEs
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Ravi KA GAD G

Office Address: E’é{ 55 6 ADAMO DR
TAmPp (FLY) Florida__ 33619

(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 fo act in this capacity. 1
Jurther 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.

gistered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 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

Chairman: Anic K. BN F”__ED

Address: ow. M'Q!'A‘MME,: (-J‘HUE i T

i GELE =T

Srrew ISeand  nNEW Yarx Ay (0303 CCrnpa
+ T'-”*-—Lvﬂf_ ARY OF -

Vice Chairman: ALLAHASSEE, ng%;,
Address:
Director:
Address:
Director:
Address:
B. OFFICERS

President: ’Qﬂ‘ vl "("MNG»‘KDG"L..
Address: G!LIBS-C’ ADHMDDP\
THAMPN £74. 23341

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

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

13 . /
(Signature of Director or Officer listed in number 12 of the application)

14, Anic WK TAn o CHATR ™A
{Typed or printed name and capacity of person signing application)




State of New York FILED

} ss:

Department of State MG 3 P % 32

I hereby certify, that the
IMPORTS, INC. was filed on
# diligent examination has
. filed with this Department
dissclution, and upon such
record has been found, and

X RY OF STATE
Certificate of Incorporation of i&%@?ﬁ%sgg_ LORIDA
05/20/2008, with perpetual durati’on; and that

been made of the Corporate index for documents

for a certificate, order, or record of a
examination, no such certificate, order or

that so far as indicated by the records of

this Department, such corporation is an existing corporation.

200908180275 100

*ok

WITNESS my bhand and the official seal
of the Department of State at the City of
Albany, this 17th day of August 1wo
thousand and nine.

First Deputy Secretary of State




