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COVER LETTER

T(: New Filing Section
Division of Corporations

SUBJECT: ff@ 2 v / ans\u —L //wuﬂ Tnc.
" (Name o‘f/orporauon must mclude.s’ufh )

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Ay_r\m S\VF\*NI’"

(Name of Person)

l'}l-e_E’LBG'YV\ (Qrvx.&)\.ij*\\\m\t—\ @’AOM,Q .

(Firm/Compa
A i a
23 MNevenwmoze., (A PV ertrebSutben
(Address)

N ot byeles PA AL G Y

(City/State and Zip code)

For further information con¢erning this matter, please call:

AN\L_. (Swaw\ at (2T SS’ZP%@@

(Namg of Person) {Arca 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 Exccutive Center Circle Tallahassce, FL 32314

Tallahassce, FL. 32301
Encloscd is a check for the fotlowing amount:
O $70.00 Filing Fec  (878.75 Filing Fee & 0 $78.75 Filing Fee & B$87.50 Filing Fec,

Certificate of Status Certitied Copy Centificate of Staws &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 16, 2009

ANIL JIVANI
103 NEVERMORE CIR
NORTH WALES, PA 19454

SUBJECT: FREEDOM CONSULTING GROUP INC.
Ref. Number: W09000054491

We have received your document for FREEDOM CONSULTING GROUP 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):

This entity has indicated it has transacted buiness prior to current year therefore,
a civil penalty of $500.00 plus annual report fee for each year this entity
transacted business or conducted affairs if Florida prior to qualifacation.
gherefore the total due to cover both annual report and penealty fee is
1,550.00.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application 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 cenrtificate 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.

if you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch
Regulatory Specialist |l Letter Number: 209A00038313

Ty criormnm A d VTavwrmratinmces DO DAY 209 MAallabhmimcvrmrns Elacwtda 9O00% A




Division of Corporations

January 29, 2010

ANIL JIVANI
103 NEVERMORE CIR
NORTH WALES, PA 19454

SUBJECT: FREEDOM CONSULTING GROUP INC.
Ref. Number: W0S0000544S1

We have received your document for FREEDOM CONSULTING GROUP 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):

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application 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.

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch :
Regulatory Specialist |l Letter Number: 209A00038313
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 1, 2010

ANIL JIVANI
103 NEVERMORE CIR
NORTH WALES, PA 19454

SUBJECT: FREEDOM CONSULTING GROUP INC.
Ref. Number: W09000054491

We have received your document for FREEDOM CONSULTING GROUP 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):

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application 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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. ’

If you have 'any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch
Regulatory Specialist If Letter Number: 810A00004999
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' APPLICATION BY FORZIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS S‘UBMITTFD TQ\-.,
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. -

I:ﬁ
i ﬂﬁzﬂﬁm /;;mc/jMYM Lm0 fO Tonc. LB M
(F.nlgrndm\, of corporation; must nust include “INCORPORATED * LOMPA&JY SCORPORATION,” an - =
"h\(, n '(0 7 'COI‘p " "]ll( " “CU," of IICorp n) ' m
= v

T &

{If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting businesgfiiiFforicEn)

2 _Feynsvlianie . R3-2R%234-730

{Stale or country fder the law of which it is incorporated) (FEI nuimber, if applicable)
8. Nov- IS"\C?QI':S p@p&(uw{
\Duw\ A et l'ﬁ\) ; (D"’ ¥ L"" Yoeu AT wil L.d‘ﬂ.,ﬂ‘(‘-]‘n'."" m(.‘lil]‘)

6. m p/'unmj Q)LW Dmﬁa 21 ]1)-{)2-0]&

{Date first transacted business in Florida, if prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1502, F.$., 10 determine penalty liability)

1_ /03 Vewermere L. 779;/7% Lo A 19454

(Principal office address)

_J03_ Hevemore_Civ . Vorth by PA 1454

(Current mailing address)

8. ﬂ PYDU[(,Q-Q_ ﬂ ge_vvu:.es

{Purpose(s) of wrpora.tmn authorized in home state or couniry to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
Name: ,Qa:ﬂ%c GA ,B!"(’.t’
Office Address: 22 2? A/, Mﬂﬁj.f/ﬂ)? ﬂo’ ) ﬁp ! #237

, Florida -3 23@ 2-
(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 appoiniment as registered agent and agree to act in this capacity. 1
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.

o

wJ
'ﬁ!egislcred agent’s signature)

1. Attached is a certiticate of existence duly authenticated, not more than 90 days prior to delivery of this application o
the Department of State, by the Seeretary of State or other olficial having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.

12, Names and business addresses of ofticers und/or directors:



TR

A. DIRECTORS
Chairman: AY\; ’ J Vona

Address: ! RN NeveéXYYNoYe Q Y

Viewth  Wlelog , PA 19454

Vice Chairman:

Address:

| yyn 040

iu——

gy
2

Director:

——

Address:

§il.o

A RN

Director:

Address:

B. OFFICERS

President: A SAY] \ S T\/OLY\\

Addesss A 0O Newymove CAx

Vierth ales PA 19454

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

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

N Céﬁs
(Signature of Dirccior or Officer listed in number 12 of the application)

(4, ,A*y\_rg( N\WAA

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




COMMONWEALTH OF PENNSYLVANIA

b1 yve DI

@34

DEPARTMENT OF STATE

ARUN "

MARCH 5, 2010

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

FREEDOM CONSULTING GROUP, INC.

is duly incorporated under the laws of the Commonwealith of Pennsylvania and

remains a subsisting corporation so far as the records of this office show, as of

the date herein.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to

be affixed, the day and year above
written.

Q,JAB SEN Y

Secretary of the Commonwealth

Certification Number; 8622806-1
Verify this certificate online at http://www.corporations.state. pa.us/corp/soskbiverify.asp



