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COVER LETTER

TO: New Filing Section
Division of Corporations

Nymbers /VJ/M, e

SUBJECT:

(Name ot'»czfrfvoration - must include suttix)

Dear Sir or Madam:

The encloscd “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,

|.-.|\-_
[RelaNis

capenderee conceming this tamer 1o the following:

L///zr/ /7 ﬂ(/m’ﬁﬁm

(Name of Pcrson)

/%ﬂﬂb@? 0ﬁ6,ﬂmc

Firn/Company)

/S0 STade. (4/7\%1 JCU\/ e o/

A/f/ 7h gfamﬂﬁdjjz /\/4 08702

(Clty/State and Zip (,ode)

For further information concerning this matter, please call:

Haty Lplowtnrgn, F0.990- 0053 <104

(Name of Person) (Arca Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
New Filing Section
Division of Corporations

MAILING ADDRESS:
New Filing Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL. 32314

Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

O $78.75 Filing Fee &
Certified Copy

87.50 Filing Fee,
Certificate of Status &
Certified Copy

€1 $70.00 Filing Fee  3$78.75 Filing Fee &
Certificate of Status




; APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO

{"" [

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. {2 :-

PR

/\//m/oéff ﬂm/(m fn | ;
“COMPANY,” "CORPORATION," i

(l nter name of Lorpur wion: must includg /CORPORATED.”
"Ine..” "Co.," "Corp," "lne,”" "Co."” or "Corp.™) e

/\/Wn bevs Jnby Forida, he i3

e corporate name adopted t& the purpese of transacting businessTin’ Flonéit)

(]f'nume unavailable in Fl rida, enter dite
2. Jl <y ¢ P/’ﬁl/ _5;22 ’ES 3{/ 4/6

(Slalc or country under the law of which Us incorporated) F (FEI number, il applicable)

s __ Al 29, /g7?’ 5. /ﬂ(‘i A. ﬂJQ/
(l {Duration: Yhar corp. will cease to exist or “perpetual™)

{Dule of ind:)momliun)

: ﬂ;/ﬂ/?ﬂ/v

{(Date first transacted business in Florida, if prior to registration})
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty liabitity)

1S90 ST Ay /}0/5/, Ste 20/ Ak ﬁfunfw,ozt NJoST 02

(Prlnupdl office address)”

LR0 _STade #mq/eo/\i ST 20/, Moy P Bruvoench, NJOST02

“(Currefit mailing address) /

8. f?’n@f /m/x)é&/gt/yﬂéjj

Pulpose 8) of corporation authorized in home state or country to be carried oul in state of Florida)
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9. Name and street address of Florida 7lstered agent: (P.O. Box NOT acceptable)

Name: «//ﬂ}// ml/ﬁ}/’wm

Office Address: //j#%?/ V///ﬂff/'/‘-/’k) 6l’£é
ﬂ/y}’i X , Florida 2%4‘}

’ / (City) (Zip codc)

1. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
A in |

designated in this application, I hereby accept the appointiment as registered agent and agree to act in this capacity
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dnties,

and I am familiar with and accept the obligations of my position as registered agent.

Ay le— ‘

(Regis(er_ed\sg/em’s signature)

1. 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:
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" A’ DIRECTORS
Chairman: "/’Lﬂlm / /[{/(/f ;/'\pl/k
Address: / 047 1)l m/g%u Condl
/ e AL <L)
Vice Chairman: Kél’ﬂfﬂS WIAY VWSUJQ\{"‘"T AN
Address: /ﬂ g/)(/’m .57.7(76/' ,/d Zﬁn/r o}’\ N?L/d}q?(é

Director:
—.' ": L
Address: Ll __5':
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Director: N [ ”
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Address: -~ L I -
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B. OFFICERS

President: #/4)// pﬂ/ﬂ(/flrwf/\«
Address: /ﬂ&?’% (//m/mvg K«H’&(Q
/ﬁrml]f\ e 3264)
Vice President; KO\ NS WA o l/VLS%-ﬂYMrW

Address: I/ﬂ “'/’%'/XAOW 157[@@]"/‘ UAE@Q[Y&!I[ l A'_’_‘! i()g%éé

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, yougiay attach an addg dum to the application listing additional officers and/or directors.
13. i

(Signaturc of Bifcctor or Officer listed in number IS’. of the application)

(Typed or printed nm’;ﬁc and cﬁpacity of person signing application)




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
SHORT FORM STANDING .

NUMBERS ONLY, INC.

0100717788

M ild Sig3g ue
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1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Profit Corporation was registered by

this office on August 29, 1997.

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.

I further certify that the registered agent and registered office are:

Hari Polavarapu
712 Stonybrook Way
No Brunswick, NJ 08902

IN TESTIMONY WHEREOF, 1 have
hereunio set my hand and affixed my
Official Seal ot Trenton, this

12th dav of November, 2010

SO AT

Andrew P Sidamon-Eristoff

Stare Treasurer

Centification# 118710303

Verify this certificate at
hitps:/rwww state.nj.us/TY TR _StandingCert/JSP/Verify_Cent.jsp
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