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. LAVBRADARING. -
2625 TAMIAMI THAIL
SUITET - |
~PORT CHARLOTTE FL 33952

" SUBJECT: LAMBARDAR INC:
Lo Ref Number W12000024892

: _',:_We have recerved your document for LAMBARDAR INC and your check(s)
totaling $78.75. However, the enclosed document has not been flied and ls being
-retumed for the- followrng correctron(s)

Lo Th e registered agent must sign acceptlng the designatron

- 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 transiation of the certificate under oath-of the
. transiator rhust be attached to a certificate which is in-a language other than the
~ . .English Ianguage A photocopy of this certificate is not: acceptab

" Please; return the corrected origlnai and one cop'y of your document along witha
- copy: of thls Ietter. wrthln 60 days or your flling will be consrdered abandoned .

- AH you have any questrons concernrng the ﬂ!ing of your document please call
. +{850).245-6052. . :
ﬁ'Thomas Chang E I S P i e
" Regulatory Specialist I Letter Number: 1 12A0001 3522
_ New Flling Section : .
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COVER LETTER

TO: New Filing Section
Division of Corporaticns

supiect: Lambardar tnc

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,” or “Certificate of Good Standing” 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:

Name of Person

Lambardar Inc

Firm/Company

2625 Tamiami Trail, Suite 1

Address

Port Charlotte, FL 33952

City/State and Zip code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at ( )

Name of Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

D$70.00 Filing Fee $78.75 Filing Fee & D $78.75 Filing Fee & D$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZAT]ON T() TRANSACT
: ' BUS]NESS IN FLORIDA :

ot :'.IN LOMPIJANCE WITH SECTION 607.1505, FLORIDA'STA TUTES, THE roL.Lowmc; 1S SUBMI? TED 1O .
:'. RE GISTER A FOREIGN CORPORA TION TO TRANSA CT BUSINE.S’S IN THE STATE OF FLORIDA

Lambardar Inc ' ' : 2
P (Emarnnm of corporation: - must mclude INCORPORA I'H)“ "COMPANV COI{PORA‘!‘I(_)N;“ T
e n[“c " .CO " ricorp 1] "lnc," nCo Qf "Cﬂrp u) I . . P

(I 'mme unnvaliabtc in Fior:da enter nllemnm torporatc name adopled for the purpmc of lransnctmg busmcss in Florida)

2 Delaware "~ . - 3, 45- 3783400

(Slnlc or couniry under the law of which it is incorporated) (FEI number, if npphcable}
4, October3,2011 -~ s. Perpetual

(Dateofmcorporanon) ' o © (Dutation: _-Yedr corp. will cease o oxist or “perpeiual”)

' 6 Q nquallflcatnon

(Date first transacied business in Florida, if p rior to reglslmlmn}
(SEE SECT]ONS 607.1504 & 6071502, F.S., to dctcrmme penalty Imblhty)

1. 2625 Tamlathrari Suite 1, Port Char{otte FL 33952

(l’rmcipnl office nddrcss)

(Current mailing address)-

-3 To engage:In any lawful act.or Aactivity for which corporations may be organized
(Pﬂrposé(s) of c':oqmran'on authorized in honie state or country to be carried ouit in state of Florida) -

9. Namc and wctagdugs of F Iondalcuslcrcd agent: (P.O. Box Q acccptab]c)

- Name; -Q_Tgam_o_ra_tlgn_&yﬁtem__ o jj‘
| Office Address:- ~* 1200 South Ping'lslandRoad =~ .- m f” “
| . Plantation ___ 33324 =D
— (City) . ‘(%ipcodc)- o ‘_“__ TR
. ]0 chlstcrcd agcnt’s acceptance: - _ - = =

-Having been named uas registered agent andto nccepr service of process for h'le abm'a stated wrpamlwn at the place
“designated in this apphcaﬂan. 1 hereby acccpr the appointment as rcgcstered agenr and agree to act in this capacity. 1.
Jutther agree to-comply with the provisions of all statutes relative to the proper and complerc perfarmance af m y duties,

and Iam famillar with and accept the obhgaﬂom of iy posman us :eg:stered ageit, :

\N\Q,;__s\; M \-‘Q* }d’\ Madonna Cuddihy

~hL Auachcd isa ceruf‘ caute of cxlstcncc duly authenticated,.not.mbre lhun 90 dnys prior to' delivery of this apphcauon lo
the Depariment of State, by the Sccretary of State or othcn official havm;, custody of cmporatc records in the jurisdiction
- under the law of which it is incorporated.

(chlsiered ngent s signature)
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS . |

chairman: (NEENA Kanwar

addresss: 100 Harborview Dr. Ste 1801, Baltimore, MD 21230

Vice Chairman:

Address:
Director:
Address:
Director:
Address:
AT
:.—.
- T e
.“'.'... v ™ v
B. OFFICERS 5 S
‘ Pml Y
president: NEENA Kanwar oo
g —o .

Address: 100 Harborview Dr. Ste 1801, Baltimore, MD 21230

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If n;essai: you may attach an addendum to the application listing additional officers and/or dircctors.

13. (D A

~ 7 Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a

third degree felony as provided for in 5.817.155, F.S.

14. Neena Kanwar, President
(Typed or printed name and capacity of person signing application)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAMBARDAR INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF

AUGUST, A.D. 2012.

Jeffrey W, Brj.llock, Secretary of State =
5046662 8300 AUTHEN TION: 9819363

DATE: 08-31-12

120991230

You may verify this certificate online
at corp.dolavara.gov/authver.shtml




