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COVER LETTER

TO: New Filing Section

Division of Corporations Q
SUBJECT: er’g‘\u&mna’ eSovieey }\) Y } N .

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;

Nei,\;\ Mo /E\ | f Ur )
N of Person
PQ-\*(T‘DV Monce — .EQaSaui\ce_i P\) Y The.

Firm/Company
200 Mol\”of‘ % L,Ja\y SJ\LL _D" 2.6
Address
Haupwﬂa N \fwml 1738
\/&n \’\o;\'@ pqva*pms PN

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

For further information concerning this matter, please call:

Kmad Se_n\)@“? t (e ,g)/b 9/3 L/ZL"L(

Name of Person (7“ 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:

£70.00 Filing Fee $78.75 Filing Fee & $78.75 Filing Fee & $8740 Filing Fee,
D D Certificate of Status I:l Certified Copy rtificate of Status &
ertified Copy
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FLORIDA DEPARTMENT OF STATE  (oethians 7 OROA
Division of Corporations

October 2, 2012

NEELIMA TALLURI
200 MOTOR PKWY STE D-26
HAUPPAUGE, NY 11788

SUBJECT: PERFORMANCE RESQURCES NY INC.
Ref. Number: W12000050493

We have received your document for PERFORMANCE RESOURCES NY 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):

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.

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) 245-6052.

Tim Burch
Regulatory Specialist Il Letter Number: 312A00024442

www.sunbiz.org
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¢ APPLICATION BY FOREYGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FL.ORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLL.OWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BIESINESS IN THE STATE OF FLORIDA. 2 I, :)
o
L. PQ Q-OT Mmance_. eSaulce s M ? j:hc,, = -
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATIOI‘( » Th =
"Inc 1t "CO n 'CDI‘p " IInC " "CO " or "COl‘p u) . _...-A i
ooy oy b
I
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flonda) B
s Mew Bk . S I- 0615006
(State or country under the lay of which it is incorporated) (FEI numbeg, if applicable)
" @L(/m 72_00? 5. @WL ai
(Date of fncorpor!!tion) (Duration: Ycar cory will cease to exist or “perpetual”)
6.
Date first transacted b Florida, if t istrati ‘
(Date firs sacted business jn Florida, if prior to regis on) %\\ \JT <

léf SEbIONS 607.1501 & 607. 1502 F.S., to determine penal ility)
200 Moter Rk oy Aéu,oﬁ~a< /\7 88 D-26

nclﬁal office addn:s{)

{Current maifing address)

. j;T [eruces

(Purpose(s) of corporation authon'zed in home state or country to be carried out in state of Florida)

SuTC
200 Mzﬂvrov OLY /'Au,ppa}ﬁ N/ [V288 D-Z_G

9. Name and street addresyaf Florida registered agent (P 0. Box NOT acceptable)
Name: Ca/%?r UA&7 N
Office Address: / é BSO Z«}/ (b /0"\/

be/ Poy E%/\ , Florida "% ét/Vé
" (City)y C:8/-607-74SY  (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and (o 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. |
farther 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 opfigatipns of my-pesition ay,registered agent.

'(chistercd a‘écnt’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. Na;nes and business addresses of officers and/or directors:

A. DIRECTORS . . _ |
Chairman: \k ckfyG\ S k l/\ oy m/l}f‘ | .
Address: 2—@@ M@?lar Q&“LVJ"\\/ o gu; 4[_1 —D - 2_@)

/

Wavppooge AT 117288
Vice Chairman: V } l
Address: A_/ / /A’
/ / /7

Director: ’EC'\/\ MQW PQ—*
Address: w@ M&%T DCYV‘\CV‘) 0‘\/y y $7é :
Hovppege  NY 178k -3

SR

W

Director:

Address:

B. OFFICERS

President: M Q—@-—\I‘MG— ’ﬁ) /Ui‘\\

Address: PRU2) Mﬂ)%’?‘ @w\c S St b 2.6
Havg}’-v'ﬁ*"\ I/‘\)\{ ]\6@4/

Vice President: ﬁagdf‘) é/ Sem«lov‘? .

Address: OO Md?é‘pwkw‘@/; . <L e h ~2-G

- R NY 11738

!

Secretary:
Address:

Treasurer:

Address:

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

13. e TN

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. I-AN NMARE =T

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




State of New York
Department of State

£ ohereby certify, that the Cercificarte
RESQURCES RY, INC. was filed on 04/098/2008, with perpecual dtzﬁe"a_li.:izm. gl
that a diligent examination has been made of the Corporate jades A

documents filed with chis Deparvment faor a certificvate, order. oo rd
of 4 dissolution, and upon such examination, no such certificave, wrder
or record has been found, and that so far as indicated by t:hé_: ’Fgco—).:ds:rdf
is an existing corporation.”ir fifcher

} 88:

of !neorporation of PERFORMANCE

this PDepartment, such corporation is
cercify the following: i .y 0TI
poc T
A Biennial Statement was [iled 06/24/2010. o i
. " [
A Biennial Statement was filed 0?2/17/2012. . Eﬁ

Pofurvher certify that no other documents have been (i1led by such

caorparacion.

ot

Witness my hand and the official seal
of the Depariment of State at the Cily
of Alhany, this 20th dayv of July

me thonsand and nvelve.

R ]
[ Ca

Danie! Shapiro
First Deputy Seerctary of State

A012NI230398 + 39




