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)

COVER LETTER

TO: New Filing. Soction ]
o Dmmon of'Cnrporations

UBJECT Commodity Management Advisory & Solutions ine..

Name of corperation - must includs sufFix

Dear Sit or Madam: |

The encloscd "Applicntion by Forelg.n Cotporation for Autherization o Transact Business in-Florida,”
“Certificats.of Bxistence,” or “Certificats 6T Good Standing™ and check are. submittcd to register the

sbove referenced fmugn oorporauo:: to traneact busmess in Florida. .

Plea.seretm all correspondence concerning this mitter.to the follovring:

- Name of Person

Firm/Compeny

Address

City/Sta1e and Zip code

‘BE-man address: (to be used {or future aﬁnuaﬁcpnrt notificanon)

For ferther infarmation concemning this matter,plense call:

at( ) . .

* Name of Person Arca Code & Daytime Telephone Number
STRERT/COURIER ADDRESS: | MAILING ADDRESS:
New Filing Section New Filing Section :
Division of Corfiorations Division of Corporations
Clifton Building P.O, Box 6327

266) Baecutive Center Circle
-Tn)!ahamc FL: 32301

Enclnsed is a check for the followmg smount:

O %70.00 Filing Fee D) $78.75 Filing Fee &
" Certificate of Status

Tallahassee, FL 32314

0 $78.75 Filing Fée & [ $87.50 Filing Fee, -

Certified Copy

Certificate of Starus &
Certified Copy
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1/9/2015 12:27:22 From: To: 8506176381

APPL]CATION BY FOREIGN CORPORATION FOR AUTHORTIZATION TO 'I‘RANSACT
o - BUSINESS IN FLORH)A

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA FUTES, THE FOLLOWING 1S SURMITTED TO
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS [N THE SIATE OF FLORIDA.

1. Commadity Management Advisory. & Solutions Inc.

(Enter name of corporstion; must.include “INCORPORATED, > “COMPANY." "CORPORA'! ION n
"[nc‘ " hco L] -COIP " ilnc'll »co Ol' .COTP ‘t)

(1f name unavailablc Ia Florida, entes altemsto corporate name ndopted for the purpose of wansacting business in Florido)

,, Delaware ' , 47-2488505
{Stute or opuntry under the lxw of whi nh_ it Is incorporated) (FEI number, if applicable)
. December4, 2014 - ' 5 Perpetual

- (Dtz of Incorporetion) {Duratian: Yr.ar corp. will cease to exist Or “perpcmnl'} ‘

-(Daté first ransocied business in' Florkh. if prior 10 registration) '
(SEE SECTIONS 607.1501 & 6071502, F.5.. 1o dotermine p:nn!tylwblltry)

,. 4406 SW 103rd Court, Gainesville, Florida 32608

: {Printipal officc address)
- 4408 SW 103rd-Court, Galnesvllle, Florida 32608

{Currem mailing address)

- -

- . i CPen
B. Name andmggg;of Florida registered pgent: (P.O. Box NOT accepiable) r;'_rg
Nae: - NRAI Services, Inc. =
Nagpe: 2!
Office Address: 1200 South. Pine Island Rd. 27
N . . M - . MQ
Plantation : Florida 33324 ~
: (City) : (Zip oode) c—

9. Repistered ngent's nc'nupmiiee: .
Having been namead us reghsteved agent and 1o accept service of process for the nbove stated carporution at the place

i
]

81:2., 6-NICGL

LAY
3

designated in this applicetion, § hevaby aceept the uppointment as regisiered agent and agree 10 uct i this capacity, J

further agree to comply with thy provisions of ofl statuiss relatise 1o the proper snd complsie perform ance of my
dhatles, and I amn famillar jrithy ml aceept the obligations of my position as registered egens, -

Mﬂa,

10, Attuahed iea cartiﬂcate of exigtence duly suthenticnted, not more than 90 days priat to delivery of this spplication 1o

the Department of State, by the Secretary of State ar olhcr official having custody -of corporate records in the jurisdiction
under the. luw of whlch itis mcorpomwd

{ 3/5)




1/9/2015 12:27:22 From: To: 8506176381

Presidem: 1 8IUN Bhattacharya

( 4/5 )

1. Names md,bi}siipag ja;;dr@se_s of officers and/or dircotors:

A. DIRECTORS, |

Chaicans: 1 ATUN Bhattacharya -

Acdrees: $406 SW 103rd Court, ‘Gainesville, Flonda 32608

Viée Chn_ing;:i’\i 3

Address:

Directoss .___. . ' _ SRR,

Addrets:

Dirocion

Address:

B O'FF!CF.RS

A

P

Addross: F408 SW 103rd Court, Galnesvma Florlda 32608

3N

u

4 ahe

svbviwl

AV

X
b

VieePresident: oL - -

%*\"!

Addiess:

40

i

{

v
vl

]

Lz i b-fwrjsl
]

GIHD;H EER

!

Tarun Bhattacharya

. 3408 SW. 10:3rd Cout, Gaingsville, Florida 326@8
Treanaer: TAMUD Bhaﬂaqhaqa _

Adarass. 4406 SW 103rd Court, Galnesville; Florida 32608

Seoretary:

" NOTE! I necessary, you mny attach nna l:ndum to the application Yisiing additiona! dfficers and!or directors.

12. ot Lo LB gt : . : :
Slgnature of Directot.or Officer ' T

Ths cfticer or director signing this document (and who i bsted in number. |12 above) affirms thas lhe facts smmd hsrain

are true and that he o she is awnrs that false inforroation submitted in o dooutnent 1o the Department of Suuo conatitutes

a third deares felony s prowded for in 5,817,153, F.8.

™ Tarun Bhattacharya President
: ('ry'ped or prmtcd nnme and capucity of person sigmng nppbcuhoti)
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Delaware ...

The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THER STATE OF
DELAWARE, DO HRREBY CERTIFY “COMMODITY MANAGEMENT ADVISORY &
SOLUTIONS INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE
OF DELAWARRE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE

EIGHTR DAY OF JANUARY, A.D. 2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COMNODITY

MANAGEMENT ADVISORY & SOLUTIONS INC." WAS INCORPORATED ON THE

FOURTH DAY OF DECEMBER, A.D. 2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

11v1
938

11320 6-Nyr g
1

HAVE NOT BEEN ASSESSED TO DATE.
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Jeftrey W, Bullack, Sacrolary of State
AUTHEN]X@TION: 2021955

5651617 8300
DATE: 0I-08-15

150027055
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