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FLORIDA DEPARTMENT:OF STATE

Division of Corpd'r\aﬁlg s[ STAIL
" .; LORI
January 21, 2016

CHANDER JOSHI
2121 MERCED ST
FRESNO, CA 93721

SUBJECT: STUDENTNEST, INC. (DBA: STUDENTNEST.COM)
Ref. Number: W16000003944

We have received your document for STUDENTNEST, INC. (DBA:
STUDENTNEST.COM) and your check(s) totaling $87.50. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. [If you wish to register your fictitious

name, you may do so by filing an application and submitting the appropriate fees
to this office.

Please return your document, along with a copy of this letter, within 60~days:ﬁr
your filing will be considered abandoned. .5
E0A
If you have any questions concerning the filing of your document, pleaSe caJI
(850) 245-6051.
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Deborah Bruce ~
Regulatory Specialist Il Letter Number: 116A00001308
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 5 l:ud en tngsf; I EIC ( DRA: Sbude ntre 5{; (;om)
Name of corporation - must include suffi

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:

Chander ~Joshi

Name of Person

e t dnc. A: Sta esk nc.)
Firm/Company
2121 Merced St st
© Address PSS
[ f"', =]
Fresno, CA 93721 Al
City/State and Zip code EJ;JJ: )

Chander)oshi 88 @ grmail-com ©e:
E-mail addfess: (to be used for futurédnnual report notiﬁcatiop’) & )

0 = ey

mE

For fusther information concerning this matter, please call: est

ENIE

Chander "Joshi  a(559 ) Yyge (25| X/;l

Name of Persen Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee O $78.75 FilingFee & O $78.75 Filing Fee & M $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. : )ELL d&ﬂhf[] QSE i' k[lc. . . -
{Enter name of corporation; must include “INCORPORATED,” “(\fﬁMPANY.“ “CORPORATION,”

"IHC.," "CO.," "Corp," u[nc’n “CO," or "COTTJ.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

M a
2. California 3, 20-212487Y
{State or country under the law of which it is incorporated) (FEI number, il applicable)

4. c)l\?_e I LO0Y 5. _ .

(Date of iﬂcorporaﬁon) (Date of duration, if other than perpetual)
6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

2. 2121 Merced Skt , Fryeero, CA 9312}

{Principal office address)

N A

{Current mailing address, if different)

't
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S

e 22
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;;% ﬁ 11
I8 —
Name: MMLQ._ 1%y i
A
Offic: Address: ¥in :: S 7 Eh
-
Palvn Sbrinas Forda_DYG) 87 F
(cityy (Zip code) i o

9. 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 appointment as registered agent and agree to act in this capacity. I

further agree to comply with the provisions of all statutes relutive to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

-

—

-\‘—‘/—

e, .
{Registcred agent’s signature)

10. 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 Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: HO ﬂikﬂ. gJOSh‘

Address: Llll Herced St

Fresno, CA 94372|

Vice Chairman: C_ h(] I")O\ er \J C)Sh.\

Address: 2— |21 HQFCP d Sl: .

Fyesno, CA Q%121

Director:

Address:

Director:

Address:

B. OFFICERS

President: HD ™ KO. < jOSh"

Address: 2_2) 1y (T&‘l‘) tOf) ﬂ\JG i

:'?‘.:,.% -
Clavis _ CA  Q36I9 < -
—_— , TE M '
Vice President: ( ha hder < }O\Shl z"';f c‘n ;
e b '
Address: 2313 imﬁ t'o N H Ve, 531‘:3 [
=7 U
Clovia, CH 43419 co o O
e gt "
Secretary: _ T pa

Address:

Treasurer:

Address:

NOTE: If necgssary, you may attach an addgndym to the application listing additional officers and/or directors.
2. [ e~

| . o
Signature of Director or Officer
The officer or director signing this docuthent {and who is listed in number 11 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 s.817.155, F.S.

13. Chander Joshi

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




- State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

STUDENTNEST, INC.

FILE NUMBER: 2574125

FORMATION DATE: 01/28/2004

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS : ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

R IN WITNESS WHEREOF, I execute this certificate
; ,f%*h and affix the Great Seal of the State of

’l“.‘,: »_ s ',_. . » 1]

ﬂ&ﬁ?'ﬁ California this day of October 08, 2015.

ey

ALEX PADILLA

Secretary of State

NP-25 (REV 01/2G15)




