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‘ COVER LETTER

TO: Registration Section
Division of Corporations

SHREE SWAMINARAY AN MANDIR LOYADHAM INC.
SUBJECT: SHRE

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, or “Certificate of Status” and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida,

Please return all correspondence concerning this matter to the following:

Vijaya Kothari
Name of Person
Rajan and Rajan LLP
Firm/Company
3146 State Route 27, Suite 202
Address
Kendall Park. NJ 08824 =3
£
City/State and Zip Code 5
T
vijaya(@rajanandrajan.com P

E-mail address: (1o be used for future annual report notification) oy

For further information concerning this matter, pleasc call:

‘3;‘%
102 d L2 gt 8l
- gEd

Vijaya Kothari 732

( N 283 1955
at

Name of Person Area Code  Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301

Enclosed is a check for the following amount;

0 $70.00 Filing Fee ~ 01$78.75 Filing Fee & {1%78.75 Filing Fee & @ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1 SHREE SWAMINARAYAN MANDIR LOYADHAM IN.C

'(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

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

9 GEORGIA

3 263738445
(State or country under the law of which it is incarporated) (FEI number, iF applicable)
4, 1171972008 5
{(Date ol [ncorporation) (Date of duration, if other than perpetual)
6 N/A

. (Date first conducted affairs i Florida if prior to registration. See sections 6171501 & 617.1502, F.S, o delermine penalty liability.)
~ 222 Mercer Junction, Macon, GA 31220

{Principal office address)

(Current mailing address, if different)

g Exclusively for Charitable, Religtous and Educational purposes.

' (Purpose(s) of corporation authorized in home state or counliry 1o be carried out in the state of Florida)

M
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r—
Dr.Yogeshk R i i_ﬂ
Name: Dr-Yogeshkumar Ranpariya
Office Address: 12826 Solola Way

Trinity

107 o LT kai Bl

. Florida 3463

(City)

(Z1p Code)

10. Registered agent's acceptance:
Havin

ving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I here 2

i accept the appointment as registered agent and agree to act in this capacity. 1
Jurther 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 obligations of my position as registered agent.

(Registered agent’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
jurtsdiction under the law of which it is incorporated.



12. Names and addresses of officers and/or directors

A. DIRECTORS
) Gurukothariswami Nandkishordasiji Shashtri Shree Ghanshyam Prakashdasiji
Chairman;
222 Mercer Junction, Macon, GA 31220
Address:
Vice Chairman; _
Address:

) Harikrishna G. Patel
Director:

110 Hidden Lakes Drive,
Address:

Gray, GA 31032

. Sanjivkumar B.Pate!
Director:

236 High Point Trail
Address:

Milledgeville, GA 31061

B. OFFICERS
President: Gurukothariswami Nandkishordasiji Shashtri Shree Ghanshyam Prakashdasji

222 Mercer Junction,

Secretary:

Address: - o
- L f. —
Macon, GA 31220 T3
Feni o 1
Yogesh Patel =3 —
Vice President: | 2 e ‘k—""
Q:‘ i TS
120 Maniove Ave. [RESE— "
Address: . , E"n
Hightstown, NJ 08520 ¢ )
N
Harikrishna G. Patel Lo}

110 Hidden Lakes Drive, Gray, GA 31032
Address:

Sanjivkumar B.Patel
Treasurer:

igh Point Trail, Mi ille, GA 31061
Address: 236 High Point Trail, Milledgevilie, 06

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

13, MG A

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14 Harikrishna G. Patel

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



Control Number : 08086759

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr, Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE COF EXISTENCE

[, Brian P. Kemp, the Secretary of Statc of the: State of Georgla -dq hereby certify under the seal of my

office that (,)yi “ ' S -
SHREE: SWAMINARAYAN MANDIR LOYADHAM INC
/ f e :‘4:;\ 5 i v “w:tf\',
,gr’ a Domestlc Nonproﬁt Corporatlon s
: /.. ho wr

was formed in the JurlSdIC!IOH stated below or was authonzed to transact’ busmess in Georgla on the
below date. Said entlty is_in comphance with the applicable filing and annual-registration provisions of
Title 14 of the OtTual ‘Code of Georgla Annotated andhas not filed artlc]esaof dissolution, certificate of
cancellation or any other similar documénit with the office of the Secretary of State.
. , ! - \ oL i Calge .k P s’

This certificate relates only 1o ,the Iegal ex1stence of%ihe above-named entlty as of the date issued. It does
not certify whether{or not-a notlce of mtent to dlssolve, an application for w1thdrawal a statement of
commencement of wmdmg up: or ‘any’ othcr s1m|lar document has been ﬁled orf is' pendmg with the
Secretary of State. ‘, M T SO _ " ,

\ " '! . \\: ’; J
This certificate is issued pursuant 0 Tltle 14 of the OfﬁCIal Code of Gcorgla Annola(ed and is prima-facie
evidence that said cntity is'in existence or is authorized to transact business in this ,statc

Docket Number 112842859
Date Inc/Auth/Filed :11719/200%
Jurisdiction : Georgia
Print Date 1 02/29/2016
Formy Number 1211

| ]

L]

[
Brian P, Kemp

Secretary of State




