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COVER LETTER

TO:  Registration Section
Division of Corporations

Enheren: Coip.

SUBJECT:

Name of corporation - must include susfix

Dear Sir or Madam:

The enclused “Application by Forgign Carporation for Awthorization to Transact Business in Florda.”
“Certificate of Lxistence,” or “Certificate of Good Standing” and check are submitted 1o register the
above referenced foreign corporation 1o transact business in Florida.

Please retumn all correspondence coneerning this matter to the {foliowing:

Arunava Do

Name of Person

Lnherent Corp.

Firm/Company
6200 Jericha Tpke, Suite 11612

Address

Syossel. NY 117Y1

Ciy/State and Zip code

adeqdonherentcorp.com

E-muil address: (1o be used Tor futare annual report notilication)

For further information concering this matter, please call:

Aruwnava De S16 932 - 9080 et 14
at( )

Name of Person Arca Code Duyiime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisuation Section Repistration Section
Division of Corperations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exceutive Cenier Circle Tallahassce, FL 32314

Tallahassce, FI. 32301
Enclosed s o cheek for the following amaunt:
@ $70.00 Filing Fee 0 S7R75 Filing Fee & O $78.75 Filing Fee & O S87.50 Filng Fee,

Cenificate of Status Cenified Copy Certificate of Status &
Cerufied Copy

FLOTY - % 320088 chean Rlumer Onling
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSENESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORILA STATUTES, THE FOLLOWING IS SUBMITTED 10
RICGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.
A Enherent Corp.

{Enter name of corporatian: must include “TNCORPORATED,” “COMPANY.” “CORPORATION”
“Ine, M "Co " Corp” “Tne,” "Co,” or "Corp™)

Delawa
5 clawarg

(1t name unavailable in Flarida, enter aliemate corporaie name adopted for the purpose ol transactistg business in Florida)
-
3.

1Sane or countiy amndes the Jaw nCwhich it is inenrperated
G090

(Dhaste ol fwcorporation)
17102017

IFEL munber, il applicable)
5 Perpewat

{Drvte of duration, i other than peipeiual)
7

{ Date first wransacied business i Florida, if privr 1o registration)
(STFSECTIONS 607 1501 & 607 1302, F S 1o determine peardly Babilin
0800 Jericke Tpke. Suite 1oL, Syossct, NY L7911

Lo
.. —d
(Principal oflice nddress) W "'?:-"‘
s = o
1 l"'-‘
(Current mailing address. i ditlerent) 2 g
M
-:;5_- st
- . . . f— J— 1
8. Name and street address of Florida registered apent: {P.O. Box NOT acceptable) e
C T Carparitis Sy st L5
Name: P ' ~2
. 1260 Souil: Piae Island Road
Offce Address:
Plantation . 335324
. Flonidn
(City)

(Zip code)
. Registered agent’s acceprance:
[aving been named as registered agent and to accept service of pracess for the above stuted corporation at the place
designated in this application, I herehy accept the appoinnment as registered agent and agree 1o uct i this capaciry. |

duties, and T am familiur with and veeept the obligetions of my position as registered agent.

CT Conperation Systen

further agree i comply with the provisions of all starutes relutive to the proper and complete performance vf my

{Registered agent’s signature)

10. Autached is a centificate of existence duly authenticated, not more than 90 duys prior o delivery of this application
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiclion
under the law of which i is incorporated.

PLAFE - b 30005 N ece Flower Onling
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11, Names and business addresses ol olTicers andior dircciors;

A DIRECTORS

w Thamas Mincrva
Chainan;

6500 Jericho Tpke, Suite 1166, Svorset, NY 11791
Addruss: i

Viee Chadrmian:

0804 Jericho Tpke, Swite 116K, Syvosset, NY 11791

Address:
. Douglas Mellinger
Ihinector: i )
(800 Jericho Tpke, Suite LT0E. Syasset, NY 11791
Address: .
. Faitk Grittin
Director:
6800 Jericho Tpke. Snite 1 HGE. Syosser, NY 11793
Address: -

B. OFFICERS

. famcia Fredene
President:

6800 Jericho Tpke, Suite |IGE. Synsset, NY 11704

Address: e .
. -4
L i -t
.
Vice PPresident: L o
o :
.-r‘r"-.
Address - R
"L: iy
—
)
R Atmava De =
Soeretary oad
6800 Jericho Tpke, Suite 116k, Svossel, NY 11791
Address: :

. Arunava De
Freasurer:

AR Jeriche Tpke, Snice 116E, Syosser, NY 11791
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional offieers and/or directors.
12 £l L2

Signaiure of Dircctor ar Qfficer
The officer or dircctor sipning this document (and who is listed in number ! 1 above) affirms that the facts stated herein
are srue and that he or she is aware that false information submitted in a document 10 the Depantment of State constitutes
a third degree telony as provided for in s.817.155 F.§,

13 Arunava De - Secretary & Treasurer

{ Typed or printed name and capacily ol person signing application)

FLod® . n 52008 % ok Kivmar Calms
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENHERENT CORP." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY QOF JANUARY, A.D. 2017.

AND I X0 HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCRTS HAVE
BEEN FILED TQ DATE.

AND I DC HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 201802000
Date: 01-03-17

2644207 8300

SRH 20170007587
You may verlfy this cernficate online at corp.deloware gov/authver.shiml




