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COVER LETTER

TO: Registration Section
Division of Corporations

RAPS CONSULTING, INC,
SURJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Appiication 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

Piease return all correspondence concerning this matter to the following:

Crystal Jauregui

Name of Person
InCorp Services, inc.

Firm/Company
3773 Howard Hughes Pkwy. - Suite 5008

Address
l.as Vegas, NV 89169-6014

City/State and Zip code
managadraports@incorp.com
E-mail address: (to be used for future annual report notification)

For further information concerning this wmatter, please call:

Crystal Jauregui for InCorp Services, Inc. 4 ¢ 702 ) 866-2500 ext. 6919

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

2661 Executive Center Circle Tazllahassee, FL 3234

Tallahassee, FL. 32301
Enclosed is a check for the foliowing amount:
B $70.00 Filing Fee O $78.75FilingFee & [ 378.75FilingFee & O $87.50 Filing Fee,

Certificatz of Status Certified Copy Ceruificate of Status &
Cerified Copy

(415000 2206503)
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APPLICATION BY FOREIGN CORFORATION FOR AUTHOI-{IZATION TO TRANSACT
. BUSINESS IN FLORIDA

"Inc.," "Co.,

(Eoter name of corporatign; must include “TNCORPORATED

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
L RAPS CONSULTING INC

REGISTER A FOREIGN CORPORATION TQ TRANSACT BDSINESL‘;’ IN THE STATE OF FLORIDA

COI’p,' ﬂInc’ﬂ "CO,“ or "Cﬂlp !I)

‘COMPANY,” “CORPORATION,’

RAPS IT Consulting Inc
(If name unavailable in Florida, enter alteymate corporate name adopted for the purpose of transacting business in Florida)
2. New Jersey 3,
(State or country under the law of which it is incorporated) {FEI number, if applicable)
4, 4/3/2014 5. Perpetual
(Date of incorporation) (Date of duration, if other than perpetual)
6 Upon Filing
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Lizbility)
7 33 Wood Ave S, Suite #600, Iselin, NJ 08830
) (Principal office address)
—, -
il
(Current mailing address, if different) —ii = -
chL T
8. Name and gtreet address of Florida registered agent: (P.O. Box NQT acceptable) viv i
o
InCorp Services, In¢ e & )
Name: S -
- ’:, N -
17888 67th Court North e
Office Address: 2 7T
. Sm W
Loxahatchee .. 33470
, Florida
(City)
9. Registered ngent’s acceptance

>
(Zip code)

Having been named as registered agent and to accepr service of process for the above stated corporation al the place
designated in this application, I hereby accept the appointment as registered ngent and agree 10 act in this capacity. T

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

ﬁMﬂ Crystal Jauregui on behaif of InCom Services, Inc.

(Registered agent’s signature)

10. Antached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

[ HHREC0229573 )
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11. Names and business addresses of officers and/or directors:
A. DIRECTORS T

o \
Chairman- oo 2 <

Address: -{,

Vice Chaiman; /O'

Address:

Dircctor: Ritu Chauhan

Address: 33 Wood Ave 5, S.uite #8600, 1selin, NJ 08830

. Sanjeev Chauhan
Pirector;

Address: 33 Wood Ave 5, Suite #600, Iselin, NJ 08830

B. OFFICERS

President Ritu Chauhan

33 Wood Ave 5, Suite #600, Iselin, NJ 08830
Address:

Vice President;

Address”

Secreary: CEQ: Sanjeev Ghaunan
33 Wood Ave 5, Suite #6500, Iselin, NJ 08830

Address:

Treasurer: Sanjeev Chauhan

3 ‘Sui i
Address: 33 Wood Ave 3, Suite #600, Iselin, NJ 08830

NOTE.: If necessary, vou may gttach an addendum to the application listing additional officers and/or directors.
12 el

Signatire of Director or Officer
The officer or director signing this document (and who is listed in oumber 11 above} affinns that the facts stated hersin
are trie and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third depree felony as provided for in 5.817.155, F.§.

13 Sanjeev Chaubhan, CEO
{Typed or printed name and capacity of person signing application)
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

RAPS CONSULTING INC
04006483528

I the Treasurer of the State of New Jerse% do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on April 03, 2014.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

-
X . . —n P
[ further certify that the registered agent and office are: ?’:_f; -.% —1)
TN )
RITU CHAUHAN ' ’.‘ ps L N 'y
100 OFERLOOK CENTER wo 2}
2ND FLOOR T B O
PRINCETON, NJ 08540 A o =
it
27, T
o
¥

IN TESTIMONY WHEREQF, | have
hereunto set my hand and affixed
my Qfficial Seal at Trenton, this

7th day of August, 2018

Ao AN

Elizabeth Maher Mucio
Stare Treasurer :

Cerdficate Number ; 6090319589

Verify thls cerilficaie onifne at

At ] stare nfus/TYTR _Standing Cer /ISP Verify_Cert jsp

(W BE02 2485 )



