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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: AL A Co A PO RATICN

Name of corporation - must inelude suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization o Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to regisier the
above referenced foreign corporation Lo transact business in Fiorida,

Please retumn all correspondence concerning this matter 10 the {following:

AVDHESH AVl AGcAR WAL

Name of Person

AL A CoRPoRATION

Firm/Com;iany

28235 CHIPPENHAM  RD

Address

MECHANICS RUAD PA \ 7050

City/State and Zip code

SNVAGF a W al G hogtmalk. (o,

UV E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

_AvDHES i Al A= 717 750 Q8%

Name of Person Area Code " Daytime Tefephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section . Registration Scetion
Division of Corporations Division of Corporations
Cliften Building ’ P.O. Box 6327

2661 Executive Center Circle Tallahassce, FIL 32314

Tallahassee, FIL 32301
Enclosed is a check for the following amount:
g $70.00 Fiting Fee (O $78.75 Filing Fee & O $78.75 Filing Fec & KSS?.SO Filing Fee,

—— Certificate of Status Centified Copy Certificate of Status &
Certified Copy




08/16/2018

To

Registration Section

Division of Corporations

sujec: A & A Corporation o
Your Ref. No.

Dear Sir or Madam:

Document # W18000072978".

o

I'am sending corrected Name of Corporation to be registered in Florida as Foreign Corporation

AVKA CORP

address

The Name of Corporation may please be modified and certificate may please be issued at following

A B A Corporation
3823 Chippenham Road

Mechanicsburg, PA 17050

Thanking You

v i A Ay A

( Avdhesh Avi Agarwal )



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2018

AVDHESH AVI AGRAWAL
3823 CHIPPENHAM ROAD
MECHANICSBURG, PA 17050

SUBJECT: KUMUD INVESTMENTS
Ref. Number: W18000072978

We have received your document for KUMUD INVESTMENTS and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The ALTERNATE name must a have a corporate suifix

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Ii Letter Number: 918A00016660

www.sunbiz.org

Thivricvrmen ~d f i mmrmmwmatinme DOV DAY 0997 Mo llelemmrmeme IT'MMees . 003901 4



APPLICATION BY FOREIGN CORPORATION

FOR AUTHO
BUSINESS |

RIZATION TO TRANS
N FLORIDA
IN COMPLIANCE Wy

ACT
REGISTER 4 FORE]

TH SECTION 60

(Enter name of co

rporation; must inciude
"InC.," nco.)u [

“INCORPORATED,"
Corp," "IﬂC," "CO," or"

Corp.”) _
AVEA wmEm coe P
(If name unavailable in-

Florida, enter aliernate corpo—rate hame adopied for the purpose of trans
-

@A 3. A2-24

aw of which it is incorporatcd)

! “CORPORATION,"

{State or country under the |
4, /2%

5.
; ; T
(Date of‘mcorporat:on)

acting business in Florida)

210

(FEI number, ifapplicab!c)

(Date of duration, if other than perpetual)
(Date first iransa
(SEE SECTIONS 607

7. 5822 Cny

cted business in Florida, if prior 1o registration)
A501 & 607.]502, F.S., to determine

%"\asz Me,

(Principal office address)

penalty liability)

{Current mailing address, ifdiffercm)
8. Name and gir

-1 2

Zg B

: =

-

. . 355 = n
e¢l address of Florida registered agent: (P.O. Box NOT acceptable) g':‘ Ly J—
KOMUD  AGAR N el
Name: AL h=< - m

Mo -p

-7 o=
Office Address: 2 %90 SiLv K. N wWAY v o

L=hy, .

LAxE worTH , Florida en @
{City) (Zip code) |

9. Registered agent’s acceptance:

Having been named as regj

gistered agent and (o gece
designated in this 4

Pl service of process Sor the above stared Corporation ar the place
pplication, | hereby accept the appointment g4 registe
Surther agree 10 comply with th iSI
duties, and I qm Jamiliar with

red agent and agree to act in this capacity,
€ provisions of all statures relative to the proper and compliere
and accepr the obligations of my pusition

performance of my
S registered agent,

10. Attached is a cerify
the Department of St

» Mot more than 90 days prior 1o delivery of this application to
by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which j jg incorporated,



A1 Names and business addresses of officers and/or dircctors:

A. DIRECTORS

Chairman:
Address:
Address:
 _‘¢:
mmﬂ
s =
Address: M
=
Y e e
@D
oo
Direcior: e = O

Address:

President: . ‘4 M U Cﬂ
Address: 6 f\]

%‘I ez
Vice President:

Address:
Secretary:

Address:

Treasurer:

Address:

NOTE: It fecessary, you may attach an addendum to the application listing additional ofticers and/or directors,

ignature of Director of Officer
‘he officer or director signing this document (and who is listed in number | | above) affirms that the facts stated hc_rcin
‘© true and that he or she ig aware that false information submitted in 3 document to the Department of State constitutes
third degree felony as pravided for ins.817.155 Fs.

A AR WA

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




I Names and business addresses of offy

icers and/or directors-
A, DIREC’I‘ORS
Chairman:

Addresg:

Vice Chairman:

Address:

Director

Address:

2
p Ln —
Director: — ‘; pin
[vp ]

Address:

B. OFF[CERS
President:

Address:

Treasurer:

Addresg; A- | Yol
cessary, you may attach an addendum 1o the application listing additional officers and/or directors.

- * M

Signaturelof Director or Officer
‘he officer or director signing this document (and whe is listed in number I't above) affinms thar the facts stated herein
‘@ lrue and that he or she ig aware that false information submitted in 2 document 1o the Department of Siate constitutes

third degree felony as pravided for in5.8]7 55, FS.

Avp




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
08/13/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,
A & A CORPORATION
is duly registered as a Pennsylvania Business Corporation under the laws of the Commonwealth

of Pennsylvania and remains subsisting so far as the records of this office show. as of the date
herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOQF, T have heremunto set
my hand and caused the Seal of the Secretary's
Office (o be affixed, the day and year above written

ReleF Ton o

Acting Secretary of the Commonwealth

Certification Number: TSC180813130881-1

Verify this certificate online at hitp://www.corporations.pa.govi/ordersiverify



