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APPLICATION BY F OREIGN 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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 SHUKLA MEDICAL INC,

(Enter name of corporation; must include “INCORPORATED," “COMPANY," “CORPORATION,”
“In¢.,” "Co.," "Corp,” "Ine,” "Co,"or "Corp.”) ‘

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

» New Jersey 3 22-3660586 .

(State or country under the law of which it is incarporated) {FE| number, if applicable) i
05/13/199 - o
4 371999 _ 5 . i
{Date of incorporation) _ (Date of duration, if other than perpetual} | .
6. ) oG
(Dete first transacted business in Florida, if prior ta registration) T .
(SEE SECTIONS 607.1501 & 607.1502, F.5, to detennine penalty liability) . ’

8300 Sheen Drive, St. Petecsburg, FL 33709 w

(Principal office address)

(Currene mailing address, if different}

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: C T Corporation Systetn
th Pine Island Road
Office. Address: 1200 South Pine Islan .
i 14
Plantation _ Florida 333
(City) (Zip code)

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 1his capacity. |
Surther agree to comply with the provisions of all statutes reiative o the proper and complete performance of my
duties, and I am famliiar with and accept the obligations of my position as registered agent.

C T Corporation System

o ol o, il i sk e y

(Registered agent’s signanire)

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 Secretary 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

Chaioman: Rehul B. Shukla

_ 8300 Sheen Drive, St. Petersburg, FL 33709

Address

Vice Chairman:

Address:

Director: -

Address: . "t

Director: \

Address:

L.J
er

B. OFFICERS

President: Rahul B. Shukla

_ 8300°Sheen Drive, St. Petersburg, FL 33709

Address

Vice President:

Address:

Secretary: Thomas Samoski

. 8300 Sheen Drive, St. Petersburg; FL 33709

Address

Treasurer:

Address:

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

12. "’ﬂ&.—w\—-—« S O

Signature of Director or Officer
The officer or director signing this document (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.constifutes
a third degree felony as provided for in 5.817.155, F.S.

1. Thomas Samoski S@C{ @Jraf Li

(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

SHUKLA MEDICAL INC.
DI00781323

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic I or-Profir Corporation was
registered by this office on Muy 13, 1999.

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

[ further certify that the registered ageni and office are:
ARTHUK L. LESSLER

IO QLD BRIDGE TURNPIKE
SOUTH RIVER, NJ 08882

[
.
LT

IN TESTIMONY WHERFEOF, I have
hereunto sty hand aind aifixed

my Offtciol Sead wi Frearen, this ”_f
28th dav of February, 2019

s Sl

Etizabeth Maher Munio
State Treasurer

Certiffeate Numbhor ; 0093351556
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