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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 18, 2019

NAYAN AMIN
4305 HACIENDA DR, STE 550
PLEASANTON, CA 94588

SUBJECT: TJKM
Ref. Number: W19000016350

We have received your document for T J K M and your check(s) totaling $87.50.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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) 245-6051.

Octavia L Simmons
Regulatory Specialist [l Letter Number: 119A00003490

www.sunbiz.org
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COVER LETTER

TO:  Registraton Scetion
Division of Corporations
TIK M
SUBJECT:

Nam of corporation - must include suftix
[Dear Sir or Madan:
The enclosed “Apphication by Forcign Corporation tor Authorization 1o 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.

Please retum all correspondence concerning this matter to the following:

Navan Aimin

Name of Person
TIKM

Firnm/Company
4303 Maciends Drive, Suite 530

Address
Pleasanton, CA 94388

City/State and Zip code

namin@dtjkm.com

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

For further information concerning this matter, please call:

Nayan Amin 023 463-0611
at( )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executtve Center Circle Tallahassee, F1. 32314

Tallahassce, FIL 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee O S7R.75 Filing Fee & O S7R.75 Filing Fee & @ $87.30 Filing Fev.

Certtficate of Status Certified Capy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

CIN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
TIKM, Ing,

(Enter name of corparation: must include “INCORPORATED.” “COMPANY.” "CORPORATION"
“Inc..” "Co.." "Corp." "Inc." "Co." or "Corp.™)

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

California 33-2239515
2. 3.
{State or country under the aw of which it is incorporated) {FEI number, if applicable)
RTAVAR VS
3.
(Date of incorporation) (Date of duration, il other than perpetual)
2712019
6.

(Daie first transacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 6071502, F.S., to determine penalty liability)

3214 W Tambay Avenue. Tampa, Florida 33611

{(Principal office address)
4305 Hacienda Drive, Suite 330, Pleasanton, U 94588

{Current maihng address, if difierent)

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

Navun Amin
Name:

3214 W Tambay Avenue

Offiee Address:

Tampa IR KL N
. Florida
(City) (7Zip coded

9. Registered agent’s acceptance:

fHaving 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 uppoimtment as registered agent and agree to act in this capacity. |
Sfurther agree o comply with the provisions of all statutes relative 1o the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

M=

{Registered agent’s signature)

10. Auached 1s a certificate of existence duly authenticated. not more than 90 davs 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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‘slynlure. of Director or Ofice
'he officer or director signing this document (and who is listed in number |1 above) affirms that the facts stated herein
a third degree felony as provided for in s.817.133, IF.S
13 Navan Amin President
3.

- »
Names and business addresses of officers and/or directors
A, DIRECTORS
Charrman:
Address:
Vice Chairman
-
Address: o, o
; 2 -
AL =)
:',’__\".'_ Y \,
Director P gm
'.'r','\ .-_-‘\“ ’2 O
Address: Sy, =
-
'l:? ;:: F:
2 o
pali] _—
>
Director: .
Address:
B. OFFICERS
' Navan Amin
President
4303 Hacienda Dinive, Suite 530, Pleasanton, CA 94588
Address
' Ruta Jariwala
Vice President
4305 Hacienda Drive. Suite §30, Pleasanton, CA 94588
Address
Seeretary:
Address
I'reasurer
Address:
NOTE: If necessary, you may Ell[dCh ap nddmdum 1o the application listing addinonal officers and/or directors
12

are true and that he or she is aware that false information submitted in a document 1o the Department of State constitutes

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

CERITFTCATE OF STATUS

ENTITY NAME:

™J KM

FTLE NIARER COG99ENRA

FORMATLION DATE: 0370171974

Y Pk DOMESTLC CORPORATION
JURLSDICTION: CALIFORNWIA

STATUS ACTIVE (GOOU STANDLING)

LLOALEY DADTILLA. Searelary of State of the State on Caliiloinia,
herehy cevhily:

The roeords of this office indicate the entirny is authorized to
svaroise all of its nowers, rightz and privileges in the Srate of
Daliborrnia.

Ne information is available from this office regardiug the financisl
condition, business activities or practices ol the entity.

TN WITNESS WHEREQY, I execoie this corbhifioni
and affix the Great Leal of the State of
callifernia this day of PFebruary 04, 2013,

QQB‘?tDQ-Q_QQ.—/
ALEX PTANILIA

RN S Secrvetary of State
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