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© CaritasLawGrouprc.

Cynthila Mercisdu

Direet Telephone Number: 480.428.3392

June 10,2019
Registration Scction
Division of Corporations
PO Box 6327
Tallahassee. FI. 32314

Re: AarogyaSeva Global Health Volunteer Alliance Incorporated

Dear Sir/Madam:

In fulfillment of vour registration requirements, we are enclosing the below items on behalf of
the above-referenced nonprofit corporation:

Completed Application by Foreign Not For Profit Corporation for Authorization 1o
Conduct Its Aftairs in Florida

Certificate of Good Standing issued by the State of Arizona
»  $70.00 filing fee

If vou have any questions or require more information. please see my contact information below.
Sincerely.

Cuwt i

Csathia Mcereado
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COVER LETTER

TO: Registration Scction
Division of Corporations

- e AarogvaSeva Global Health Volunteer Alliance. Inc.
SUBJECT:" "~

Name of Corporation — must include suifix

Dear Sir or Madam:

The enclosed "Appheation by Foreign Not for Profit Corporation for Authorization to Conduct tts
Affairs in Florida", "Certiticate of Existence”, or “Certificate of Status™ and check are submitted to
register the above reterenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence coneerning this matter to the following:

Cynthia Mercado

Nume of Person

¢fo Carilas Law Group

Firm/Company o
il
w0
e
PO
2307 S Rural Koad o
Address . =
Tempe. Arizona 83282 e
CMPL. ATIZONI 82202 —'&ﬁ >
¥,
Civ/State and Zip Code 'g: «
cynthiagdearitaslawgroup.com
E-miatl address: (to be used for future annual report notification)
For further information concerning this matter. please call:
Cynthia Mercado 480 428-3392
at (

Nanie ol Person Arca Code ~ Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Registration Section
Division of Corporations Division of Corporations
P.O. Bux 6327 Chifton Building
Tallithassee, FE 32314

2061 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the tollowing amount:
Please make check pavable o FLORIDA DEPARTMENT OF STATE
B 57000 Filing Foe 087875 Fiting Fee & (37875 Filing Fee & 0 $87.50 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
: Certiticd Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

|, AdrogyaSeva Global Health Volunteer Atliance, Inc.

‘(Namc of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
tmport in language as will clearly indicatc that it is a corporation insiead of a natural person or parinership if not so contained
in the name at present, "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

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

9 Arizona

3 47-2106949
{Statc or country under the law of which 1t is incorporated) .

(FET number, 1f applicablc)
4 October 14,2014 5 perpetual

{Date of Incorporation) {Date of duration, il other than perpetual)
/a
6 N

' (Date first conducted affairs in Florida if prior to registration. See sections 617.150) & 677.1502, F.S, to determine penatty Hability.)
7 2307 5. Rural Road. Tempe, Arizona 85282

“(Principal office street address)
same as street address

{Current mailing addrcss, il dillercnt)

i

8

v

A

Train and deploy volunteers to provide free and low cost medical care 10 people who would otherwise go

.

witlrout
(Purposc(s) of corporation authorized in home statc or couniry to be carmicd out in the state of Flonda)

™~
[—)
b ¢
= =
A % ] r"“
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 2. _— m
=R N
cre ion LU= 8T
. T Corporation System TR e Voo
Namec: g
Office Address: | 200 South Pine Island Road -;.!" L
Plantation

, Florida 33324
(City)

(Zip Code)
10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
desiinated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

v {Aps>  Jin Song, Assistant Secretary
(Registered agent's signature)

1. Attached 1s a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Depariment of State, by the Secretary of State or other official having custody of corporate records in the
Jurnisdiction under the law of which it is incorporaied.




12. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)
total]:

A. DIRECTORS

ave A5 ‘. . oL i . . renali . < "\‘; i
OChaioman Name: Dayaprasad G. Kulkarni OChairman Name: Deepali 13, Kulkarni
OVice Chairman  Address: OVice Chairman  Address:
2" .. H H . 23 7 S. R ¢ I R H d
B Director 307 5. Rural Road BDirccior 0 ural Roa

. Tempe. Arizona 85282 . Tempe, Arizona 85282
M President empe. # e OPresident P

OVice President OVice President

OSeccreiary M I'rcasurcr BScerctary OTreasurer
QOOther: O Other: O Other: [J Other:
. shekar Balachandre .
OChairman Name: Chandrashekar Balachandran OChairman Name:
OVice Chairman  Address: OVice Chairman  Address:
. 23 . Rural Ros .
B Direcior 07S. Rural Road ODirector
) Tempe, Arizona 85282 \ 53 ~o
CPresident empe. Arizona OPresident 23 L g
OVice President OVice President 355 E -
- e
OSecretary OTreasurer OSecretary E]' ;a\urg E
OOther: 0 Other: 8 Other: D._-ij‘("r:_g'; i i i
. ———— sy
'-4 SO S W
I A
. . Wi dn
[JChairman Namc: OChairman Name: ™
OVice Chairman Address: OVice Chairman  Addrcss:
ODirector ODircctor
OPresident OPresident
OVice President OVice President
OSecretary OTreasurer OSecretary OTreasurer
OOther: O Other: 3 Other: O Other:

NOTE: Important Notice: Usc an attachment to report more than six (6). The auachment will be imaged for reporting purposcs only.

Non-indexed mdmduﬂlq/mﬂébﬁ\l%g\\w when filing your Florida Depariment of State Annual Report form.
I 3. /

(Signatute of Chaffman, Vice Chairman, or any officer lsted in number 12 of the application)
14 Pavaprasad G. Kulkami

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



19061010383998

Office of the

CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

I, the undersigned Exccutive Director of the Arizona Corporation Commission, do herehy centify that:
AAROGYASEVA GLOBAL HEALTH VOLUNTEER ALLIANCE

ACC file number: 19534381

was incorporated under the laws of the State of Arizona on FO/14/2014:
That all annual reports owed to dute by said corporation have been filed or delivered for filing. and all annual filing fees
owed (o date have been paid: and

That. according to the records of 1the Arizona Corporation Commission, suid corporation is in good standing in the State
of Arizona as uf the daie this Certificate is issued.

This Certificate relates only o the legal existence of the above named entity as of the date this Centificate is issued. and
is not an endorsement, recommendation, or approval of the entity”s condition, business activities, affairs, or practices.

IN WITNESS WHEREOFE, | have hereunto set iy hand. ailived the oftivial scal of the

Arizma Corpontion Commission, aixd issued this Certificate on this date; 0610022019
oM. ] M..L——
b,

Matthew Neubert, Executive Director




