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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2019

ANISHA SINGH
4221 BRUSHFIELD COURT, APT C
HARRISBURG, PA 17109

SUBJECT: IBRAR, INC
Ref. Number: W19000077215

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

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
translator 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) 245-6051.

Brooke N Kinsey
Regulatory Specialist |1 Letter Number: 919A00017194

www . sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: JBRAR T

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.™”
“Certificate of Existence.™ or "Certificate of Good Standing™ and check are submitted w register the

ahove referenced foreign corporation 1o transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Ay @ Singr

Name of Person

TR, ANC

Firm/Company

Hory “hewwcian ot AL

Address

N e N R

City/State and Zip code

Toact 1994 @ puen. Con

E-mail address: (10 be used for future annual report notilication)”

P

For further information concerning this matter, please call:

AN SINGA a3 aAgl- 433\
( )

Nuame of Person Area Code Dayvtime Telephone Number

STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building (). Box 6327

2661 Executive Center Cirele Tallohussee, FL 32314
Tallahassee, FL- 32301

Enclosed is a check for the following amount:
0 $70.00 Filing Fee O $78.75 Filing Fee &

3 $78.75 Filing Fee &
Certificate of Status

Certified Copy

61 N Hd 1R SNV 6|0T

‘;"3./537.5() Filing Fee,
Certificate of Status &
Certifted Copy



f\l’l"l,lCA'l’I()N BY FOREIGN CURP()RA'['ION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60713503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO)
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. TORAR | TNC.
(Enter name of corporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION.”
“lne” TCal” "Corp” Mne” "Co" or "Corpl™)

(I name unavailahle in Flonida, enter alternate corparate name adopted Tor the purpose ol transacting husiness in Florida)

VoIt 3,

(State or country under the law of which it is incorporated)

5 3[04 5

1 .. .
{Date of incorporation)

g

(FEI number, if applicable)

(Date of duratian. if other than perpeival)

6.
(Date Nirst transacted business in Florida, if prior wo registration)
(SEE SECTIONS 6071301 & 607.1502, F.S. 1o deternune penalty lability)
S 1262 Kwes T Tawrsonyille, FL 303

(Prncipal office address)

Lz '@mmmao Coun™ Mot Wawaers guee QG v

{Current mailing address, if differeat)

L

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) E
U == -
N @U-"PFCLJV Slﬂ%\/\ = i‘j
1 o _ “,

- —_
Olfice Address: 8o SWO\D el - .
iS5 anne € Florida 4 . = -

(City) (Zip code) - —

Vel

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 this capacity. 1
Surther 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-pasition as registered agent.

.

cgistered agent’s signature)

10, Adached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application o
the Department of State, by the Sceretary of State or other official huving custondy of corporite records in the jurisdiction

under the faw of which it is incorporated.




L. Namies and business addresses of elticers and/or di'rcclors:
A. DIRECTORS
Chairman: HN‘ CH mf GH{)M\A- ?li\j@\‘\

Address: C)rll OCeom Ui e %U\)L\\J}Jq \ )\Jl"}_ { ll’}f_

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: GN\%\:‘\{‘\" @HOWU:\ Q\NCH

P~

- L - { , E

Address: 61?, O(JOA‘M Vi EW Y'\"Ub /@ QOO\{L\-}J“ . S\)j_ EPEYY -
L] .:E f..ugli
™ —
Vice President: .
Address: _;;

-

61 :h Hd

Seeretary:

Address:

Treasurer:

Address:

!

NOTE: It necessary. yvou may qifidch an addént én to the application listing additional officers and/or directors.

12, G{”’/
I \S'ién:nurc of Dircctor or Officer

The officer or director signing this document (and who is Histed 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 constitutes

a third degree telony as provided for in s.817.155. F.S.

13, }q\\g\,\;\ Cla AN —

(Typed or printed name and capacity of person stgning application)
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State Qorporation Commizsion

CERTIFICATE OF GOOD STANDING

I Certify the Following from the Records of the Commission:

That IBRAR, INC. is duly incorporated under the law of the Commonweaith of Virginia,
That the date of its incorporation is April 25, 2019;
That the period of its duration is perpetual, and

That the corporation is in existence and in good standing in the Commonwealth of Virginia as of
the date set forth below.

Nothing more is hereby cedtified.

Lo NG
%OUJN\M bE - WG 0007 2SS

Signed and Sealed at Rjchmond on this Date:
August 21, 2019

U]oe[ H. Peck, Clerk of the Commission

CISECCM
Document Control Number: 1908215930



