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COVER LETTER

TQ: Registration Section
Division of Corporations

Khalsa International, Inc.
SUBJECT: "

MName 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 to register the
above referenced foreign corporation to fransact business in Florida.

Please return al] comrespondence concerning this matter to the following:
Joanna Femandez

Name of Person
InCorp Services, Inc.

Firm/Company
3773 Howard Hughes Pkwy. - Suite 5008 ~
Address b
it
Las Vagas, NV 89169-6014 ;,,
City/State and Zip code -
Documents@incorp.com —
E-mai] address: (10 be used for future annual report notification) --
For further inforination concerning this matter, please call: : :)

Joanna Fernandez for InCorp Services, Inc. ati 702

o y 866-2500 Ext.
_t._MNameof Person . Area Code Daytime Telephone Number

DT '.STREET!COUR]ER ADDRESS; ) " MAILING ADDRESS:
* ' 7, Registration Section

Registration Section
Division of Carporations

Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Sutte 810 Tallahassee, F[. 32314
Tallahassee, FL. 32303

Enclosed is a check for the following amount;
Please make check payable to; FLORIDA DEFARTMENT OQF STATE

m $70.00 Filing Fee (J $78.75 Filing Fee & 1 £78.75 Filing Fee & D $87.50 Filing Fee,
Certificate of 5tatus Certified Copy Certificate of Status &

Certified Copy

H 2000005163 &
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APPLICATION BY FOREIGN CORPORATION FOR AUTBORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Khalsa Intemationai, nc.

{Enter name of corpaation; must include SINCORPORATED,” “COMPANY,” “"CORPORATION,”
||mc-?|l I|Co"ll 'ICDr.p," “Inc,ll "CO," 0]‘ llCOI,p-n)

(If name unavailable in Florida, enter alternate corpoiate name adopted for the purpose of transacting business in Florida}
Arizona
2,

3.
(State or country under the law of which it is incorporated).
4 1212712005

(FEI numbes, if applicable)
5.
(Date of incorporation)

Upon Fillng

(Dyate of duration, if other than perpetual)

{Date first transacted busineas in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.5,, to determine penalty liability)
1801 NE 123rd Street, Suite 314, North Miami, FL 33181

(Principal office street address)

™3

=

=S

-1

. 1

{Current mailing address, if different) S

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

InCorp Services, inc.

Name: ® ¢ T

47888 67th Court North o

Office Address: 888 6 ° ™

470
. Loxahatchee Florida 3A3
{City) (Zip code)
- 9. Registered agént'é acceptance:

- i1 .. Having been named as regisiered ngent and to accept service of process for the above stated corperation at the place
. . .designated.in this.application, Lhereby.accepl the appointment as registered agent and agree fo act in this capacity, T
o furthet agree to.comply with the provisionsaf

all statutes relative 1o the proper and complete performance of my duties,
und I wm famlitur with and ucceps the vdligedlans uf my pustiton as registered agens,

(Registersd B@é’s signature)
10. Attached is a certificate of existerice duly authenti

) cated, not more than 90 days prior to delivery of this applicaticn to
the Department of State, by the Secretary of State or ot
under the law of which it is incorporated.

her official having custody of corporate records in the jurisdiction

m&%&?f Jdoanna Fernandez on behalf of InCorp Sarvices, Inc.

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

H 20000051162 3
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A. DIRECTORS

[l Chairman Name: Dharma Singh Khalsa (I Chairmea Narse: Kirti Kaur Khalsa
OJVice Chairman  Address: 1801 NE 123rd Street, Suite 314  Svice Chaimman  Address: 901 NE 123rd Street, Suite 314
Obirestor North Miami, FL 33181 Cbirector North Miami, FL. 33181
W President CIPresident
Ovice President B Vice President
O Secretary O Treasurer FlSecretary D Treasurer
O Other OOther U Other [Otber
OChairman Name: O Chaioag Nome:
DOVice Chairmsn  Address: Ovice Chainnan  Address:
Oiirector [ Director
OPresident D President
[IVice President OVice Prcsid.mt
=
CSecretary OTreasurer OJSecretary O Treasurer :‘;}
OOt CIOther [10ther Cowe 1.
OChairman Name: O Chwinman Hame: t Z :

OVice Chejimman  Address: —

CIVice Chairroan  Address:

© [Dirzctor R O Direstor ;:\:_3
" President - pemme e e JPresident .
e A Vice President - s sommvsssari gy S ety - o [OVigo President
O%adsiary C e i prsasurer OlSecretary . O Traasurer
COther OCther OOther OOther

Iwporpt Notice; Use an attackanent to report wore than slx {6). The attachment will be inoged for reporting purposes ooly. Non-todexed
individuals may be sdded to the index when filing your Florida Department of State Anmual Report form,

12.¢ Yooty Yoo ¥inlee

Slgnature of Director or Oeer

“The affcer or directar signing this document (and wha ls listed in oumber 11 above) nffirma that the fbets atated herein aro true and that he or
she s aware that false informatian submitted i a document to the Department of State conatitutes a third degree felany ns provided for in
+.8§7.155 F5, .

Kirt Kaur Khalsa, Vice President
(Typed or printed name imd capacity of parson signing application)

13,
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STATE OF ARIZON

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

1, the undersigned Executive Director of the Anizona Corporation Commission, do hereby certify that:
KHALSA INTERNATIONAL, INC.

_ ACC [ile nuruber: 12515868
was incorporated under the laws of the State of Arizona on 12/27/2005;

That all annval reports owed to date by said corporation have been filed or delivered for filing, and all annual filipg fees
owed to date have been paid; and =

-
[ apiet]

-
That, according to the records of the Arizons Corporation Commission, said corporation is in good standing in the State
of Arizona as of the date this Cestificate is issued. .

e

This Certificate relates only to the legal existence of the above named entity as of the date this Certificate is issued, and

is not an endorsement, recommendation, or approval of ihe entity's condition, business aetivities, affairs, or practicés?

......... Lm s o INWITHESS WHEREDF, [ have horeunto sat my hind, effleed the official senl of the
S w4 Avizdan “Corporation Commissivn, and issued this Centificate on (i date: 117212/2019
g

N

TA}

Matthew Neubert, Exccutive Director
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