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COVER LETTER
TO:  Registration Section
Division ol Corporations

SUBJECT: TejvilashInc

Name of corporation - must include sufiix
Dear Sir or Madam;

The enclosed Appllmuon by Foreign Corporation for Authorization to Transact Busmus m Hnnda
“Certificate of Existence,”

or “Certificate of Good Standing™ and check are submitted to rebmgr thc'
above referenced foreign corporation to transact business in Florida.

PR C.-"i
. —
. =
Please return all cormespondence concerning this matter to the [ollowing b -r.::v
" U
Suresh K Vanukuru Y N
Name ol Person . .4
T ™~
Tejvi Lash Inc L —
—e =

Firm/Company

12320 Cilcain Ct.

Address
Raleigh NC 27614

City/State and Zip code
suresh.vanukuru@amazinglashstudio.com

E-muail address: (1o be used for future annuval report notification)

For further information concerning this matter, please call

Suresh K Vanukuru

al (919 ) 649-4193
Name of Person Area Code

Daytime Telephone Number

STREET/COURIER ADDRESS:

: MAILING ADDRESS:
Registration Section Regtstration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327

2661 Excecutive Center Circle Tallahassee. FL 32314
Tallahassee, FLL 32301

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

8 $78.75FilingFee &
Cerntificate ol Status

(A $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

1. Tejvi Lash Inc

iEnter name of comporation; must include “INCORPORATED,” “COMPANY.” "CORPORATION."
"Inc..” "Co." "Corp.” "Ine.” “Co." or "Comp."™3

(7 name unavaitable in Florida, enter altemate corporate name adopted for the purpose of trimsacting business in Florida)
2. North Carclina

3. 83-4422128
(State or country under the law of which it is incorporated)

(FLET number. if applicablei;d . |

".,:" -
4 0416/2019 3 S
(Date of incorporaton) (Date of duration. if other than perpetifal)
perpelt
.
0.

2
vl

LEY .-

(Date first ransacied business in Florida, i€ prior to registration)
{STE SECTIONS 607.1501 & 607.1502, F 3., 10 determine penalty liability)

7. 12320 Cilcain Ct. Raleigh NC 27614

dn 12 w4 | g2 wijr aee

(Principal office address)

(Current mailing address, if differentd

8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Name: Northwest Registered Agent LLC

Of‘ﬁ(‘e Addrgsg: 7901 4th S? N STE 300

St. Petersburg

. Florida 33702

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named ay registered agent and to accepi service of process for the above stated corporation ar the place
designated in this application, 1 hereby accept the appointmenr as registered agent and agree to act in this capacity. |
Sfurther ugree to comply with the provisions of all statutes relative to the proper and compleie performance of my
duties, and I am familiar with and accepr the obligations of my position as registered agent.

- ’ & z Northwest Registered Agent LLC

Glover - Assistant Secretary

(Registered agent’s signature)

10. Anached is a cenilicate of existence duly avthenticated. not more than 90 days prior o delivery of this application to

the Department of State. by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



11, Names and business addresses ol officers and/or direciors

A. DIRECTORS
Chairman;

Address:

Vice Chaimman:

Address:

Director  Su@sh K Vanukuru /

v

E,";
o rﬁ
L =
Address: 12320 Ciicain Gt. Ralaigh NG 27614 o =
) ™o
. 33
A -3
Dircelor Sharmila A Vanukuru ./ BT
~o
Address: 12320 Cilcain Cy. Raleigh NC 27614 —
B. OFFICERS
Presiden:  Suresh K Vanukuru \/
Address: 12320 Cilcain 1. Raleigh NC 27614
Viee President:
Address;
Speretary:  Sharmila A Vanukury \/
Address: 12320 Cilcain Ct. Raleigh NC 27614
Treazurer:
Address:
NOTE: If nr.usqan' vou may attgeh-an addendun to the application listing additional officers and/or directors.
Ff i
12, X/\f\,f\._

AN N ———

Signature of Dircctor or Officer
The otficer or director signing this document (and who 15 listed in number 11 above) atfirms that the facts stated hierein
are true and that he or she 1s aware that false information submitted in & document to the Department of State constitutes
a third degree lelony as provided for in s 17,133, F S,
t3. Suresh K Vanukuru (President)

(Tyvped or printed name and capacity of person signing application)



C NURIR CARULINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I. Elaine F. Marshall. Secretary of State of the State of North Carolina, do hereby
certifv that

TEJVI LASH INC.

s a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 16th day of April, 2019, with its period ofdumuon being
Perpetual. ,; .

i UZB

| FURTHER certify that, as of the date set forth hereunder, the said comoratlon S
articles of incorporation are not suspended for failure to comply with the Revenig Act of
the State of North Carolina; that the said corporation is not administratively-dissolved for
failure to comply with the provisions of the North Carolina Business Corporauon Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delm,red 1o
the Secretary of State; and that the said corporation has not filed articles of dissoTution as

of the date of this certificate.

IN WITNESS WHEREQF, | have hercunto set
my hand and affixed my official seal at the City
ol Ralcigh, this 14th dayv of June, 2020.

Olore L Hppakantt

Secretary of State

Cerication# 107625339-1 Referenves 16306008 Page: | of
Venfv this certificate onling at htips A waw sosnc.goviverification



