Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

({{H20000215496 3)})

0000 A A

H200002154963ABCS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing 30
will generate another cover sheet.

To:
Division of Corporations .
Fax Number :(850)617-6383 =
From: _: e
Account Name : REGISTERED AGENTS INC, el
Account Number : 120090000081 - _
Phone  :(307)200-2803 e
Fax Number : {855)330-1010 - e
- B
Yo
" *Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.®*
Email Address:
o
Ise)
~ .. FOREIGN PROFIT/NONPRQOFIT CORPORATION
TR Soham Consulting Inc
> [
L e |Certiﬁcate of Status H 0
-~ ": I .':
;‘.l ooy B lCert'ih'ed Copy Jﬁ 0
o = e
o2 [Page Count ” 04 |
= :
= ‘Esnmated Charge ||7 $70.00 |
JUL -9 2020
M. SOLOMON

Electronic Filing Menu Corporate Filing Menu Help

A7
dl]

8- ¥

I
e -4

7:0

—l



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

|. Soham Consulting Inc
(Enter name of corporation; must include “INCORPORATED.” “COMPANY " “CORPORATION.”
"Inc..” "Ci." "Corp.” "Inc.” "Co." or "Corp.™)

(If name unavailable in Florida. erter aliemate corporate name adopted for the purpose of ransacting business in Florida)

-~

12 New Jersay 3.
{State or country under the law of which it 1s incorporated) {FEI number, if applicable)
4 5292005 5.
{Date of incorporation) (Date of duration, if other thun perpetual)
6.

Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.8., to determine penalty liahility)

7 7901 4th St N STE 300 St. Petersburg FL 33702

(Principul office sddress)

7901 4th St N STE 300 5t. Petersburg FL 33702

(Current mailing address it different) - R
- " ‘(___:
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) DRSS
e
-~ c::
Name: Northwest Registered Agent LLC - .

Ty - N

! -4 —

Ofﬁcc f\ddrc‘gs: 7901 4th S‘ N STE 300 - s a C.A
- . -
. o o2
S1. Petersburg Florida 33702 s n -

(Citv) (Zip code)

9. Registered ageat’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1
further 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.

- I Northwest Registered Agent LLC
m Mr - Assistant Secretary

{Registered agent’s signature)

10. Autached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 10
the Pepartment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the Taw of which it is incorporated.



1. Numes and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Acddress:

Director:

Address:

Director;

Address;

B. OFFICERS

'y
SETR 2 B
V18- [ BR

President; _Sanjay Bhambn
Address: 7907 4n SIN STE 340 ‘
ks Py
St. Petersburg FL 33702 : b Ny —
= O - s
Vice President: _' . e
-)

Address:

Secretury:

Address:

Treasurer:

Addiess:

NOTE: If necessary, vou may attach an addendum to the application listing additional officers and/or directors.
Sign:tlu?d of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated hercin
are tree and that he or she is aware that false information submitted in a document to the Department of State constitutes

12

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

11 Sanjay Bhambri PRESIDENT

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




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

SOHAM CONSULTING INC
400087364

1. the Treasurer of the State of New Jersey, do hereby cerlifv that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on March 29. 2003,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev. and its Annual
Reports are current.

[ further certifv that the registered agent and office are:

SANJAY BHAMBRI

{297 CENTINENNILAL AVENUE
SUITE # 5-346

PISCATAWAY, NJ 08834

IN TESTIMONY WHEREOF. | have
hereunto set my hand and affived
my Official Seal at Tremon, thiy

7th day of July. 2021)

Ay

Flizabeth Maher Muoio
Siate Treasurer

Cernficate Number : 6703943530
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