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COVER LETTER
TO: Registration Section
Divisien of Corporations
PUBLISHING RESQURCES, INC.
Name of corporation - must include suffix

SUBJECT:

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 subtmitted to register the
above referenced foreign corporation to transact business in Florida.

Pleazs refumn all correspondence conceming this matter to the following:

Brittany Hanszn

Nare of Person
Registered Agent Solutions, [nc.

Firm/Company
1701 Directors Blvd,, Suite 300

Address
Austin, TX 78744
City/State and Zip code

bhansen@rasi com

E-mai] address: (to be used for future annusl report notification)

For further information concerning this matter, please call:

Brittany Hansen at (888 ) 705-7214
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corperations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallzhagsee, FL. 32314

Tallahassee, FI. 32303

Enclosed is a check for the following arount:
Plense make chock paysble to: FLORIDA DEPARTMENT OF STATE
U $70.00FilingFee O $78.75Filing Fee& (157875 FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 PUBLISHING RESOQURCES, INC.
{Enter name of corporation, must include “INCORPORATED,” “COMPANY,” "CORPORATION.”

"lnc.,' “CO.,' .C(ﬂ'p,- 'm- uco'l or ucorpr’

(If parne voavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flarida)

2. New Jersey 3,
(State or country undey the law of which it is incorparated) (FEI gqumbser, if applicable)
4 10/21/1991 5
{Date of incorporation) (Date of duration, if other then perpetual)
6.
(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to detcrmine penalty liability)

222 Park Ave., Manalapan, NJ 07726

7
(Principal office giyeet addreas)
(Current mailing address, if different)
. =
[t
8. Name and gtreet addresg of Florida registered agent: (P.O. Box NOT acceptable) —
Name: Registered Agent Solutions, Inc. —;< -
i
: -
Office Address: 155 Office Plaza Dr., Suite A _ R
Tallahassee . Florida 330! 5‘-
(Ciry) (Zip code) e
(%)

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
ail statutes relatlve to the proper and complete performance of my duties,

Jurther agree to comply with the provisions of
and I am familiar with and accept the obligations of my position as registered agent.

}{MXC\L-D—_ Mackenzie Hart, Asst. Secretary

(Registered sgent's signature)
10. Attached is a certificate of existence duly authenticated, not more than $0 days prior to defivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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A. DIRECTORS

OChairman Name: Chintan Parikh
OVior Chaimun  Addreas: o0 Lok Ave:
OIDirectar Manalapan, NJ 07726

B President

OVice President

OSecretary (O Treasurer
OOtwer_ OOther

OChairman Name:

OVice Chairman  Address:

ODirector

OPresident

OVice President

OSecretary O Treasurer
CJOther UOdher

OChsirman Name:

JVice Chairman  Address:

O Director

OPresident

OVice President

OJSecretary O Treasurer
OOther U Other

O Chairman Name: Nicole Chobin
OVice Chairman  Address; 22 ook AYS:
ODircctor Manalapan, NJ 07726
OPresident

DOVice President

O Secretary O Treasurer
N Other .OL O Other
OChairman Name:

OVice Chairman ~ Addresy;

ODirectar

OPresident

OVice President

O Secretary OTreasurer
OOdier OOther

O Chairman Name:

OVico Chaitman  Address;

ODirector

O President

O Vice President

OSecretary O Treasurer
OOother_ DOther
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Signatare of Director or Officer

Theoﬁiourordirmuigningthhdocmem(mdwhoisﬁnedinmmhullnbaw)aﬂ'mthnthgflcumedhadnmm-ndlhmbeor

she is sware that false information submitted in & document to the

8.817.155,F.5.

1 Chintan Parikh - President

Departraent of State constitites 8 thind degree felony as provided for in

(Typed or printed name and capacity of persan signing spplication)



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

PUBLISHING RESOURCES, INC.
100499524

1. the Treasurer of the State of New Jersev, do hereby certify that the
above-named New Jersey Domestic F or-Pr(iﬁf Corporation ywas
registered by this office on October 21, 199].

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 certify that the registered agent and office are:

CHINTAN PARINH
16 SKEBA DR
A IOIVROE NJ 08831

IN TESTIMONY WHEREOF, I have
hereunio set my hand and affixed
my Official Scal at Trenton, this

Sth dayv of May, 2021

g P S

Elizabeth Maher Muoio
Srare Treasurer

Cerniticate Number [ 6118697229

Verify this certificate onling ar

hatps:fiwww L siate nj s/ TYTR_StandingCertdSPRerif_Certysp



