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COVER LETTER

TO:  Registration Section
Division of Corparations

SUBJECT: z\N./\HJ\TrINC.

Naime of corporation - must include suftix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization 1o Transac1 Business in Florida.™
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to ihe following:
HARPREET SINGH

Name of Person
ANAL [z\TJlNCA

Firm/Company
50980 STATLE ROAD 13

Address S

MIDDLEBURY. IN 46340 “ =
Citv/State and Zip code ‘, "

MONTE@GALLOPSUSA.COM é ::_'
Li-mail address: (10 be used for future annual report notification) e

For further information concerning this matter. please call:

HARPREET SINGH ' 574 ) 825-8929
a

Name of Person Area Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroe Street. Suite 810 Tallahassce. FIL 32314

Tallahassee. Fi, 32303

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee (I $78.75 Filing Fee & LI $78.75 Filing Fee & W $37.50 Filing Fee.
Certificate of Status Certified Copv Certificate of Status &
Centified Copy

Dh:f Hd 0! AVH 120
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APPLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITILSECTION 6071503, 11084 S7-1 FUTES. THE FOLLOWING
REGISTER A FOREIGN CORPORATION T0 TRANS 407 BUSINESS IN THE STATE OF
ANAHAT)ING,

INSUBAITYVED 100
FLORIDA
l.

{IZnter mante of corporation: nust include “INCOR PORATER” »COMPANY . TCORPORATION
e "Col “Corp.” “lac "Co" or “Corp.”y

SEHAR INC.

UPname unavailable in Florids, enter alternate comperate name adupicd Tor the purpose of transacting business in Flarida)

5 INDIANA L 3R3A2R302

{State or country tnder the faw of which it is incorporated

QUTOHER 12TH 20101

{FEL number, if applicable)

=

{Dane of incorparation)
MAY 15TH 202

{Date o duration. if siher than perpetual)

6.

thate fiest ramsacted business in Florida, if Priar to registration)
{SEE SECTIONS 007.1301 & 607.1502. FS.. to determine penafty liahilityy
7 SOV STATE ROAD 13 MIDDLEBURY. IN J6544

{Principal uffice street address)

(Current mailing address. if differenn) :

8. Name and street address of Florida registered agent: (P.(L Bax NOT aceeptuble)

KRISHAN ARORA
Name:

. O NI 6OTH STREET
CHTce Address:

MIEAMI o RRERT
Flarida

(v (i code)

Oh:l Wd 01 AYH 128

9. Registered apent’s acceptance:

Having been named as registered agent and 1o uccept service af process for the above stated carporation at the place
designated in this application. herehy accept the UppOIRImIeNt as registered agent and agree fe gt in this capaciry. |
Surther agree to comply with the frravisions of aff statutes refative to the proper and complete performance nf my dutivs,
and { am fumiliar with and ageept the abligations of uy position as registered ugent.

fenatire }

M. Suached is g certilicate of existonce duly authentical®d. not more than 90 davs prior 1o delivery of this application to
the Department of Siate. by the Secretary of State or oiher official having custody of corporate records in the jurisdiction
under the law ol which it is ncorporated.

. Forinitial indesing purposes. fist manies, tithes and aduresses of the primary oflieers andiar dircctoss fup 1o sis () taiul}:



A. DIRECTORS

] HARPREET SINGH
CiChairman Name:

30980 STATE ROAD 13

OVice Chairman  Address:

. MIDDLEBURY ., IN 463540
Director

W President

OVice President

W Secretary CTreasurer

COther OoOther

OChairman Name:

Ovice Chairmun  Address:

O Dircctor

Diifresident

O Vice President

OSecretary O Treasurer
Cinher Citnher
OChairman Nume:

OViee Chairman  Address:

CHirector

OPresident

OVice President

O Sceretary CFrreasurer

OOther OOther

Important Notice: Use an attachmet 1o repor more than six (64),

individuals may be added w0 the index when frling vour Flprida Depgriment a7 State
1. W vé

The auachment will be im

C'Chairman
OVice Chairmun
Citdirector
CiPresident
OIVice President
Oseeretury

her

CJChairman
OVice Chairman
Oirector

O President

i Vice President
OSeeretary

ClOnher

OChairman
OVice Chairman
O irector

O President
OVice President
Cisceretary

Oher

<

Name:
Address:
O Treasurer
Cither
Name:
Address:
o =2
0 rchsurcg‘ - -
b
_ —<
L_i(Yher
[}
e <
x
Numne: —
-
Address; (=)

CiTreusurer

DO Other

aged for reporting purposes only. Non-indexcd
nnual Repuort form,

The ofticer ur dirceior signing this document {and who is listed in number 11
she is aware that false information submitied in a document w the Departnen

s.817.155. K8,
0 HARPREET SINGH-PRESIDENT

Sigp(uurc of irector or

ficer

above) atfirms that the facts stuted herein are true and that he or
Lot State constilutes a third degree felony as provided for in

{Typed or printed nume and capucily of person signing application)

?
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

Ta Whom These Presents Come, Greeting:

I, HOLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of

the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

ANAHAT, INC.

duly filed the requisite documents to commence business activities under the laws of the State of

Indiana on August 24, 2001, and was in existence or authorized to transact business in the State of

Indiana on April 21, 2021.

| further certify this Domestic For-Profit Corporatien has filed its most recent report required by

Indiana law with the Secretary of State, or is not vet required to file such report, and that no notice of

withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and

penalties owed to Indiana by the domestic or foreign entity and coliected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to he affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, April 21, 2021

HOLLI SULLIVAN
SECRETARY OF STATE

P,
Sttnaaesreet®t

1816

2001082700359 / 20211978437
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on May 21, 2021.




