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Sunshine State Corporate Compliance Company

3458 LaKeskore Drive [allakassee, Floride 32372

(850) 656-4724
DATE 6/24/2021

ENTITY NAMEMRS. VEE KITCHEN INC.

SHWALK IN*
DOCUMENT NUMBER =
“PLEASE FILE THE ATTACHED AND RETHRN™ S
r 3
XXXX Pl Cpy s R ,-)
7 L v
C‘Y&Flf/ﬁd &}af :: :,_-
C’ua‘rﬁ:a&; af Statas E o

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE EXTITY™™

&fﬁﬁédl C’qﬂy ﬂf Ante & Anendnents

ﬁw&ﬁbac‘e af Status

&r&ﬁd cﬁ’ﬁy of Ants & Anendmente ﬁmﬂ&& Fite / lastadlig Arwaal fe)adrdf/
&r&ﬁmto af Statas ,&ﬂw&{g

YAPOSTILLE / NOTARHAL CERTIFICATION**
COUNTRY OF DESTINATION
WUHBER OF CERTIFICATES REQUESTED

TOTAL OWED § 70.00

ACCOUNT # 120140000108

United Caorporate /é,&‘v
Services, Inc. ﬂ/



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.

| MRS, VEE KITCHEN INC.

(Enter name of corporation: must include "INCORPORATED,” "COMPANY.” “CORPORATION."
"Inc." "Co." "Comp.” "Ine.” "Co." or "Corp.")

(1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

NEW YORK

2. 3.
{State or country under the law of which it is incorporated) (FEI number, if applicable)
10/9/2018
4. 5.
{ Date of incorporation) (Datc of duration. if other than perpetual)
6.

{Date first transacted business in Florida, it prior to registration}
{SEE SECTIONS 607.1501 & 607.1502. F.S., to determine penalty liability)

2 L4646 Magnolia Ridge Loop, Winier Garden, FL 34787

{Principal office street address)

{Current mailing address, if different)

P~
-
. o~
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - _é W
Vidwatiic Nandalall T N
Name: > ' -
Lo S
- 14646 Magnolia Ridge Loo AR B
Office Address: ’ £ £ P R - !
=) —_ T
Winter Garden . 34787 o Y
. Flonda A
(City) {Zip code) pe

Y. 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. |
Surther 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.

fsiVidwattie Nandalall

(Registered agent's signature)

10. Auached is a certificate of existence duly authenticated, not more than $0 days prior to delivery 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 faw of which 1t is incorperated.

L1, For initial indexing purposes. list names, titles and addresses of the primary afficers and/or dircctors [up to six (6} totat]:



A. DIRECTORS
Vidwattic Nandalali

& Chairman Name; {JChairman MName:
] 14646 Magnolia Ridge Loop o
Civice Chairman  Address: CVice Chairman  Address:
) Winter Garden. FL 34787 .
ODirector ODircctor
OPresident JPrestdent
Ovice President OVice President
CiSecretary O Trcasurer OISecretary O Treasurer
CiOnher Oother TJOther OOther
T Chairman Name: T Chairman Name:
OViee Charrman  Address: [3Vice Chairman  Address:
CDircetor ODircctor
O President OPresident
CVice President Clvice President
=
OSecretary O Treasurer ClSecretary =D Treasfmdr
-7 . aynn
i [ »
[Other Ci0ther CIOther 'DOther£ _
R ™o PR |
AL~
- ol
Chairman Name: CChairman Name: S = vl
S [ =t g
DVice Chairman  Address: OVice Chairman  Address: el f:)
T Director CIDirector
CiPrestdent O President
{JVice President OVice President
OiSceretary OTrcasurer CiSeerewary O Treasurer
OOther OOther D Other Crther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporiing purposcs only. Non-indexed
individuals may be added to the index when filing your Florida Deparunent of State Annual Report form,

1 Is/Vidwattie Nandalall

Signature of Dircetor or Officer

The afticer or director signing 1his document {and who is listed in number |1 above) affirms that the facts stated herein are true and that he or
she is aware that false information submined in a document to the Depaniment of State constitutes a thied degree felony as provided for in
s. 817,155 F.5.

I3 Vidwattie Nandalall, CEQ

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



STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status
[. ROSSANA ROSAD). Scerctary of Staie of the State of New York and custodian of the records required by law 1o be fited in

my office. do hereby centify that upon a2 diligent examination of the records of the Department of State, as of the date and time of thiz
certificaie, the toliowing entity information is reflected:

Entity Name: MRS, VELE KITCHEN INC.
DOS 1D Number: 5422693
Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING
Date of Initial Filing with DOS: 10:09/201 8
~2
. o
T =
Statement Status: CURRENT P -
l [ = ...l;ir-‘t
Statement Duc Date: 101312022 K = o
= ™ PULE TR
= +
- - T
¥ = :
ey e el
:- Yy r:\? Y._v“_,}
il ~
S X
No information is available from this office regarding the financial condition. business activity or practices of this entigy,
cesn, WITNESS my hand and ofticial seal of the Deparument ot Siale,
a®® L I

at the City of - ! > 24, 2027w O08: ML
OF NEW, at the City of Albany, on June 24, 2027 at O8:41 AN

ROSSANA ROSADO. Secretary of State

I3 redon € Kooan

By Brendan C. Iughss

R Executive Deputy Secrctary of Stale

Authentication Numbcer: 100000023537 To Verify the authenticity of this document you may access the

rmr e PR B




