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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2021

AUSLEY & MCMULLEN, P.A.

1

SUBJECT: SHIV YOG CORPORATION
Ref. Number: W21000093613

We have received your document for SHIV YOG CORPQORATION . However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,"
"Company, "Corporation," "Inc.," "Co.," "Corp," "Inc,” "Co," or "Corp." Please
enter the aiternate corporate name in the space provided in number one of the
application.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Suzanne Hawkes
Regulatory Il Letter Number: 321A00014774

www.sunbiz.org



COVER LETTER

TO:  Registration Section
Division of Corporations

: e SHIV YOO CORPORATION
SUBJECT: ' !

Name of corporation - musi include sutfix

Dear Siror Madam:
The enclosed ~“Application by Foreign Corporation for Authorization to Transact Business in Florida.”

~Certificate of Existence.” or “Certiticate of Good Sanding™ and check are submitted to register the
above referenced foreign corporation to rransact business in Florida,

Please return all correspondence concerning this matter to the tollowing:

DAVID ). WEISS

T Nameof-Rerson
AUSLEY & MedULLEN, AL

Firm/Company

Post Ottice e+t

Address

Talluhassee, L 32362

Citv/State and Zip code

gaurt189%umail.com

I-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter. please call:

Janet Wiiks 830 4253330
at{ )

Name of Person Arca Code

Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Pivision of Corporations
The Centre of Talluhassee O, Box 6327

2413 N. Monroe Street., Suite 810 Tallahassee, FI. 32314
Tallahassee, IF1. 32303

Enclosed is a check for the following amouni:
Please make check pavable o: FLORIDA DEPARTMENT OF STATE
[C] $70.00 Filing lec ) $78.75 Filing Fee & (1 §78.75 Filing Fee & {s] 887.30 Filing Fee,
Certilicuie of Status Certified Copy Certiticate of Status &
Certitied Copy



DocuSign Favelope 11 FCBEL 1AT-0877-4791-ALCT-0M 2FGDP34EC
APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WHHSECTION 607 1308 FLORIDA STATUTRS THE ROLLOWING IS SUBNTTTED 10
REGINTER A FOREIGN CORPERATION T TRANSACT BUSINESS (N PHENTATE OF #FLGRIA

SHIY YOG CORPORATION

(knter nume ol corporativn: mestinclude “INCORPORATLD ™ UOMBANY 7 CORPORA TION
el TCo S Corp” thnet TCO e TCorp )

SHIV YOG CORPORATION OF FLORIDA

(14 nare unavailable i Florida, enter alternate corporate name adopted for the perpose ol transactimg business in Florida)

CUNNECTICUN "

LN
ystate o couniny ender the Lns oF which L is sncorporaieds (! Bl samber, it applicable)
\ SEPTEMBLER 1L, 2003

(1ate utircorporation, thhte of duration, 1 ather than perpetuat)

G,

(Iate st transucted business in Florrda, i7 pran o registration)

(SEL SECTIONS 607 1301 & 9071302, F 5. 1o determine penaity labihiy)

=229 MAIN STRERT EAKEVH LB CT o039
/

(Frincpal ollice street adadiess)
vCarrent malog adidresss w dinivient

$. Name and street address o Flovida registered agents (P00 Boy NOT weeeptabled

C L CORPORATHON SYSTER

Nume:

1200 5. PINE ISLAND RD

Ofhce Address:

PLANTA TION g 33324
CKlonds "
{Citvy (Zip code)
9. Registered agent’s acceplaoce: e

Havieg been wamed oy registered agent aud o aecept service of process for the wbove staled vurpu.r‘ufiu;:’—fq——f")u p?c'e
desigtated in thiy application, § hereby accept the appoiniment av registered ageat aid agree teact in this capacity. |
Surther agree to comply with the provisiony of wll staiules relurive o the proper and complete performance of my duties,
and §amm fasriliar with and accept the obligationy of iny position as regiseered agent.

Maconna Cuddihy
LN Cy Assistant Secretary

{(Registered vgent’™s signaturc
. Attached s a certificate ol esdstence duly authentivated, not more than 90 dayvs prior to delivery ol this application 1o

the Deparimient of State, by the Secictury of Stite ar uther nfficial baving castody ol corporate recortds in the jurisdiction
under the lew of which in ks incorperated.

10 Yor omnal nde sy puiposes, Hs! names, il and sddresses ot the prumany ol ficers andor dnectors [up io s (0) 1otal]



Docusyn Envelepe 1D FCEGLIAT - SETE 751000 7-00a 21 LUDuSER

A DIRECTORS

A SEEY A MUKEFSH MADHAY
[~ Chanan Nuie.

2209 NMAIN STREETY
LaVee Charrman - Aghdress

LAKEVILLE. CT 06059

et

m Present

L Viee Uresidem

Losevietary Cclreaseres
Other  __ _ J0mher | i
T hannwen Namwe

“Ivice Chamman Sddiess .
I Drecio

I Presislent

CIViee Presidant

[ Secretiny T reasuies
Cnber Oonber .
L2Charman Nume

DIV ee Ulinenan Vdadress

U Diarecter

I Presiden

[V aee Presiden:

U l8evieiany Plrcasnre:

o _ . {7 Uhes

I hisoman Nume

{1y e Cheoman Address

LoDirector

OPresrdem

Vice Presudeny
[Oxecreinn I reisiner

Jother CiOthen

[ Chiarmues NMume
TV e Cnarman Address
Dreeras
Irosiden

TIvice President

C5caietany D Treasue
Zinher . C Other
PO nuwrman N

I Ve L harman Vddiess

Clrecior

Ciresident

TIVice Presadent

CISeorenany (. freasurer

I i) the CI0nhe

i TURE R wdded 1o the ndes when Bhing vour Plenda Departnient of Staie Anoual Repoil foon

- NfLIn b Madlias

(IR SOy -

Signature vl Diecter o (Men

The officer of derector snog this document (und whe s listed onnumder 11 shevs) stlinis that the iols stated howin are true and that he or
Whe 15 aw are el false infornition submitied n i gocument to the Departinent of Slate sonstitutes w third degiee felony s provided for in

SEIT SN

NITY A MUKESH MADHAY PRESIDENT

(Tyvped ur printed name and sapacity ot person signimg apphcationd



Sevictary b The State ol 4 nohieL o

. the Seerctary of The State ol Connecticut, and keeper of the seal thereof,
DO HERERY CERTIFY. that the certificate of incorperation of

SHIV YOG CORPORATION

a domestic STOCK vorporation, was tiled in this oftice on September i1, 2013, The tollowing is a list
of all documents filed in this oftice:

Filing Tvpe: File Date/Time: Effective Date/Time:
CERTIFICATE OF September 11,2015 12200 PV September 11, 2015 12:00 PM

INCORPORATION

ORGANIZATION AND FIRST - September T 2003 12:00 PM September 11,2015 12:00 PM
REPORT

REPORT (2016) Aprd 01, 2020 08:47 AM
REPORT (201 7) April 01, 2020 08:50 AM
REPORT (2018) April 01,2020 08:39 AM
REPORT (2019) April O1, 2020 (17:06 AM

REPORT (2020) September 03, 2024 02:21 PM



soevictans ab e Stee of onnectead

A certificate of disselution has not been filed, the corporation has filed all annual reports. and so far as
tndicated by the records of this office such corporation is in exisience,

Seeretary ot The State of Connecticul

Date Issueed: March 31, 2021

Business 1D 1183614 fLongform Certificate Number: 2021217670001

Aatues T vprrsti thit e reer P emates el Thm 1a ook cibe FIT M 7 iome th P e e rt < ate FToadoyn



