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COVER LETTER

TO: Registrmion Section
Division of Corporations

The Institute for Vaishnava Studies

SURBIECT:

Name of Corporation — must include sulfix

[Jear Sir or Madam:
The enclosed " Application by Foreign Not for Protit Corporation tor Authorization to Conduct its
Affairs in Florida”. "Cerutficate of Existence”. or "Certificate of Status™ and check are submitted to

register the above referenced not for profit corporation to conduct its affairs in Florda.

Please return all correspondence concerning this matter to the following:

Justine Pavien

Name of Person

The Institute for Vaishnava Studies

Firm/Company

224 NE 10th Ave

Address

Gainesville. Florida 32601

City/State and Zip Code

admin@ivs.edu

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Dr. Abhisheck Ghosh 773 3931982
at(
Name of Person Area Code  Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303
Enclosed is a check for the following amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE
O $70.00 Fiting Fec LJ£78.75 Filing Fee & L1$78.75 Filing Fee & mSE7.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certthied Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT TTS AFFAIRS IN

THE STATE OF FLORIDA:

1 The Institute for Vaishnava Swudies Inc.
{Name of corporation: must include the word "INCORPORATED” or "CORPORATION™ ar words or abbreviations of like
import in fanguage as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained

in the name at present. "Company” or "Co.” may not be used as a corporate suftix by a nonprofit corporation. )

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

7 California 3 NA
(State or country under the law of which it 1s incorporated) (FEI'number. if applicable)
4, November 12th 1980 5,
{Date of duration, if vther than perpetual)

{Date of Incorporation)

N/A

6.
tBxate first conducted aftuirs in Florida UF prier to registration. See sections 6171300 & 6171500 F.8, 1o detwermine penalty fliubilin )

1315 NW 7th Place Gainesville FL 32603

{Principal office street address)

224 NE 10th Ave Gamesville F1, 32601

(Current mathing address, i different)

8 Start ¢ online seminary and ministry
(Purpose(s) of corporatron authorized in home state or country to be carried out in the state of Florida) ... ~
9. Name and street address of Florida regisiered agent: {(P.O. Box NOT acceptable) . .
- -
£ :S -
' ol ~ .
Name: Dr. Abhishck Ghosh R ;
. 774 NE . . -
Office Address: 223 NE 10th Avenae L 33 i
ainesvi . 2 —o =
Gainesville Florida 32601 D ~
{City) {Zip Code) ST L
(e |
) -

10. Registered agent's acceptance:
Having been numed as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby aceept the appoiniment as registered agent and agree to act in this capacity. 1
Jirther agree 1o comply with the provisions of all statites relutive to the proper and complete performance n/l:ny duties.,

and Iam fumiliar with and accept the obligations of my position as registered agent,
" (RegislercdAagent s sIgmatire}

1. Attached is a certificate of existence duly authenticated. not more than 90 davs prior 1o delivery of this application 1o
the Departiment ol State, by the Secretary of State or other ofticial having custody of corporate records in the

jurisdiction under the law of which it is incorporated.



12, Forinitial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up to six (6)

total]:

A, DIRECTORS

Graham Schweig

O Chaimun Name: O Chaiman Name:
. . 231 Southlake Place o
OVice Chairman Address: OVice Chaiman  Address:
Newport News VA 23602
O Director i TIDirector
™ I'resident OPresidem
Gvice President CIViee President
O Seeretary Ci Treasurer O secrctary O Treasurer
COher: O txher: TOther: Oher:
) Robert Cohen .
O haimman Numies: (Chairman Nuame:
. 1515 NW 7th Place .
CiVice Chairmun  Address: Owvice Chairman  Address:
Gainesville FL 32603
Cirector ODirecior
=
= ~a
ClPresident OiPresident
= o
O Vice President OIvice President - - :\ 3
ClSeeretary OTreasurer CISceretary OTreasurer  ~or —_
.. 1@,
= + e
_ CEO & HR . T
= Other; O (her; Other: Otnher; 2 ©
373
o Abhishek Ghosh .
BChaiman Name: O hairman Name:
o 224 NE 10th Ave , ,
Ovice Chairman Address: Ovice Chairmun  Address:

= Dircetor
CIPresident
CIVice President
ClSecretary

Otxher:

Gainesville FL, 32601

i Treasurer

0 Other:

CIDirecior
CPresident
OIViee President
Clxecretary

Other:

Crl'reasurer

COther:

NOTE: Important Notice: Use an attachment to report more than six (6). The aitachment will be imaged for reporting purposes only.
Non-indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

Y Y

<
(Signature of Chairmas**TE Charrnfan, orany-otlicer [isted in number 12 of the application)

s A HISHER Gtoc . B ILECTOR.

{Typed or printed name and capacity of person stgning application)

13,




Affidavit

STATE OF FLORIDA
COUNTY OF ALACHUA

The undersigned, ABHISHEK GHOSH, being first duly swom, do hereby state under oath and
under penalty of perjury that the following facts are true:

1. 1 am over the age of 18 and am a resident of the State of Florida. 1 have personal knowledge of
the facts herein, and, if called as a witness, could testify completely thereto.

2.1 suffer no legal disabilities and have personal knowledge of the facts set forth below.
3.1 am the director of The Institute for Vaishnava Studies Corporation.

4. | recently submitted online for the dissolution of doc. #N21000009614 and have no further use
for that namc and registration.

5.1 filed anew for a foreign corporation registration by mail, reference #W21000116395.

[ declare that, to the best of my knowledge and belief, the information herein is true, correct, and
complete.

, 2020




Secretary of State
Certificate of Status

| SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: THE INSTITUTE FOR VAISHNAVA STUDIES
Fite Number: 1029251

Registration Date: 11/07/1980

Entity Type: DOMESTIC NONPROFIT CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE {(GCOD STANDING)

As of June 26, 2021 (Ceriification Date). the enbty 1s authorized to exercise all of its powers, rights and
privileges in California,

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this cffice regarding the financial conditicn, status of licenses, if any,
business activilies or practices of the entity.

IN WITNESS WHEREOQF 1 execute this certificate
and affix the Great Seal of the State of Califernia
this day of June 27, 2021,

Ay 3-

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: ZOQGXS0OR

To venty the issuance of this Certificate. use the Certificate Verificaion Number above with the Secretary
of State Cerbficauon Venhcation Search avaslable at 1.0 /0 7~ » N N O R IR



COVER LETTER

TO:  Registration Seclion
Division of Corporations

The Institaty for Varshnava Studies

SUBJECT:

Name ol Corporation — must inciude suffix
Dear Str or Madan:
The enclosed " Application by Foreign Not for Profit Corporation for Authorizaton to Conduct its
Affairs in Florida”, "Certificate of Existence”. or “Ceniticaie of Status”™ and check are submitied 10
register the above referenced not for profit corporation to conduct its afthirs in Florida.

Please return all correspondence concerning this matter Lo the following:

Justine Payvion

Name of Person

The Institute for Vaishnava Studies

Firm/Company

224 NE 1Oth Ave

Address

Gainesville, Florida 32601

Civ/Suate and Zip Code

admin@ivs.cdu

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Dr. Abhishck Ghosh 773 SO31982
at ( } .
Name ol Persan Arca Code  Davtime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. 1L 32314 2415 N. Monroe Street. Suite 8§10

-

Tallahassee. 1L 32303

Enclosed is a check for the following amount:
Mease make check pavable 1o: FLORIDA DEPARTMENT OF STATE

3 §70.00 Filing Fee {I878.75 Filing Fee & O%78.75 Filing lFee & m 587 .30 Filing Fee.
Centificate of Siatus Certified Copy Ceniticale of Suatus &

Certihed Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2021

JUSTINE PAYTON

THE INSTITUTE FOR VAISHNAVA STUDIES
224 NE 10TH AVE

GAINESVILLE, FL 32601

SUBJECT: THE INSTITUTE FOR VAISHNAVA STUDIES
Ref. Number: W21000116385

We have received your document for THE INSTITUTE FOR VAISHNAVA
STUDIES and check(s) totaling $87.50. However, the enclosed document has
not been filed and is being returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Mel Solomon
Senior Section Administrator Letter Number: 221A00020337
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