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COVER LETTER

TO:  Regisiration Section
Division of Corpurations

SUBJECT: SﬂQHY\ MﬁQkEK TNC,

Name of corporation - must include suilia

Duear 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 submitted 10 register the
above referenced foreign corporation o transact business in Florida,

Please return all correspondence coneerning this matter to the following:
A, > n
DESha <SUveH
Name of Person

SerirH  Waelers NG,

Firm/Company
Hooy  Thewmeeen oot et C
Address
NeqasaunG o}
Citv/State and Zip code

GS\NGH 4335 @ Yo Com

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

For further information concerning this matter. please call:

Og“i){'\ﬁx at ( 314} ) C?g’_ q’lll

Name of Person Area Caode Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section

Registration Section
Division of Corporations

Division of Corporativns

The Centre of Tallahassee P.O). Box 6327
2415 N, Monroe Street, Suite 810 Tallahassee, FIL 32314

Tallahassee, FLL 32303

Enclosed is a check for the following amount;
Please make check pavable 1o: FLORIDA DEPARTMENTOF STATE
0 $70.00 Filing Fee L] $78.75 Filing Fee & %373.75 Filing Fee & OO $87.50 Filing Fee.
Certiticate of Staws Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

4

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOIVING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
. Sarpd_ NarkeTs Tk

(Fnier name of corporation; must include "INCORPORATED.” "COMPANY." “CORPORATION,”

“Inc..” "Co.." "Corp.” "Inc." "Co." or "Corp.™)

L -
Sacer Meakets & Twysrmess Fc

{If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Fiorida)

VIRGINYY 5. 33 -[46 1992

N
(State or couniry under the law of which it is incorporated) (FEI number, if applicable)
4 3 } o5 )‘10‘?-\ 5. FQFPQ,M\
(D:u'c of inc'orpor:uion) . (Date of duration, if other than perpetual)
6 olis | 202
{Date irst transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502. F.S.. to determine penalty liability)
QAL - : e _ : ;
. 85044 Us-13 ) YuLEe | Fominn 32094 F

(Principal office strect address)

H12  Yaoei€ o Gowa™ 3T ¢ HardQued. O 17109

(Current mailing address. if different) .. B2

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘ -

«? ~. een J—

Name: QURPQE& T @H ot SINGH o o

g —

=t

Office Address: ZH5 G"*Te P@ﬂ'& A W -: o

5\ S

- DN LLE Florida 39\ 27 @
(City) (Zip code)

9. Registered agent’s acceptance:

Having beent named as registered agent and (o aceept service of process for the above stated carporation at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity, |
Sfurther agree to comply with the provisipns of afl statures relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of ny-fosition as registered agent.

wd

(Registered agent’s signature)
10. Attached is a certificate of existence duly authenticated. not more than 90 davs prior to defivery of this application to

the Department of State, by the Secretary of Staie or other officiat having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

Y1, Forinitial indexing purposes. list names. titles and addresses of the primary oftficers and/or directors fup to six (6) total]:

S

1

(1

o



A. DIRECTORS

ClChairman Name: Ogg}{n (DEW\ S‘m”
Cvice Chairman  Address: 23 %QW“F!O‘D Coont”
T C HwerisTond, ew Y104

GChairman Name: ___ _

Civice Chairman  Address:

C)Direcior [JDirector

MPrcsidcnt

CVice President

OPresident

D Vice President

O Secretary OTreasurer OSecretary O Treasurer
COther CIOther COther C0ther
¢ Greras 53
OChairman Name: U(‘enfk r{p’ﬂl\A 5‘ Chairman Name:
e
{Vice Chairman  Address: qggg IAMLEN, LU} U‘HL": OWVice Chairman  Address:
Oirector \N\“WS‘M Ii.\j A ’2&” CIDirector
CPresident OPresident
[)Vice President Cvice President
?_xecrclary CITreasurer OSecretary OTreasurer
OOther OO1ther OOther OOther . o]
: o~
. 177
. i~
I —
O Chairman Name: OChairman Name: T .
o Tlw i
O Vice Chairman  Address: [Vice Chairman  Address: SR S
. , e T T
O Director O Director 0P -
(%]
CiPresident O President o<
CVice President OVice President
ClSecretary O Treasurer OSecretary O Treasurer
CYOther Okher O Other DOOther

\“"/Signaturc of TFector or Officer

The officer or director signing this document (and who is listed in number 11 ubove) affirms that the facts stated herein are true and that he or
she 15 aware that false information submitted in a document te the Department of State constitutes a third degree felony as provided for in

s.B17.155, F.8.

i3

DEMA D

Cngiy

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



STATE CORPORATION COMMISSION

Richmond, August 1, 2021

This is to certify that the certificate of incorporation of

Sarah Markets Inc.

was this day issued and admitted to record in this office and that the said corporation

is authorized to transact its business subjcct to all Virginia [aws appiicabic to the

7 Tcorporation and its business.

Elfectivc date: August 1, 2021

STATE CORPORATION COMMISSION
Attest:

Clerk of the Commission




FLLORIDA DEPARTMENT OF STATE
Division of Corporations

September 9, 2021

OESHA SINGH

SARAH MARKETS INC.

4221 BRUSHFIELD COURT APT C
HARRISBURG, PA 17109

SUBJECT: SARAH MARKETS INC.
Ref. Number: W21000122148

We have received your document for SARAH MARKETS INC. and check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

You must list the names and street addresses of the officers and directors of the
carporation on the form/application.

It you have any questions conceming the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 021A00021690

o
A

wwiw . sunbiz.org



