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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Next Bridge Advisors Inc.

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,™
“Certificate of Existence,” or “Centificate of Good Standing™ and check are submitied to register the
ahove referenced foreign corporation to transact business in Florida,

Please return all correspondence concemning this matter to the following:

Ashish Bhatt
WName of Persan

Next Bridge Advisors Inc,
Firm/Company

1317 Edgewater Dr #2402
Address

Orlando FL 32804
City/State and Zip code

abhatt07 @ gmail.com
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please cali:

Ashish Bhatt at (646 ) 504-4266
Name of Person Arca Code Daytime 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
24135 N. Monroe Street, Suite 810 Tallahassce, FI. 32314

Tallahassee. FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
¥ $70.00 Filing Fee [7 $78.75 Filing Fee & (0 $78.75 Filing Fee & (3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



+APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBNITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i, _Next Bridge Advisors Inc.

{Enter name of corporation: must include “INCORPORATEDR.” “COMPANY.” “CORPORATION.
“Inc.." "Co.." "Corp." "Inc.” "Co." or "Corp.")

(If name unavailable in Florida. enter alternate corporate name adopted tor the purpose of transacting business in Florida)
2 New York 3. 47-2837526

{FE{ number, if applizable)

(State or country under the law of which it is incorporated)

4, January 12, 2015
(Date of incorporation)

(Date of duration, if other than perpetual)

{Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.150t & 607.1502, F.S.. 10 determine penalty liability)

7. 15010 Ember Springs Cir #5422, Orlando, FL 32821

(Principal office street address)

1317 Edgewater Dr #2402, Orlando, FL 32804

22
(Current mailing address, if different) . =
_: f."‘; .:r:.
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - A
Name: Randy Milliken - o it
ame: R —
Y TR O
Office Address: (317 Edgewater Dr T o
™y
. m <
Orlando . Florida 32804
(City)

{Z1p code)
9. 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 liereby accept the appointment as registered agent and agree to act in this capacity. 1

Jurther 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.

ety L

(chistugd apent’s signaturc} -

10. Antached is a certificate of existence duly authenticated. not more than 90 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 law of which it is incorporated.

L1, For initial indexing purposes. list names, titles and addresses of the primary officers and‘or directors [up to six (6) total]:



A. DIRECTQRS

@ Chairman Name:

Kathv Escalera

TVice Chairman  Address:

[JDireclor

PO Box 952949

Lake Mary. FI 32795

O3 President

CiVice President

[IChairman
OVice Chairman
Ul Director

¥ President

OVice President

Name:

Kathv Escalera

Address:

PO Box 952949

Lake Mary, F1 32795

OSecretary JTreasurer CiSecretary ClTreasurer
O Ocher ClOther CiOther COther
OChairman Name: CIChairman Name:

TVice Chairman  Address: OVice Chairman  Address:

{Director C Director

OPresident TPresident

HVice President OViee President

OSceretary U Treasurer 1Secretary T Treasurer
{Onher 10ther ClOther CiOther
O)Chairman Name: CiChairman Name:

JVice Chairman  Address: OVice Chairman  Address:

UDirector C1Director

TiPresidens DPresident

ClVice President O Vice President

{JSecretary O Treasurer O Secretary I Treasurer
OOther (JOther CiOther TIOther

Important Notice: tJse an artachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may by added to the index when filing your Florida Department of State Annual Report form.

12. 7 {CL“(LL ! C,;\_U( A

Signature of Director or Officer

The officer or director stgning this document (and who is listed in number § 1 above) affinms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitites a third degree felony as provided for in
5.817.155.F 8,

i3. _ Kathy Escalera. President

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




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROSSANA ROSADO, Sccretary of State of the State of New York and custodian of the records required by law to be filed in
ny office. do hereby certify that upon a diligent examination of the records of the Departiment of State, as of the date and time of this

certificate, the following entity infermation 1s retlected:

Entity Name: NEXT BRIDGE ADVISORS INC.
DOS ID Number: 4692054

Entity Type: DOMESTIC BUSINESS CORPORATION

Entity Status: EXISTING
Date of Initial Filing with DOS: ‘ 01/12/20G15
Statement Status: CURRENT

01/31/2023

Statement Duoe Date:

No information 1s available from this office regarding the financial condition, business activity or practices of this entity,

WITNESS my hand and official seal of the Depariment of State,
at the City of Albany, on November 18, 2021 at 10:23 A M.

ROSSANA ROSADO. Secretary of State

Brader & RYoan

ENT O? .t [-5)' Brc.ndan C. Hughes .
Executive Deputy Secretary of State

Ex

Authentication Number: 100000655105 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp://ecorp.dos ny,gov




