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COVER LETTER -

TO:  Registration Section
Division of Corporations

SUBJECT: ‘\)Dﬂu (‘T’\\G’\.HO . \ﬂ@

jﬁame of corporation, - must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Carporation for Authorization 10 Transact Business in Florida,”
“Certificate of Existence,” or “Centificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following;

Name of Person

LC‘\KQ\SVCDK oy Secyies .‘.\'f\-ﬂ/a

e}

Firm/Company

0l Ovland :\ni/u\cu"c’_ Qc S 2072

Address

Oviand Park \L (o402

l City/State and Zip code

O LN Can @ \b+ CA X Q—V

E-mail addresS™(To be used for Tuture annual report notification)

For further information concerning this mauter, please call:

Suhac Taher (0% - OHY - Z\OM

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee, F1. 3234

Tallahassee, FL 32303

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
U $70.00 Filing Fee [ $78.7% Filing Fee &  (1§78.75 FilingFee & M $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



R

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 4 FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. UDAY GROUR INC.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION.”
"]nC.," "CCI.," "Corp," "Inc," "CO," or 'ICOrp.“)

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

, llinois s BL O B\

(State or coupiry under the taw of which it 15 incorporated) (FEI number, if applicable)

1. 5 I\OD {Q-O]‘j 5.

(D!ne of inco'rporalion)

(Date of duration, if other than perpetual})

{Date first transacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, .5, 10 determine penalty liability)

- 485 w wrigthwood ave Elmhurstillincis GO &

(Principal office street address)

62 orland square dr ste 203 Orland Park il 60462

{Current mailing address, if different)

¢ ~3
-
>
r’:,' o =-.;v:_‘
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;-:,,.';_:« & r.:i_--'.
: poe oA i
wme: | REgistered Agents Inc. 7 : :!‘Tn
e 11
Office Address: 7901 4th St N STE 300 r -" E:_) ':-::3
3l
St. Petersburg Florida 33702 RS
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ai the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciny. |

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance af my duties,
and ! am familiar with and accept the obligations of my position as registered agent.

Bt oo

(Registered agent's signature)

10. Attached 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 iaw of which it is incorporated.

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



A. DIRECTORS

CiChairman Nume: Chairman Name:

LiVice Chaiman  Address:
-_—

DiDirector

U WVice Chairman Address:

COiDirsctar

CiPresident O President

U Vice President Ovice Presideny

O Secretary OTreasure CSecresary
U Other COwer 0ther
- -
TiChainnan Name: &hairm:ln Name:
Ovice Chairman Address: LiViee Chairnan Address:

D Director ‘&ﬁjrcc:or

O Treasurer

O0ther

JEHAD HAMAYEL

8034 ENCLAVE LANE

Qﬁres:’dcn:

Clpresident

TINLEY PARK IL 60487

CVice President DiVice President

Ui Secretary O Treasurer ﬁecrctary PTreasurer
Déihc:‘ OGther COther OOther
OChaiman Name: O Chairman Name:

[DVice Chairman Address: OVice Chairman Address:

O3 Diredtor ODircetor

OPresident S President

EIVice President TIVice Presiden:

DSeeratary O Treasurer 2 Seeretary D Treasurer
CI0ther U0ther JOther DiOther

tmportant Notice: Use un atiachment o repont more than six (6). The autzchmens wili be imaged for reporting pumuoses only, Non-indsxed

individuals mav be added to th

g

index when filing vour Florida Depariment of Siate Annual Repan form,

TARAA 2D,

Signallre nuf’f)ircclor or Oificer

The officer or directar signing this document (and who is listed in numbe: U1 above) aifirms that the factg stat
she is aware that false information submitied in 2 document to the Department of Siate consiitutes a third d

s.817.155 F8,

< herein 2re true and that he or
egree felony as providad for in

) Py .
I3, ; }E!f 10 \ \L)\W\O\L}ﬁt
apdcity of person signing application)

(Typed or printed name and ¢



File Number 7115-457-2

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

UDAY GROUP, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS
OF THIS STATE ON MARCH 10,2017, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE, AND AS OF THIS
DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION [N THE STATE OF
ILLINOIS.

In Testimony Wher eof, I hereto set

wmy hand and cause to be affixed the Great Seal of
the State of Illinois, this 4TH

day of OCTOBER A.D. 207]

; -
Authenticatian #: 2127703370 verifiable until 10/04/2022 _W‘e/

Authenticate at; htip:/www.ifsos.gav

SECRETARY OF STATE



