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COVER LETTER

TO: Regisraton Section
Division of Corporations

ety

Wame of corpuratim must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corpgration far Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Stnndmg a.nd checknre submitzed 1o register the
above referenced fareign corporation to transact business in Florids,

Please rerurn all correspondénce conceming this matter to the following!

Name of Person
Capitol Services - Comporate Filings Team

Firm/Company
515 East Park Avenue 2nd Fi
Address
Tallahassee, FL 32301
City/Suwte and Zip code

hema.nathan@destinhaus.com
T:-mail eddress: (1o be used for Tatore annual ‘Teport notification)

For further informatian cancerning this marier, please call:

Hema Nathan at(_ 662y 512-1770
Name of Parson Area Code Daytime Teliephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section chistrauon Section
Division of Corpnrations Division of Corporations
The Centre of Talighassee P:0. Box 6327
2415 N. Monroe Street, Suite 810 Tallahosses, FL 32314

Tallahassee, F1. 32303

Enclosed is a cheek for the following ameunt;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[]s70.00 FiliigFee [ ] $78.75 Filing Fee &  [X1$78.75 Fillng Fec &  [] $87.50 Piling Fee,
Certificate of Status Certifiod Copy ‘Certificate-of Status &
‘Cenified Copy

(((H21000459653 3)))
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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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
| ELITE ADVANCED POLYMERS; INC.

{Enter name of corporation; most include 'ﬁCORPOﬁATED.' *COMPANY,” “CORPORATION,”
*Inc..” "Co.,” "Com,” “1ne,” "Co," ¢r "Corp.")

(If name unavailahle in Florida, enter alternate. corporate name adopted for the purpose of traroacting business:in Florida)

2. Delawere 3. 88-1820491
{(Staw or country under the law of which it is incorporated) {FEI number, if applicable)
A 01/28/2021 5.
{Dte of incorporation) {Date of durxtion, if other than perpetualy
s Na

(Date fimst transacted business in Florids, if prior.to regisimtion)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 1o determine penalty liability)
2 200 County Road-565, P. O. Box 496, Ripley, MS 38663
(Principal office street sddress)

AV

{Current mailing address, if differeatf) e

3% I

8. Name and street address of Florida registered agent: (P.O. Box NQT accéptibic) -

—
P Y
Narme: Capitol Corporate Services, Inc. L = E:}:
T o
Office Address: D15 East Park Avenus 2nd FI ;..,_5_: =
Taliahassee Fiorida 32301 m ™
(City) {Zip code)

9. Registered agent's-acceptance:

Having been named as regiscered agent and to accept sevvice of process for the above siated corperation at the place
designated in this application, I kereby accept the appolntment as registered ageni and.agree to act in thiy capacity. 1
ﬁm!a er agree to comply with the provisions of all statates relative fo the proper and compiete performance of my dutles,
and | am famllar with and accept the obligations of my position as registered agent.

’f wﬁl}ﬂ BU"J Taylor Seay, Assistant Secretary on behaif
of Capltol Corporate Services, Inc.
(Reyistered ggert’s signature)

10. Auached is & certificate of existence doly 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 cusiody of corporate records In the judsdiction
under the law of which it is incorporated.

1. For.iital indexing purposes, Hist names, titles and addresses of the primery officers andfor directos {up o six (6) wond):

(({H21000459653 3)))
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A. DIRECTORS

[Jchatrman Name: Murli Nathan CJchairman wame: Adlv-Nathan
[JVice Chairmnan  Addrexs: 12687.Alcosta BRI, STE 196 [vice Chainman  Address: 12667 Aloosta Bivd, STE 195
B Director San Ramon, CA 84583 B Dirccror San Ramon, CA 94583
Oeresidan Ypresttem

[JVice Presidem [ Vice President

] Seeretury [Ctreaswer [ secretary (Hreasurce
Ooer [Clother [lother Cloer
C]Chatrman Name: Murli Nathan [(Jhsirman name: Ahdiv Nathan
[JVice'Chalamn  Address: 12667 Alcosta BIVD, STE 195 [Juice Chalman  Adcess:_ 12867 Alcosta Bivd, STE 185
[(Dircctor San Ramon, CA 94583 [oirector San Reémon, CA 94583
BAPrsident DOeresiden

{Vice President _ A [vice Presiden

(Jsecretary Crreasurer [scerctary BT reasurer
Clottrer Clower. Oower Oorer
[]Chatoman name:_Hlema Nathan [ Chairmon Naine:

[Jvice Chatrmaan  Address: 12887 Alcosta Bivd, STE 195 [Mvice Chalman  Address:

[IDiréotor San Ramon, CA 84583 CDirecinr

[Jerosident OPresident

[} viee President [ vice President

B searttary [Trreasures [ secrenary Cereasurer
{Jomer {TJower CJower Ootker

Impaortam Nutice: Use an atuchriient 10 report more 1hian six (6). The attechrvent will be iinaged for reporting purposes-oaly. Nonsindexad

individuals MWQW fling vous Florida Departraeat of Siate Annua{ Report form.
12, ' )

Signature of Dinector or Ofticer

The officer or director signing this docurnent (and whe is listed in-aumber 11 above) afirms that the facts sizted hereln are true and that ke or
the fs aware that falie informniton submitted in a document ta the Departnrent of Stige vanstitutés a thitd degreo feiony as provided for'n
sB17.155. FS.
13. Murli Nathan, President _

{Typed or printéd ndiie ind capacity of person signlng application)

{{(H21000459653 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "ELITE ADVANCED POLYMERS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DRLANARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF DECEMBER, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ELITE ADVANCED
POLYMERS, INC." WAS INCORPORATED ON THE TWENTY-ETGHTH DAY OF
JANUARY, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE,

Authenticatlon: 205013731
Date: 12-17-21

4895895 8300
SR# 20214136128
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