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COVER LETTER

TO: Registration Section
Division of Corporations

Torry Harrts Business Serviees, [ne.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.™
~Centificate of Existence,” or “Ceriificate 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:

Cclia Nawrocky

Name of Person

Torry Harris Business Services, Ine.

Firn/Company

536 Fayeue Street

Address
Perth Amboy, NJ 08361

City/State and Zip code

celia_n(@thbs.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Ccelia Nawrocky H732 \ 442-0049
a

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 Strect, Suite §10 Tallahassee. FLL 32314

Tallahassee. FI. 32303

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



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.

1 Torry Harris Business Services, Inc.
{Enter name of corporation; must include "INCORPORATED,” “"COMPANY,” “"CORPORATION"

“Ine.." "Co.,” "Corp." “Inc." "Co." or "Corp.")

(If naume unavailable m Florida, enter altermate corporate name adopted for the purpose of ransacting business in Florida)

2. New T enesy 3 870807194
{State or country under the law of which’it is incorporated) (FEI number, 1 applicable)
4. TVne Al 2087 5. :
(Date of incorporation) {Date of duration, if other than perpetual)
6.
(Date tirst transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. 1o determine penalty liability)
536 Fayette Street, Perth Amboy, NJ 08861
{Principal officc street address)
(Current mailing address, if different)
: =
5 8
$. Name and street_address of Florida registered agent: (PO, Box NOT acceptable) >
5 g ] = rt:-";’ -
Ravi Chander bfl Lyp] n
Name: 22 o —_—
e o~ T
. 345 Bayshore Bivd, Unit 1213 M~
Oftice Address: =T Dm rn
—. X
. mL, -
Tampa, Florida 33606 55 = D
(City) {Zip code) = UC\D

9. Registered agent’s acceptance:
desipnated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capaciy. 1

Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
Sfurther agree to comply with the provisions of alf statutes relative to the proper and complete performance of my duties,

t the obligations of my pesition as registered agent.

and I am familiar with and accep/
‘ k h

(chistc‘?cd-eﬁcm‘s signature)

10.- Attached is a certificate ol existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

I'1. For initial indexing purposes, list names, titles and addresses of the primary ofticers and/or directors (up 1o six (6) total]:



A. DIRECTORS

Ravi Chander

W Chaimman Name: OChairman Name:

) . 345 Bayshore Blvd.
O Vice Chairman  Address: OVice Chairman  Address:

] Unit 1213
O Director ODirector

. Tampa. FL 33606 )

O President OPresident
O Vice President OVice President
OSecretary O Treasurer OSecretary O Treasurer
5 Other f0ther D Other OOther

- Celia Nawrocky .
OcChatrmian Name: O Chairman Name;

) ) 16 Friendship Court
OVice Chatrman  Address:

Red Bank, NJ 07701
O yirector ODirector

OVice Chairman  Address:

[ President OJPresident

3 Viee President CViece President

W Sceretary G Treasurer OSecretary OTreasurer
OOther O Gsher OOther OOther
O<Chatrman Name: (iChainnan Name:

OVice Chairman  Address: U Vice Chaiman  Address:

O Director O irector

CiPresident OPresident

OVice Presidemt OVice President

O Scerctary (O Treasurer CSecretary O Treasurer

CJOther D Other OOther COOther

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

12. /52 e L/%-!»-«-mwé/

Signu(ﬂrc of Director or Oificer

The officer or dircctor signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in & document o the Department of State constitutes a third degree felony as provided for in
s. 8171585, F.S.

13 ' CELIA Npwgecry | SocRERRY
(Typed or printed name and capacily of person signing appfic:uion)




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

TORRY HARRIS BUSINESS SERVICES INC.
0100981368

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on June 21, 2007.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

JOHN N. VANARTHOS

NORRIS MCLAUGHLIN, PA

400 CROSSING BOULEVARD 8TH FLOOR
BRIDGEWATER, NJ 08807

IN TESTIMONY WHEREOQOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
2st day of December, 2021

oS

Elizabeth Maher Muoio
Stare Treasurer

Certificate Number : 6126630773

Verifv this certificate online ai

hups:tiwvwnf state.njaus/ TYTR _StndingCort/JSP/Verify_Corrjsp



