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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AL (.3, Zare,

amc 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 “Certificate 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:

KictaArd B, ErackH OPA

Name ofPerson

KICHARD B, EBAeH . P4 Pr.

Firmeompan{
FFSIO M 0RLATE STREET

Address
Novi, M7 48374
/ City/State and Zip code

Reghet C mr. RR.Com

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

For further information concerning this matter, pleasc call:

KicH ARD EpheH (24 ) IR/~ 426§
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, FL 32314

Tallahassee, FLL 32303

Enclosed is a check for the following amount;
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

[1$70.00 FilingFee ] $78.75FilingFee &  [1$78.75 FilingFee &  )X{ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



}
. NGS, Tue.
(En0ey name of cmporaﬁdl; must include “INCORPORATED," “COMPANY " “CORPORATION,"
ulnc.’n -CD-,“ “Cofp,' “Iﬂc,“ "CO." or "Com-“)
N GS Globol . The.
(1f name unavailable jn Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2 LLct 1 6 A 1. - g o
{3tEte or country under the law of which it is incorporated) (FE! number, if applicable)
4. 4-7{/&9-.2-'/_15//1 s,
{Date 0f'§ncorpoml§on} (Date of duration, if other than perpetual)

6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607, LSOOI & 607 1503, ¥.8., o dorcmmiiiie piicy Hebiiy)
1M L, Fr 33137

S NE 25TH ST AT oS, A4,
7" (Principal office street address)

(Current mailing address, if different) — ~

e N
8. Name snd stroer addeacs o¢ Tladinia Tegisitral agenu {P.O. Box NOT scceptable) %‘: E,’ 5
Name: _JAYEUIRAN KA AN Tl e el
- - - mES
Offce Address: LS NE_ACTH ST )T fl0s o STE
e Amy Florida 3337 R -

(City) (Zip codz) SR~

! and to accept service of Pprocess for the above stated corporation at the place

9. Registered agent's acceptance:
accept the appointment as registered agent and agree 1o act in this capacity, I

Having beern named as registered agen
designated in this application, I hereby
rovisions of all statutes relative 1o the proper and complete performance of my duties,

Jarther agree to comply with the p
and I am familiar with and accept the obligations of my position ay registered agent,

X /'I < jﬂ"”‘/”/““A""

(Registered agent's signature)
10. Attached is & certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
e Secretary of State or other official having custody of corporate records in the jurisdiction

the Department of State, by th
under the law of which it is incorporated.

1. For injtial indoxing purposes, list names, titles and oddresses of the primary officers and/or directors [up 10 nix (6) total]:



A. DIRECTORS

& Chaitman Name; iYeE, ANk w/ OChairman Name:

W Vice Chairman  Address: & O/ £ 92{!:# S‘T OVice Chairman  Address:

& Director AS / Df ODirector

Dridens _Migmys £ 33)77 OPresident

B{Vice Presigent OVice President

&Secretary S&'Treasurer DSecretary OTreasurer
O0ther OOther _ D101har Dlther
CChairman Name: CiChainnan Name:

D)Vice Chairman  Address: DVice Chairman  Address:

ODircector O Director _

DOPresident OPresident

OVice President DIVice President

(Sccretary OTrcasurer OSecretary OTreasurer
OOther O Other Oother Doty
OChairman Name: O Chairman Neme:

OVice Chairman ~ Address: OVice Chairman  Address:

ODirecior OIDirector

3 President [ President

CVice President 3Vicc President

OSecretary O Treasurer OSceretary O Treasurer
Oi0ther O Other CiOther COOther

importapt Netics: Use an attachment {0 report more than six (6). The attachment wil) be imaged for reporting purposes only. Non-indexed
individuala muy be udded 10 the index when fihng ypur Florida Department of State Anaual Repont form.

n X _JL

Signature of Director or Officer

The officer or director signing this dccumcnt (and who is listed in aumber 1 above) affirms that the facts stated herein are e and shar be e

she is pumre thot fales informesioo = sbuiilicd in 4 Gocwnent Lo the Depantment of State constitites a third degree felony as provided fnr in
5.817.155, F.8.

3. Javenstan Kenas , FRESip par 7
(Typed or printed name and ¢ capacity of person signing application)




LioSUTRY

1ansing, Hlichigan

This is to Certify That
NGS, INC.

was validly incorporated on May 2, 2012 as a Michigan DOMESTIC PROFIT CORPORATION,
and said corporation is validly in existence under the laws of this state.

This certificate is issued pursuant to the provisions of 1872 PA 284 to attest to the fact that the corporation
is in good standing in Michigan as of this date and is duly authorized to transact business and for no other

purpose.

This certificate is in due form, made by me as the proper officer. and is entitled to have full faith and credit
given it in every court and office within the United States.

Inestimony whereof, 1 have hereunto ser my hand,
in the City of Lansing, this 8th day of September, 2021.

oo Clspe

Linda Clegg. Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 21090174707

Verify this certificate at: URL to eCertificate Verification Search htip:/Mmww.michigan.gov/icomverifycertificate.



