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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607:1503, FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. CHAUDHRI INVESTMENT ADVISORS INCORPORATED

(Enter name of corporation; must include “HQCORPOR'ATED.“ “COMPANY,” “CORPORATION,”
ulm.'u nco.'l !lcmplll -Im.‘ nCo'n or .Cﬂrpo.)

(If name unwvailable in Florida, enter altcroate corporate naime adoptad for the purpest of transacting business in Florida)
2 NEW YORK 3 134041686

{State or country under the law of whish it s incorporsted)
4 JANUARY 27,1999

(Date of incorparation)

(FEI qumbser, if applicablo)
5.

(Date of duration, if other than perpetual)
6 UPQN FILINO

{Dato first transaciod business in Plorida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, .S., to deteryning penalty Uability)

4 5342 FISHER ISLAND DRIVE, SUITE $342, MIAM! BEACH, FL 33109 USA -
(Principal office girpet sddreas) s

o
(Current mailing addresy, if different) ';r, -

ah 211l iRVr 20p

8. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) ~
RAJIY J. CHAUDHRI]
Name:

Office Address: 3392 FISHER ISLAND DRIVE, STE. $342

MIAMI BEACH ., 33109
, Flonida
(City) (Zip code)

9. Registered agent’s acceptance:

Having baen numed as registered agent and v accept service of process for the above stated corporation ot the place
designated in this application, I hereby accept the appointment as regissered agens and agree (o act in this capaciyy. 1
Surther agres to comply witk the provisions of all statites relative to the proper and complete performance of my dutles,
and I am familiar with and accepet the obligations of my poaltion as registered agent.

Lo/ riy T CHAUDH@L
(Registered agentT signature)

10. Atnched is a certificats of existence dufy authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secrotary of State or othor official having custody of corporate records in the jurisdiction
wider the law of which it is incorporated.

11. For initial indexing purposes, List names, titles and eddresac of the primary officers and/or directors [up to six (§) total)

{({H22000018809 3)))
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A. DIRECTORS (((H22000018809 3)))
RATIV J. CHAUDHRI
O Chairman Nams; ! up CChairman Name
ISLAND DRIVE
[IVice Chaimman  Addresw: 5342 FISHER OVioe Chairman  Address:
IAMI FL 33109
B Director SUITE 3342, M BEACH, DODirector
M Prosident Drresidont
QOVice President OVice Prosident
M Secretary 8 Treasurer O Secretary D Tresaurer
QOther DOdher QOther OCther
{JChatrman Name: ClChalrman Name:
LClVice Chairman  Address: CVice Cheirman  Address:
Ul Directnr ODirector
O Prosident CPrenident
.2
Qvice President CIVice President =S |
A
CISecretary O Treasurer OSecretary DT@MW o= s
= 7
O0ther C1Other E10ther DOther -
»w. - i
e E am
o FJ:. LI
{IChalrman Name: O Chairmsn Name: o R =
= oo
OVies Chafrman  Address: OVico Chairman  Address: ‘
O Director ODircctor
CPresident £ President
{Vice President 3 Viee Prosideat
i Secretary O Treasurer O Secretary O Treasurer
Doter CI0ther Cl0ther DlCxher

bmponant Notice; Use an stischment @

report more than six (6). The stiachmnent will be imaged for reporting purpases caly. Non-indexed
MvidmhmybeaddodmmmwhmﬂhnsmmﬁdlDepuMomeemudeonﬂ:m

1 8l RAJIV J. CHAUDHRI

Signature of Director or Officer
The officer or director sigring this

document {and who is listed in number 11 sbove) affinma that the facts gtatad herein are guo and that he or
ahe is awere thet false informstion sub

miteed is & dosument to the Department of State constitutes a thind dogree felony as provided for in
1817.155, 7 8.

13. RAJIV 1. CHAUDHRI, PRESIDENT

EEE——— . . .
(Typed or printed nems At capacity of parson signing spplication)
(((H22000018809 3}}))
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certiflcnts of Statos

I, ROBERT J. RODRIGUEZ, Acting Secrewry of State of the State of New York and custodian of the records required by faw to
be filed in my office, do hersby certify that upon & diligent examination of the records of the Department of State, as of the datc and time of
| this ceztificate, the following entity information is reflected:

Entity Nams: CHAUDHRI INVESTMENT ADVISORS INCORPORATED
DOS ID Number: 2339348
Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING
Pate of Inltal Fing with DOS: 01/27/199% r
Statement Status: CURRENT
Statement Due Date; 01/31:2023
LS
5 ~
e — -
S 2
n.oE T
No information is available from this office regarding the finincial condition, business setivity or practices of this entity. -xu Fﬁ
. ™ = 3
o A~
—: £

WITNESS my hand and official seal of the Depariment of State,
st the City of Albeny, on January 14, 2022 a; 08:28 AM.

ROBEAT J. RODRIGURZ, Acting Secretary of State

Boredn & Rlohan

By Brendan C. Hughes
Executive Deputy Secretary of Stato

L Py |

...

Pep0g0es®
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