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| {{(H22000018805 3)))
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
o BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607:1303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 CHAUDHR] ADVISQRY INC,

" (Entor eams of corporation; st icludz “TNCORPORA TED," "COMPANY,” “CORPORATION,"
-Im.'w 'CO.,' 'com‘n nlm‘w “CO." or -Cufp.‘}

(If nams unavailable in Florida, onter alternate comorate tare adopted for the purpoee of transacting business In Florida)

2, NEW YORK 3. 43-5546747
(State or country under the law-of which il ls ipcorporsted) (FEI number, if spplicable)
" JUNE 19,2012 5
(Date of incorporation) (Date of duration, if other than perpetual)
6. UPON FILING

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502, F.5., to detcrmine penalty liability)

$342 FISHER ISLAND DRIVE, SUITE 5342, MIAMI BEACH, FL 33109 USA

{Principal office girggt address) L i %
- C anm

- 1
{Current mailing address, if different) F % s
S
8. Name and sireet address of Florida registered sgent: (P.O. Box NOT ecceptable) “_~ oz T
Nomme: PAYAL CHAUDHRI ST ~ -

e —

STE. 5342 T
Office Address; 322 FISHER ISLAND DRIVE, R
MIAMI BEACH . Florida B9

(City) (Zip code)

5. Registered ageat’s accepiance:
Having been named as registered agert and to accept service of process for the above stuted corporation at the place

designated in thix appﬁmﬂﬂn,lhadyacapﬂkcappohmasmmdagm!andwmmhthbcnpcdq.\. 1
Surther agree to comply with the provisions of all statites relutive to the proper and complete performance of my duties,
and I am _familiar with and accept the odligations of my position a5 registered agent.

4/ GBAMAl CHAWDHR!

egislu&flgm'l signature)

10, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of .thls ap'pli_cal:-iox_i 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 tncorporated.

11. Fox initial indaxing purposes, list names, tittes and addresses of the prirasry officers endd/or directors [ap to six (5) toml]:
{{(H22000018805 3)))
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A. DIRECTORS {{{H22000018805 3)))
CIChairmm Nama: PAYAL CHAUDHRI O Chainman Name:

OVice Cheirman  Address: 5342 FISHER ISLAND DRIVE {7 Vice Chaitmen | Addresy

W Director SUTTE 5342, MIAMI BEBACH, FL 33109 CiDirestor

H President DPrexident

(vice President O Vice Precident

W Secrotary B Trossurer OSecretary O Trexsurcr

DOther (JOther DOther COther

OChainnan Name: D Chairmean Neme:

OVice Clminman  Address: [Vice Chairman  Addresa:

O Directur O Director

{J President DO President J%

C3Vice Presidoat (Vics Provideat : _:?:': =

[Secretary D) Treasurer DSecretary OTfasurs _ 77

C0ther OOther OOtber qu .__:,_af..
A E .
e RO s

OiChairman Name: CIChairman Name: = :_~ g

COVice Chairman  Address: (OViee Chairman  Address:

O Dincetor . B Dlrewtor

C)President QPresident

{JVice President OVies President

) Secretary {J Troasurer DSecrotary (O Treasurer

C10thor CiOnbe DOOther O nber

Lnporant Notics: Vss s aitachmetit o report more than six (6). The sttachment will be imaged for reporting purposes oaly. Non-indexed
Individuniamybuddodmdnmmﬁunsywﬁnﬁhnmmtofsmmmnm.

/sl PAYAL CHAUDHR!

i2,

The officer of director signing this docurvest (snd who is li
she 1s sware that false information submitted in & docunent to

1.817.155,F 4.
13.

Signature of Diregtor or Officer

PAYAL CHAUDHRI, PRESIDENT

sted in number | | above) affira that the facts stated herein arv truo and that hie o
mobmmmomemmsﬁmmnmhﬂdmuﬂlmynspwﬂdodforin

{Typed o printed name and capacity of person digning application)

({(H22000018808 3}))
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STATE OF NEW YORK ({(H2200001880S 3)))

DEPARTMENT OF STATE

Certificate of Sintus

1, ROPERT J. RODRIGUEZ, Acting Secretary of State of the State of New York and custodian of the records required by law to

be filed in my office, do hereby certify that upon a diligent sxaminotion of the reconds of the Depariment of State, a8 of the date and time of
! this certificate, the following entity information s reflected:

Entity Name: CHAUDHRI ADVISORY INC.
DOS ID Numbar: 4260530
Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING 1]
Date of Initial FBlag with DOS: 06/192012
=
Z, ~
Statement Status: CURRENT R L .:.ﬂ
Statement Du¢ Date: 06/30/2024 r, . = e ‘
=5 L ﬁ
. m 133
[nb =
1y — [l
. 0 [
“as
~ oo £
-~ D
No information is available from this office regarding the financisl condition, business activity or practioes of this eatity.
saee WITNESS my hand and official sesl of the Department of State,
L L s .

at the City of Albany, on January 14, 2022 2t 08:24 A M.

. RORERT ], RODRIGUEZ, Acting Socretary of State

.‘...-C...

Bredan ¢ Rarglan |

T By Brendan C. Hughes
'n.?{,..o' Exccutives Deputy Secretary of State

Agtheuticetion Number: 100000916313 To Varify the suthantioity of this docoment you may stooes the
Division of Carparation's Doooment Anthondication Webslte at hitp.//eoop.dos.ny.gore

((H22000018805 3)))



