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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Mathew Varghese Inc.
(Enter name of corporation; must include "INCORPORATED,” "COMPANY." “CORPORATION"

"Inc.," *Co.," "Corp,” "Inc," *Co," or "Corp.”)

{1f name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida}

7 icw York 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)

1141
4 11472018 5.

(Date of incorporation)

(Date of duration, if other than perpetual)

6.
(Date firs: transacted business in Florida, if prior te registration}
(SEE SECTIONS 607.1501 & 607.1502, F.§.. to determine penalty liability)

27 Jill Road, Highland Mills, NY 10930

7
{Principel ufiice street nddress)
27 Jill Road, Highlzand Mills, NY 10930 —
T, Do
(Carrent mailiitg address, if differen) Eg E
= e
=M = "
8. Name and street address of Florida regisiered agent: {P.O. Box NOT acceptable) ;z: ~ —
o |
Blauntstown ¥1. Operator LLC M-
Name; e l"l
16690 SW Chipola Road N g
o ) h chipola Raoa = s
Oftice Address: o ;_‘, = O
Hlountstow L, 32424 =
cuntstown Florida __“_ gr"l :':
(City) (Zip code)

9. Registered agent's ncceptance:

Having been named as registered agent and (o accept service of process for the above stated corporation at the place
designated in this application, I heveby accept the appoltiniment as regisiered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and 1 am famiiar with and accept the obligations of my pesition as registered agent.

//% /’/)/féw Jﬁ;fﬁ&se?‘

(chisf&d :lgcn:'s signature)

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

under the law of which it is incorporated.

11, Forinitialindexing purposes, list names, thiles and addiesses of the primary officers and/or dircetors {up to six (6) total]:
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A, DIRECTORS
Mathew Varghese

OChainnan Nienwe: O Chainman Name:

O Vice Chainnan  Address: 47 Jilt Road DVice Chairman Address:

Obirector Highland Miliz, NY 10830 ODirector

Wi President OPresident

1Vice President Ovice President

W Secretary W Treasurer OSecretary OTreasurer
OCther e COther Other OOther
CIChainnan Name: O Chainman Name:

O Vice Chairman  Address: OVice Chairman  Address:

ODirector ODirector

OPresident OPresident

OVice Bresident OVice President

O Secretary CiTreasurer OSecretary O Ticasurer
O Other C Other CCther OOther
CIChairman Name: _ OChaiman Name:

[Vice Chainnan  Address: [Vice Chairman  Address:

O Director (O Directar

OPresident Opresident

O Vice President C1Vice President

O¥Secretary CiTreasurer OSecretary O Treesurer
O Oiher CiOther OOCther T nher

Impaortani Notice: Use an attachmgnl 1o report more than six (6). The aizachment will be intaged for reponing purposes ondy. Non-indexed

individuals may be ag

7

Signature of Director or Dificer

/Jcﬂﬂ the ind?nc filing your Florida Department of State Annual Report form.
R o

“The ofticer ur director signing this document tand who is listed i sumber 11 above) affinns that the facts stated herein are true and that e vr
she is aware that false information submitled int a ducument Lo the Department of State constitutes 2 third degres felony as provided for in

s.817.135,FS.

13.

Mathew Varghese, President

(Typed or printed name and capacity of person signing application)
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ. Acting Secrctary of Statw of the State of New York and custodian of the records
required by law to be filed in my office. do herchy cerly that upon a diligent cxamination of the records ol the
Deparunent of State, as of the date and time of this certificate. the tollowing entity in tormation is retlected:

Entity Name: MATHEW VARGHIESE INC.

DOS ID Number: 3443253

Entity Type: DOMESTIC BUSINTSS CORPORATION
Entity Status: EXISTING

Date of 1nitial Filing with DOS: 1171472018

Statement Status: CURRENT

Statement Due Date: 1173002024

T certify that the following is a list of documents on file in the Department of State Tor sdid entity:

Document Type: CERTIFICATE OF INCORPORATION
Date of Filing: 111472018
Enfity Name: MATHEW VARGHESE INC.
3
Document Type: BIENNIAL STATEMENT
Date of Filing: 017192022
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From Ycomp Senvices, LLC
—

Abhove spacc is left blank inteationally.

No information is availahle from this office regarding the financial condition, busingss activity or practiccs of this eatiy

WITNESS v hand and official scal of the Depaniment

of Statc. at the City of Albany, on January 25, 2022 at
Leasees, 04:40 P.M,
..." OF NI;L‘;.'g.
'S }a«

ROBERT I. RODRIGUEZ. Acting Secretary of State l

.,.-.'Oo..
.
-...-l.

12 o & Rlsgan

By Brendan . Hughes

Exceutive Deputy Seerctary of Suue

Authentication Number: 10074390 To Verify the authenticity of this document yon may access the

Division of Corparation’s locuinent Authentication Website ot httpfegorpaloyny,pov
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