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COVER LETTER
T:  Registration Sediion
Division of Corporanons

Bholevin Corn, drbra Atintic Travel Center

SLBJECT:

Nime of corporition - must inciude suthix

Dear Siror Madam:

[}
The enclosed “Applicuian by Fureign Corporation for Avthorizanes to Transact Business in Fionda,”
“Certilieate of Existence,” or ~Certinicate of Good Standing” and check are submitted 1o revisier the
abuve referenced lorelyn corporation o transac: business in Flonda.

Please retum ail correspondesnce concerning thiz matter o the tollowing:

Raj Patel

Nane of ferson

Rhole956 Curp. dibia Atlantie Travel Center

Firm/Compuny

10148 Cone Blvd.

Address

Kingsland, G 31348

Cily/Stale and Zip cade

GIfalenn Al tenrr
P3taledgemail.com

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

For turther informiation concerning this matter, please cull:

Raj Pane! Gt IS

Mume of ferson Arce Codle Duvtime Telephone Mumber

STREET/COURIER ADDRESS:

Reogistration yeclion

 ADDRESS:
oon Section

Division of Corporations Division of Corporatione
The Contre of Talliahasae: POy Box 6327
2405 N Manrae Steeet. Suite 810 Tatfahassee, VIO 32314

Tallabesee, FLO22303

Enciosed is a check for the tollowing amaunt:
heok pavabic wo; FLORIDA DEPARTMENT OF STATE
L1 370.00 Filing Yoo OO 87872 Filme Yoo & ETRIS Fiding Voo & A S87.50 Filing Few

Please maky

Ceniticaic of Smius Ceriiited Copy fente of Staus &

Ceritied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TOQ TRANSACT
BUSINESS IN FLORIDA

IN (‘{,?:U/’f,:’,-f.\'( UWTH SECTION 6007 1303, FLORHY STATUTES, TRE FOLLOWING 1S SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION Tid TRANSACT BUSINESS IN TIHIE STATE OF FLORIDAL
Bholewi6o Corp. A

CEnter mnme of copuration: must include TINCORPURATED.” “COMPANY.” “CORPORATION”
e Col Comp.” Tne” "Co o MLorp.

I nare usavailable in Floside, enter alternate corperaie name adopted for the purpose ol trarsacting busiaesi in Ulorida)

. Cieiogi L X2A3TNIERD
- A .
(St o souniry wader Gie frw of whic: it rmearporated; (Fizl numbey. if applivable?
iouG17 -
o
{i12te el incorparationy (Date of durntion. it other than peipetual)

1Die first irensacicd business i Fioride, 117 prior w registration)
(SEE SECTHUNS 607.1301 & 6071302, 7.8, 1o determine peneles lability)

_ 3784 Laured Island Phwy. Kingsland, GA 31338

iPrincipal office street addres:)

1008 Cone Blvd., Kingshand. GA 31348

Current nmdling address, iFditferemn)

8. Name and strect sddress or Flonida registered agent: (P.O. Boa NOT aceepluble)

. wilay Putet
Nime:

. . 13200 Intemational Atrport Blvd,
Office Adddress: AT - B

jacksomville [OURC I 3.
. rlonda

(City) (Zip code)

0. Regisiered uagen s aciepance:

Having heer named as regisiered ageni and to accept service of process for the abeve stated corporation at the place
desionated in this applicatizn, [ hereby aveept the appointnient g cegiiered agent and agree to aci in this capacity. [
further agree to comply witi the provisions of all statutes relutive 1o the proper and complete perfonzance of my duiies,
anrd § am familiar with and wccept the obligations of my position as registered agent.

i
i \J, J 7ZP

(R‘.ﬂlsh red agent's sigaiere)

10, Attached is a certificate of existence dulv anthenneated, not more than 90 days prior to delivery of this application @
the Dcp;'“[mcn of State. by the Seerctary of Stawe or other ofticizl having custody of corporate records inthe 5Ll.|.~dl~lmll
ander the faw of which it is incarporated.

i, Farfatial indexing purposes. liso numes, tides and addreases ol e poiman ob joers andfar direciors fup W sk iy ol



A DIRECTORS
SChaman Nanie

Ve Chaoman

ZDirectar

Fujesh Parel

5286 Lavred {sland Phwy

Addivas

Kingsland, (A 3153s

o Previcdent

Ve Prosident

CIChaimman Name:

WVice Charman Aaddress:

I hrectan

cardent

Ve Prosiden:

Llsecietary — Treaswies iNecrety L Treasurer

{i0the —LOther ither 0%her

i
' JChaman Neme: _ L heirmen Nume i
TWice Chatmuan Address: fioe Chalninan Adidress:
I Directon iDirector
PPresident U President
TiVivy Prosident CIVier President
ClNecretnry —xTreasurer Secretuny ClFreasurer
Uhother - — Other - IO Citthe:
L3 hairman Name: o Chairman Name:
[Mvice Charrman Address: DViee Chairman Address:
Ciivrector . o L CDuector

‘
CiPresidem ) . President
Diee Presiden Vg Presiden
EJsevretary ZTredsurer O Eegretury Ci T reasurer
ither — (xher — TJCnher CiCnner
mporiant Nogg Uise an atachmeni o i/.?j}l'i mare Lhan sia {8} The anacizment wall be jmaeed 100 reporting pamoses enly, Non-indesez

Hviduale
/ -

ke added i thy index 1 Em o Florida Depurtment of Swae Annual Report lorm

L2, MM“@“{’“
-

Stunature of Director oy Ofoer

this docement (and who is bsted in number D6 above) ol L e e
«IL i< aware hat alw infozimaton submitted B a doctment o e Dzpariment o Stae constitures a third degree

SR RAT N

e and
e i'li’”'\'li.!t‘l.i for in

1z

TN el peracn




Control Number ., 17110972

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Secretary of State of the Stawe of Georgia, do hereby certify under the seal of
my olfice that

Bhole9se Corp.

a Domestic Profit Corpuration

was formed in the Junsdlulon stated below or waus auwthorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Tule 14 of the Official Code of Georgla Annotated and has not filed articles of dissolution. certificate of
cancellation or any other sinilar document with the office of the Sceretary of State.

This centificate relates only 1o the legat existence of the above-named entity as of the date issued. It does
not certity whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State,

This certificate is issued pursuant to Title |4 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized 10 ransact business in this state,

Docket Number - 22636793
Pate Inc/AuthiFided - 10:09/2017

Junsdictien ¢ ieorgia
Punt Date L 0300202022
Form Number © 20

Lot Pdignpos o

Brad Raffensperger




