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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2022

JEEV TRIKA
16726 PRATO WAY
NAPLES, FL 34110

SUBJECT: E-VENTURES, LP
Ref. Number: W22000031301

We have received your document for E-VENTURES, LP and check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain “Incorporated,”
"Corporation,” "Inc.," or "Corp." Sections 617.0401(a) and 617.1506(1), Florida
Statutes, prohibits the use of the word COMPANY or CO. in the name of a non-
profitcorporation.

The document must include the purpose(s) for which the corporation is
authorized in the home state or country to be carried out in the state of Florida.
Please make such correction to number 8 of the application.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory 1i Letter Number: 122A00005757

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: e-ventures LD

Name of Corporation ~ must include suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Flonda", "Certificate of Existence", or “Certificate of Status” and check are submitted to

register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Jeev Trika

Name of Person

e-ventures LP

Firm/Company
16726 Prato Wav
Address
Naples, FIL 34110
City/State and Zip Code

billing@eventuresworldwide.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jeev Trika at (574 ) 933-2692
Name of Person Arca Code  Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please makc check payable to: FLORIDA DEPARTMENT OF STATE

(1 $70.00 Filing Fee = $78.75 Filing Fee & L ]$78.75 Filing Fee & {1$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION

CONDUCT ITS AFFAIRS IN FLORIDA
IN COMPLIANCE WITH SECTION 6! 7.1503, FLORIDA STA
REGISTER A FOREIGN NOT FOR PROFIT CORPORATI
THE STATE OF FLORIDA:

TUTES, THE FOLLOWING IS SUBMITTED IO
ON FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
|, e-ventures, 1P
{Namoe of

FOR AUTHORIZATION TO

. mwﬁmme%moo TED" or * 2 or dbre of li
Import in langnage as ¢ indicate It 23 2 corparution instead o anatunlpusonorgmmenhtp oot 50 contained
inthenameatprescm_'Compan{r'or”Co.'maynotbeusadasaootpmmmfﬁxb):anoupm

€ -venlures LF of Flovida (o, o icihev)

or

t cotporation. )
(If name unavaileble in Florida, enter altemate corporate name adopted for the purposc of transacting business in Florida)
2. Indians

3.27-28840317
(State or country under the law of which It Is incorporated)
4. 062512010

(Date of Incorporatian)
6

(FET gumber, iT applicable)
3.

(Date of duration, if otber than perpetual)

' (Dare first conducted affarrs  Fiorida if prior to registretion. See sections 617.130] & 6771502 F5 1o determine penalty liability. )
7. 1913 N Michigan St Suite F #217, Plymouth, Indians 46563

(Princrpal office gtreef address)
16726 Prato Way. Naples, FI. 34110 (Curreot maifing address, i dilferent)
R. iwesmemys QW Nney - i’cslnjfs «:vu\{ o,”t'(ﬂ’\\ﬁ-cs ih F/or]c‘c\ - @5
g Purpose(s) of corporatian authonzed in home state or country to be carried out in the state of Florida) . | :,.:1
R N
9. Name and street address of Florida registered ageat (P.O. Box NOT acceptable) I.,';)'- -
=
Name: Jeev Trika
Office Address:; 16726 Prato Way
Naples , Florida 34110 _
(City) (Zip Code)
10. Registered agent's acceptance:
ng:enmdur qgmtmdmaccqusgrﬂuofprocmforthcabonmdmrporqdouddnp{ace
des hﬁhwp&mﬁﬂmmewmmmrmdmmd te act in thix , 1
Ju agree 1o co with the p ons of all statutes relative to the proper and performance of my
and I am familiar and accept the obligations of my position as agent,

’-’/ﬂ;@ded agent's signature}
11. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official baving custody of corporate records in the
junsdiction under the law of which it is incorporated.



12. For initial indexing purposes, ﬁstnamas,ﬁﬂesmdaddrmaofthapdnmryoﬁioem and/or directors [up to six (6)

totai]:

A. DIRECTORS
CChsirman Name: Jeev Trika

OIVice Chairmap ~ Address; 16726 Prato Way
O Director Neples, FL 34110

B President

OVice President

USecretary O Treasurer

OOther: (1 Other:

OChairman Name;

OVice Chairman  Address:

CiDirector

OPregident

O Vice President

U Secretary OTreaner
OOther: O Other;

OChairman Name:

OVice Chairman ~ Address:

ODirector

DPresident

O Vice President

OSccretary OTreasurer
OOther 1] Other:

NOTE: leportant Notice: Use an attachment to repart more than six
Non-indcxedindividm]smaybeaddndmd:eindcxwhmﬁ]jng

13

IgnAture o
14. Jeev Trika, President

ClChairman Name:

OVice Chairmen  Address:
Director

OPresidant

JVice President

[JSecretary
OOther:

OChatrman Narme:

OTreasurer

O Other:

UVice Chairman  Addreas:
UODirector

OPresident

OVice Prevident

OSecretary

OOther:

OChairman Name:

OTreasurer

Clother:

OVice Chairman ~ Address:

ODirector

OPresident

O Vice President

OSecretary
O0ther:

OTreanwer
OOther:

(G).T'hcmhmmtwﬂlbeimgedfmmﬁngpmposmmdy.
Florida Department of Statc Armua! Report form.

any oflicer kistod in number 12 of the application)

(Uyped or printed name end capacity of person signing application)



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

}, HOLLI SULLIVAN, Secretary of State of Indiana, do heraby certify that I am, by virtue of the laws of
the State of Indlana, the custodian of the corporate records and the proper official to execute this
certificate.

| further certify that records of this office disclose that

E-VENTURES, L.P.

duly filed the requisita documents to commence business activities under the laws of the State of
Indiana on dune 25, 2010, and was In existence or authorized to transact business in the Stats of
tndlana on February 18, 2022.

| further certify this Domestic Limited Partnership has filed its most recent report required by Indlana
law with the Secrstary of State, or s not yet required to file such report, and that no notice ot
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, Interest, and
penalties owed to Indiana by the domestic or forelgn entlty and coliected by the Secretary of State
have been paid.

In Witness Whersof, | have caused to be afftxed my
signature and the seal of the State of Indiana, at the City
ot Indianapolis, February 16, 2022

Pt Aoty

HOLL SULLIVAN
SECRETARY OF STATE

2010062500282 / 20222441840
All certificates should be valldated hers: htips://bsd.sos.in.gov/ValidateCertiticate
Explres on March 18, 2022.



