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COVER LETTER
TO:  Registration Section
Division of Corporations

v FERMOS USAINC
SUBJECT: '

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by FForeign Corporatton for Authorization to Transact Business in Florida

“Centificate of Existence,” or “Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Harbor Compliance

~3
o~
Name of Person '
™2
£
Firm/Company —.
1830 Colonial Village Lane .-
Address !
—
Lancaster. PA 17601
City/State and Zip code
bealix@@harborcompliance.com

E-mal address: (10 be used for future annual report notification)

Far further information concerning this matter, please call:

Harbor Compliance , (717 ) 210-5203
a

Namce of Person Area Code

Pavtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327

2413 N. Monroe Streel, Suite 814 Tallahassee. FL 32314
Tallahassee, II. 32303

Enclosed 1s a check for the following amount:
Please make cheek pavable o FLORIDA DEPARTMENT OF STATE
(O $70.00 Filing I'ec O $78.75 Filing Fee &  OJ $78.73 Filing Fee & [J $87.50 Filing Fee.
Certificate of Status Centified Copy Certificate of Staws &
Certitied Copy



3

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WETH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING (5 SUBMTTTED TO
REGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA.
FERMOS USA INC.

(Enter name of corporation; must include “INCORPORATED,” “"COMPANY "

CCORPORATION
"lne Col" "Corp” "Ine” "Co" or "Corp.™

(I name unavailable in Florida, enter alicrate corporate name adopied for the purpose of transacting business in Floridu)
New York

2. 3,
(State or country under the Taw of which itis incorporated) (FEI number, it applicable)
0771272019 -
4. 3.
(Nate of incorporation) {Date of duration. if other than perpetunl)
9/20/2022
0.

(Date first transacted husiness in Florida. if prior to repistrution)
(SEE SECTIONS 6071501 & 6071302, F.S. 1 determine penadiv liabidity)
7 6630 Cote De Liesse St Lavrent. Saint-lLaurems, QC H4THES - 1053

Principal otfice street address)

(Current mailing address. if different)

=0
[aai)
L
-2
e

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
(2
. Reuistered Agents Ine. €2

Name:
- 7001 4th St N STE 300 .
Oftice Address: l -
St. Puiersburg, o ., A37az 1
- . Florida __,~
(City)

(Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, [ hereby accepr the appointment us registered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Registered Agents Ine.
W Bill Havre - Assistam Seeretary

(Registered agent's signature)

10. Antached is a certificate of existence duly authenticated, not more than 9t days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 15 incorporated,

i 1. For initial indexing purposes. list names, titles and addresses of the primary ofticers and/or dircetors {up to six (6) total]:



- Al |)|Ri':(_“l'()RS
_iChairman
CIVice Chaimun
W Dircctor
Oibresicent
OVice Presiadent
CISeeretary

TOther

Inderjit Bhagwandass

Name:

Address:

6650 Cote De Licsse

Samnt-laurent, QC AT 113

CiTreasurer

CiOiher

CiChainmn Name:

OWVice Chairnun Addiess:

ODirector

OPresident

(IVice President

OlSecretary [ Treasurer
Ci0ther OOiher
CIChairman Nuame:

C1Vice Chairman Address:

O Director
CiPresident

T Vice President
CiSeeretary

CIOther

Lmportant Notice: Use un attachment o report mare than six (6). The sitachment will be imaged for reporting purposes only, Nen-indeaed

Cilreasurer

TiOther

CIChairman

CIVice Chairman

™ Dircelor

m President

OVice President

. Sanjiv Marwaha
Nuame:

6650 Cote De Licsse
Address:

samnt-Lagrent, QC HAT 1E3

OISecretary O Treasurer
inhher OOiher
I Chairman Name:
OVice Chairman  Address:
iZMirector
iZiPresident
| gt
[ g §
— . . [ ]
Civice President ey
[
Ciseerclary O lreasurer
™3
. (%]
CiOuher ClOther
[JIChairman Niame: !

O Vice Chaipnan
I Director
CiPresident

O Vice President
OSeeretary

OOther

Address;

i Treasurer

Tither

individuals may he added to the index when filing yvour Florida Deparniment of Siate Annual Report farns.

i2

-

s/ Sanjiv Marwaha

The otficer ar dircctor signing this docurmeni (and who s listed in number 11 above) aflirms that the facts stated herein are true and that b
she is aware that false infonnation subnutted ina document to the Department of State constitutes a third degree felony as provided for in

817155, F.5,

1

e

signature of Director or Officer

Sanjiv Marwaha - President

(Typed or printed name and capacity of person signing application)



STATE OF NEW YORK

DEPARTMENT OF STATE

Crertificate of Status

1. ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records requised by law to be tiled
in my office. do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of thss

certificate. the rollowing entity information is reflected:

2

d‘:;
]
Entity Name: FERMOS USA INC L
DOS 1D Number: 35560646 i
Entity Type: DOMIESTIC BUSINESS CORPORATION =
Entity Status: EXISTING B
—
Date of Initial Filing with DOS: 071272019
Statement Status: CURRENT
Statement Due Date: 07/31/2023
No information is avaitable from this office regarding the financiat condition. business activity or practices of this entity,
veseas WITNESS my hand and official seal of the Department of Siate,
* *e at the Citv of Albany, on September 20, 2022 ar 05:31 P.M.
o . XA‘J '.
., . ROBERT J. RODRIGUEZ, Sceretary of State
,. :\ 4’ o.
L Al
. -
R * .
b rt) & L] .
.o vl v c.
...VY¢)N l"\ ..
*e ' By Brendan C. Hughes
. WEM 0?
*eeieennt” Exceutive Deputy Secretary of State

Authentication Number: 100002218707 To Verify the authenticity of this decument you may access the

Division ol Corporation’s Document Authentication Website at hitg:ffecorp.dus.ny. guy




