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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSIENESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 807.5503, FLORIDA STATUTES, THE FOLLOWING [SSUBMITTED TO
RECISTER A FOREIGN CORPORATION TO TRAMSACT BUSINESS IN THE STATE QF FLORIDA.
| e Star North Asneriea Ine.

(Enter namne of corpor ation: must inghuwde "INCORPORATED,” “COMPANY,” "CORPORATION™

"Ine..” "Co.." "Corp,” "ine," *Co," o1 *"Corp."}

{Lf name unavailable in Flarida, enter alieenate corporate nume adopicd for the purpose of transacting businass ir: Florida}

5 DE L 2.8457974
2. 3
(Siate o2 country undert he law of which it is incorporcied) (FEI mumber, if anplicablc)
09,22/2022 .
4, 5. . S e
(Date of incer poration) (Dte ot duraliorn, if other than perpetunl) =~
6. -
(Date first trunsucted business in Florida, i privr (0 registration)
(SEE SECTIONS 6671501 & 6071502, F.5.. w0 determing penady Habilin) \
7 4851, Tamiami Nouh Trail, Suite 280, Naples, FL 34503, USA -~
(Principal office steeet tddress) 'ﬂ;
{Current mailing address, if difTeront) —
~

8. Name and sticet address of Florida registered agent; (P.O. Box NGT aceepiable)

- .
C T Corperation System
MNamne. P -

. . i o
Office Address: 1260 Scuth Pine [slend Road

Plantation FL 313324

(City) (Zip code)

9. Registered agent's acceptance:

Having been named oy registered agent and 10 accept service of process for the ahove seafed corporation vt the place
designated in tiy application, I hereby accept the appoiniment as registercd agens and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statuscs relative r the proper and complete perfarmaice of my dutics,
and [ am familinr with and accept tlre obligations of myp pusition as registered agent,

C T Corporation System p 3
By: QX\/WL Christing Kelm - Assistant Secreiary

{Registered agent's signature)

10, Anached is 2 certificate of existerce duly authenticated, not mote than 90 days prior to delivery of this application te
the Department of State, by the Secretary of State or other official having custody of corporare records in the jurisdiction
under the law of which it ts incorporated.

1. Forinitinl indeaing purpases, list numes, titles and addresses of the primary ollicars anddnz dizecters Jup e six (6) loial]:

JLOR 12 5evIAT Yrobiera Rnaw (ol

From: Kaity Toon



Tor

, EVice Peesident

Pape:40f5 ,

A DIRECTORS

ViR S ADVANI]
OChairman Name:

. . Bluc Siar Lumited, 154,
Vice Chairman Addiess:

13and Box House, De Annic Besant Rd,
Gl Dircelor

) Worll, Mumbat 480020, Indiz
CIPresidem

Oscerctary O 7Treasurer
C)Ohet TOiher
O Chaiman Nune:

CiGther

C1Vice Chairman  Address;

Chirecior

TiPresicent

T Vice tresidem

(JSccician O Treasures
Other P COOther
OChaiman Name.

{IVice Clinieman  Address:

CiDirector

i Aresicden

DO Vice President

DOsecretury C Treasurer
{C1@her CiOther

—_——————— —_———

2022-11-04 08:12:06 PDT

OChaiimzn

[0 Vice Chairman
& Dirccun
CIPresidant
OVice President

{D8ecretary

CChairnan
TVice Chaitman
D Direstor
Tresiden
TIWice President
C Secretary

ZOther

OChaiman

3 Vice Chairman
[ Directar
ZPresident

dJ \"i('L; President
[DSecrery

{ZOther ____

19548277645

NIKHIL SOHONI

Bluc Swr Limiwed, 254,

Name:

Adidress;

Bund Box House, D Annie Uesant R,

Worli, Mumbai 408030, India

Treasurer

COthes

R S,

MNaine:

Adddress:

(3 Trensurer |

Cuther __ =

Nume:

Addiess:

T freasure:

TOher __

Important Notice; tlse an aitachment to repart more than six (6). The atrackment will he imaged for reponting pummes enly. Non-indexed
mdn. idunls may be zdded to the index when Filing your Florida Department of 31atc Annugl Repont fonn. 7

12. -u-.l_}.._/(,\- [

- e

Signtuie of Direciar er Ofticer

.

The ofticer or dirgaiur signing this document {and who is fisted 1 mumber 11 above) aftfiems that the facts staled heein are tnee and that hie or
she is awazre that Talse information submined in & document to the Deparument of State vonstitutes a third degrae {eluny ns provided [or in

C s B17.185, 8.

1 VIR § ADVANI

NIKHH. SOHONI

(Ty ped or printed nnaue and capacily ol person signing applicatian)

F1 019 -1 0162020 Woltan Klwaor Diae

From

Kaity Toan
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLUE STAR NORTH AMERICA INC." IS5 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPCRATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

(e

! -
Qm«, W Oullgt s, Rrcestary of Eite )

Authentication: 204774761
Date: 11-03-22

7042692 8300
SR# 20223935240

You may verify this certificate online at carp.delaware.gov/authver.shtml

From: Kaity Taon



