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COVER LETTER

TO:  Rewstration Section
IXvision of Corporations

nege TDN DISTRIBUTORS INC.
SUBJECT: ‘

Nuame of corporation - must include suflix
Dear Siror Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonida.”
“Certificate of Hxistenee.” or “Certificate of Good Standing™ and check are submitied to register the

above referenced foreign corporation to transact business in Florida.

Please return atl correspondence concerning this matter to the following:

NATMESIH PATEL ~
=
Name of Person ot
TN IMSTRIBUTORS INC \‘
Firm/Company -
’—‘1-
140 NORTH 2ZND STREET . STE#13, B
-
Address .
(o))

STROUDSBURG, PAL IR360

City/State and Zip code
IDNDISTINCEAGMATLCOM

E-mu! address: (10 be used for future annual report notitication)

For further information concerning this matier, please call:

NAIMESH PATEL [ 570 ) 7304711
|

Nuame of Person Area Cixie Davtime Telephone Number
STREET/COURIER ADDRES": MAILING ADDRESS:
Registranon Scetion Registration Section
Division of Corporations Division of Corporations
The Centre of Tullahassee .0, Box 6327
2415 N Monroc Strect. Suite 810 Tallahassee, FL 32314

Talliahassee. FL 32303

Enclosed 15 a cheek ior the following amount:
Please make check pavable 10; FLORIDA DEPARTMENT OF STATE
W S70.00 Filinge Fee 0 $78.75 Filing Fee & T $78.75 Filing Fee & O $87.50 Filing Fec,
Certificate of Status Certified Copy Certificute of Status &
Cernfied Copy



»

.+ AMPEICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WVITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED T¢)
REGISTER A4 FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

IDN DISTRIBUTORS INC

(Enier name of corporation: must include “"INCORPORATED,” “COMPANY " “CORPORATION.”
"Inc..” "Col" "Corp” "Ine” "Col" or "Corp.™)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Floridig

5 PENNSYLVANIA 3 272649504
(Stuate or country under the law of which it s incorporated) UFED number, if applicabled
08/01/2010
4 17201 s
(Date of incorporation) (Date of duration, if other than perpeiwal)
NEW APPLICATION
)

(Date first transacted business in Florida, if prior w registration)
(SEE SECTIONS 60713501 & 607.1502, F.S5. to determine penahiy liability)

140 NORTH 2N STREET, STE#13, STROVIDSBLUR G PAISI60

7 .
{Principal office street address)
S
{Current mailing address, it differenn a2
8. Name and street address of Florida registered agent: (PO Box NOT aceeprable) v
Name: _C T Corporation System -
1200 South Pine Island Road ,__
Ofhee Address: "
=
Plamation L Flonda 33324
{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, I herehy accept the appointment as registered agent and agree to act in this capacity. |
Jurther ugree to comply with the provisions of all statutes relative to the proper and complete performance of my dutivs,
and I am familiar with and accept the obligations of my position as registered agent,

_i )\M\&u Chrisline Kelm - Assistant Secrelary

{Registered ageni’s signuture)

10. Atached 15 o certificate ot existence duly authenticated, not more than 90 days prior o delivery of this application o
the Department of State. by the Scerctary of State or other official having custody ol corparate records in the jurisdiction
under the law of which 10is tncorporated,

11, For iniaal indexing purposes, list names, tides and addresses ol the primary officers and/or directors [up to sis (6) total]:



-

+ A, -DIRKECLORS

Chainman
Oviee Chairmun
O Director

W President
OViee President
O%eeretany

Oher

NAIMESH PATEL

Namee:

Address:

IMADISON COURT

MONTVILLE. NJ. 07045

O Chainman

O Vice Chainnan
O Directon
Ceresident
OVice President
OSeeretary

OOher

Nane:

Oi'reasurer

OOher

Adddhess:

OChairman

O viee Chainmun
O Director
Cleresident
CVice Presiden
(1Secretary

C10ther

Namw:

O reasurer

OOther

Address:

O Treasurer

O0ther

CChairman

O Viee Chairman
O Direcior

O President

o Vice President
OSeeretary

Cltnher

SWETA RASKAPUR

Name:

Adddress:

4346 EISENHOWER DRIVE

BETHLEHEM.PA 18020

OChairman
CIVice Chairman
ODirector
OPresident
DVice Presiden
{iScecretary

OOther

Numne:

O freasurer

Otrher

Address;

O Chairman
OVice Chairman
O Director
CIPeesident

O Vice President
O seeretary

OOther

Name:

O Treasurer

COther

Address:

O Treasurer

CiOther

Impurtant Notice: Use an attachment to repont more than six (6). The atachiment will be imaged lor reporting purpuoses only, Non-indeaed

12

N A

individuals may be added 10 the index when filing’vbur |

{ I

lorida Departiment of State Annual Report Torm,

The officer or director signing this document (und who ts fisted in nmmber 11 above) afTinms that the fucts stated hercin are true and tat he o

Sigrature of Director or Officer

she is aware that false information submatted in a document to the Departiment ot State constitates o third degree felony as provided far in

S NITESS.FS.

1
3

NAIMESH PATEL

Clyped o printed name and capacity of person signinw application)



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: IDN Distributors Inc.

Request Type: Subsistence Certificate Issuance Date: October 24, 2022
Request No.: 003332521 File No.: 0003957441
Receipt No.: 000221144

Filing Type: Domestic Business Caorporation

Filing Subtype:  Business
initial Filing Date: May 18, 2010
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

-

| DO HEREBY CERTIFY THAT e

IDN Distributors Inc. E
1

is currently subsisting on the records of the Department of State as of the issuance date hefein.
"U

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes

and penalties owed to the Commonwealth of Pennsylvainia are paid. o
(]

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

g%”&ﬁ’f‘ N G%f’rx.:a\‘_,_l

Leigh M. Chapman

Acting Secretary of the Commonwealth

Verify this certificate online at www.file.dos.pa.gov




FLORIDA DEPARTMENT OF STATE
Diwvision of Corporations

October 4, 2022

NAIMESH PATEL
140 NORTH 2ND STREET STE #13
STROUDSBURG, PA 18360 US

SUBJECT: IDN DISTRIBUTORS INC
Ref. Number: W22000125797

We have received your document for IDN DISTRIBUTORS INC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Sharon D Franklin
Regulatory Specialist Il Letter Number: 822A00022128

RECEIVED
NOV 0 7 2022

www.sunbiz.org



