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COVER LETTER
TO:  Registration Section
Division of Corporations

SURJECT: Audeliss Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation tor Authorization to ‘I'ransact Business in Florida,”
“Cenificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
abave referenced toreign corporation to transact business in Florida,

Please return all correspondence concerning this matter te the following:

Damien H. Weinstein, Esq.

Name of Person

Weinstein & Klein P.C.

Firm/Company

1 High Street Court, Suite 5

Address
Morristown, NJ 07960 <
Citv/State and Zip code .
dweinstein@weinsteinklein.com o

E-mail address: (10 be used for future annual report natification)

—
For further information concerning this matter. please call: ;‘)

N . . ’j..
Damien H. Weinstein, Esq 347 502-6464 ™~

Name of Person Arca Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division ot Corporations

The Centre of Taltahassee P.O. Box 6327

2415 N, Monroe Street, Suite 810 Tallahassee. FL 32314

Tallahassee. FI. 32303

Enclosed is a check for the following amouni:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(] $70.00 Filing Fee [ $78.75 Filing Fee & [ $78.75 Filing Fee & U $87.50 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLIOWING IS SUBMITTED Tt
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Audeliss Inc

{Enter name of corporation: must include "INCORPORATED.” “COMPANY " “CORPORATION,”
"In¢.." "Co.." "Corp.” "Inc." "Ca.” or "Corp."}

{If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

- New York ; 825387899

-
(State or country under the law of which it is incorporated) (FEI number. if applicable}
, 04/09/2018 5
tDate of incorperation) {Date of duration. if other than perpetual)y
5.

{Date first transacied business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. to determing penalty liability)

165 Broadway, Suite 2310, New York, New York 10006

(Principal office street address)

-

(Current mailing address. if different)

8. Name and stregt address ot Florida registered agent; (P.O. Box NOT acceptable) -~
vame: | Northwest Registered Agent LLC
Office Adaress: 1301 4th St N STE 300 =
St. Petersburg Vlorida 33702 -
{Cin) (Zip code) P
=
9. Registered agent’s acceptance: ™~

Having heen named ay registered agent and to accept service of process for the above stated corporation ar the place
designared in this application, I herehy accept the appointment as registered agent and agree to act in this capacity, 1
Surther agree to comply with the provisions of all statutes refative tv the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my poxition as registered agent,

(o Glpye

(Registered agent's signature)

10. Attached is a certificate ol existence duly mmnthenticated. not more than 90 days prior 1o delivery of this application to
the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. Forinitial indexing purposes. list names. titles and addresses of the primary ofticers andfor directors [up © sis (6) total];



A. DIRECTORS

CChairman Name:

Sukhjeev Sandhu

UVice Chairman  Address:

CIYirevtor

165 Broadway, Suite 2310
New York. New York 10006

O President

OVice President

OSevretany

CED, Sulhyeaw S
QOther ) o

CIChairman Name:

O lreasurer

CiOnher

Ovice Chainman Address:

OIDirector

CiPresident

U Vice President

U Seerctany

30ther

C3Chairman Name:

O Treasurer

OOther

OVice Chainpan  Address:

O Director

OPresident

IVice President

O Treasurer

OOther

O¢Chainnan Name:

OViee Chaimnan Address:

ODirector

O'resident

OvVice President

Osecrciany

OOher

O Chainman Name:

O l'rgusurer

DOiher

OVice Chaimrman  Address:

Obirector

OPresident

O Vice Presidem

YSecrclary

DOher

O Chairman Nume:

CiTrensurer

QO Other

ot

-—

OiViee Chairmun  Address:

ODirecior

OPresident

OVice President

OSecretary

D nher

O Treasurer

OOther

an attachment 1o repan more than siv (6). The atachment will be imaged for reporting purposes only, Mon-indexed
/ ¢ index when filing your Floride Depariment of State Annual Report form.

Signature of Director or OlTiger

The officer or director signing this document (and who is listed in number || above) allirms that the facts siated herein are true and that he or
she is awure that false infornation submiued in a document 1 ihe Depoartment of Swate cunstitutes u third degree felony as provided for in

s.817.155. F.S,

13.

Sukhjeev Sandhu

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



STATE OF NEW YORK
BEPARTMENT OF STATE

Certilicate of Statuys

I. ROBLRT J. RODRIGUEZ. Scerctary of State of the State of New York and custodian of the records required by law 1o be filed

in my offtee, do hercby centify tha upon o diligent examination of the records of the Department of State, as of the date and nime of this
certilicate, the following entity information is reflected:

Entity Name: AUDELISS INC.

DOS 1 Number: S319073

Entity Tvpe: DOMESTIC BUSINESS CORPORATION
Fontity Status; EXISTING

Date of Initial Filing with DOS: 4092018

Statement Status: CURRENT

Statement Due Date: 0473002024

p
~3
2
N information s available from this office regarding the financial condition. business activity or practices of this entity. -
L
g - g oy v . .,D ~ o
etees WITNESS my hand and offical seal of the Deparntment of Siate,
n?® . .,y B - B
. at the City of Albany, on October 03, 2022 w1 12:02 P.M.
OF NFur/ o :
. _Q '
. (\ O ‘s -
U o . RoBEr1 ). RODRIGUFZ, Secretary of State
A3 %
o Al
sk * o
" .
. O *
: 9 &J"‘— C W‘-
l. f‘_fl & . A
»
l. "
'.'74> %&Y:.
2'11 \~ By Brendan € Hughes
ENT O - . "
*edeesest®’ Exccutive Deputy Seeretary ot State

Authentication Numnber: 100002283270 To Verify the authenticity of this document you may decess the
Division of Corporation's Document Authentication Website at http:/fee 5.1




SYog
FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2022

DAMIEN H WEINSTEIN
1 HIGH STREET COURT STE 5
MORRISTOWN, NJ 07960 US

SUBJECT; AUDELISS INC.
Ref. Number: W22000139083

We have received your document for AUDELISS INC. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Pursuant o s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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

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

Sharon D Franklin
Regulatory Specialist Il Letter Number: 122A00024774

RECEIVED
NOV 28 104

www.sunbiz.org

Division of Corporations - P,O. BOX 6327 -Tallahassee, Florida 32314



