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COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: ANN N1 ConsulTiwvg Ise

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
*Certificate of Existence,”™ or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Flonda.

Please return ali correspondence concerning this matter to the following;

CHAVDRAMoL LI \/ DA RADWAT

Name of Person

ANwAT Consuriivt Tae
Firm/Company

2,622 TREANOR TERRACE
Address
WELLvgTen L 32404 a
City/State and Zip code
ANNAT ConsuT NG @ Y ARas. Com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

C MAvpREMeu 2 V BIHARIDWAT 4 636 y 3246-6oS5o
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scection Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Strect, Suite 810 Tallahassce, F1. 32314

Tallahassce, FI, 32303

Iincloscd is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fee O $78.75 Filing Fee & 0 $78.75 Viling Fee & ef $87.50 Filing Fee,
Certihicate of Status Certificd Copy Certificate of Status &
Certitied Copy



AMPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T()
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i ANN?‘FJ. ConsSuLTivng T wic
(Enter name of corporation: must include “INCORPORATED,” "COMPANY.” “CORPORATION,”
“Inc.." "Co.." "Corp.” "Ine,” "Co." or "Corp.™)

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

2. _Misgourd 3, 43 -189079!
(State or country under the law of which it is incorporated) (FFEI number, if applicable)

(Da'w of inc'orpomtiun) {Dai¢ of duration, il other than perpetual)

6. W'\ﬁ}s@%ﬁﬁ 10\0\\202\

(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 6071502, F.5.. to determine penalty liability)

7. 2622 TRrepvon

TCRANCE | WlLL et T L 32414y

{Principal nl‘ﬁc’u street address)

{Current mailing address, if difterent)

8. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) (i.x
Name: C DN Move: v R RAp AT -
Office Address: 2622 TRevoa TERANE, :
W C LU N QY Florida_2 3414 ~
(City) (Zip code)

Y. Registered agent’s acceplance:

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 hereby accept the appointment as registered ugent and agree to act in this capacity. [
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

\/ ) C/ C’*-“‘«”{ARW\J-

(Registered agent’s signature)

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application o
the Department of State. by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For imtial indexing purposes, list names, titles and addresses of the primary officers and/or dircctors |up 1o six (6) total|:



Al J)IRE(':]:()RS\- L

(4 Chairman Name: [ 7) \;,’]“ tie Bt pam- A7 O Chairman Name: CHM‘DWW Yy ]gn'}ﬂf'l.‘}ﬂ'«r# 3
261 TR e ) Guatu” 260 TREMe L JERRALE
CiVice Chairman  Address: RdViee Chairman  Address: _ b CLuiwa Tv fo 33414
A Clvwa e, 7l gy
OIDirector ODirector
OPresident OPresident

OVice President OVice President

O Secretary OTreasurer CSeeretary O'treasurer

OOther COther Onher OOther

OChairman Name: M \fTH“ L _EIM -4 3 OChairman Name: < Wi Dtvwmeuer v Riinag—do
D61 TREML TELaAel D62l TRCHA e TORLACET

OVice Chairman  Address: A~ CLt wia e L 3500y OVice Chairman  Address: A~y v vy, fu gt Ly

—

Orector I Director =

EPresident OPresident .

OVice President ice President —_

[JSecretary O lreasurer OSecretary OFreasurer

ClOther ClOther OOther C(nher

v

OChairman Name: M\ITH ted TN R A0 O Chairman Name: CﬂH“‘t\{DMWv’QV LN -2
2 (2L TREMIoL TR 2690 TRGAe~ TERAAT

OVice Chairman  Address: G apv G ™, fL b baiy [OVice Chairman  Address: b Gl a Y Fu A3 g1yy

O Director O Director

OPresident OPresident

OVice Presidemt

OVice President

D‘S:crcmry

Other

OSeereta ETreasurer O'I'reasurer
ry

Cther OOther D Other

Important Notice: Fse an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing vour Flonda Department of State Annual Report form.

12 . o hecdpen

signature of Director or Otficer

The ofTicer or director signing this document (and who is listed in number 11 above) affirms that the Tacts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.R17.155. 1.5,

13, C i DR Aedil ¥ RIMaaoi-do /\JICc'--C'nw-ﬂ.wru. U cg-'n Gs pens T

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




1X
John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

; [. JOHN R. ASHCROFT. Sccretary of State of the State of Missouri, do hereby certify that the records in g :f 3
=== v office and in my care and custody reveal that

ANNAT CONSULTING INC
0484560

| was created under the laws of this Statc on the 12th dav of hunc, 2000, and is in good standing, having

fully complied with all requirements of this office. L

IN TESTIMONY WHEREOF_ [ hercento sct my hand and
cause 1o be affixed the GREAT SEAL of the State of
Missouri. Done at the Cuty of Jefferson, this 4th day of
October, 2022

Certification NMumber: CERT-10042022-0063

"y,l!ll lal!!li= 'lall!ll.'lsllﬂl Lll"'f‘l: 'Il!lllu‘i Msgily; I!'Ejfll 'w !xl’r‘.t .1
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 31, 2022

CHANDRAMOULI V BHARADWAJ
2622 TREANOR TERRACE
WELLINGTON, FL 33414 US

SUBJECT: ANNAI CONSULTING INC
Ref. Number: W22000137304

We have received your document for ANNAI CONSULTING INC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual reportfiling fees total $150.00. Also,
please type the application. The handwriting is illegible.

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 I Letter Number: 822A00024415

RECEIVED
BEC 02 7

www.sunbiz.org



