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COVER LETTER
TO: Reyistration Section
" Division of Corporations

e RJ. Inc.
SUBJECT: Pori St. Lucie

Name of corporation - must in¢lude suflix
Dear Sir or Madam:

The enclosed “Application b

y Fareign Corporation for Authorization to Transact Business h? Florido,"
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Rick S. Sexton
Name of Person
Zachary & Scgraves PA
FirmvCompany %
1000 Commerce Dr. o d e
- )
Address - :}; .
'_‘,‘. — s—.:'r-
Decatur, Ga. 36030 B o~ 5
- Ty
ity/Slate and Zip code L -
City/State end Zip CERE
ricksexton30@gmail.com M s
E-mal address: (to be used for future annual report notification) i ;'_ ra;_\
€
For further information concerning this matter, pleasce call:
Rick S. Sexton 404 373-1685
at( )
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Street, Suite 810 Tallzhassee, FL 32314
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make <fh.eek payable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee $18.75Filing Fee & (37875 FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy




BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 Port St. Lucie R), nc.

s Enter name of corporation; must include "INCORPORATED,” “COMPANY.™ “COR PORATION,"
Inc..” "Co." "Corp.” "Inc.” "Co.” or "Corp."}

(If name unavailable in Florida, enter alicrnate corporate name ado
3 Georgia

pted for the purpose of transacting business in Florida)
3 92-2542834

(State or country under the law of which it is incarporated) .

" 021672023

(FE! number, if applicablc)

5.
{Date of incorporation)
6 lias not yet started business in Fla.

(Date of duration, if other than perpetual)

{Date first transacted business in

(SEE SECTIONS 607.1501 & 607.15
9019 S. US | South, Port St. Lucic. FL 34952

Florida. if prior to registration)
02. F.S., to determine penalty fiability)

{Principal office stregt address) ';c'_:’;
(W)
Same 4=
)
(Current mailing address. if different) s =
EE
8. Name and gtrect address of Florida registered agent: (P.O. Box NOT acceptable) < ’:&"J:
FEER
Kushal Bhagchandani TV e e
Name: SR
2T R
9019 S. US | South -
Office Address:
P i ., 34952
ort St Lucie Florida 93
(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 hereby accept the appointment as registered agent and agrec (0 act in
further agree ta comply with the prov

in this capacity. |
isions of all statutes relative 10 the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

HESERE

(R%d agent's signature)

10. Atached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depantment 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 snd addresses of the primary officers and/or directors [up to six (6) total]:

sty
wed
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FLr
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A DIRECTORS

) Hirwan Mamin
®/{haman

Hame.

Address, 030 Edgecomb Dinive
CVice Chairan

T hairman o

Stockbridge, GA 30281

 Dhrector

JPresulens

Mame,

~ Nushal Bhagehandani

—_ .
—Viee Presiden

T Sccreiany

O Trcasuier
COer OOther
UChairman Nuame: Vinita Bhagehandani
Tvice Chanmag  Address: 37 Whippoorwill Circle
Westlake, FLO23I59
ZDaccior
T Presideni
OVice President
@c:crciacr CTieasurer
QOiher COther _
O Chaieman Mame:
TVics Chairman  Address:
C: Diregior
DiPresident

TViee President

CsSeerctary CTreasuiey

JOther O Gther __

K,

[hsofficer a

MVies Chairman CAfdrens | 3987 Whippoorwill Circle
WostfuRe, TT. 35171
@0 o
@rrciicn
Tivics Presdent
Secrenary “Tezasurer
C'O:h:r_ r_jol,'hg{
CClLaignan wame:
G4ive Chauman  Addizss:
CDirector
TPasaadent
TViez Presiders
3
(CiSceretary STreasera: S
- e
L m T
T0the COther Y =
Oi0ther her _
1. - e
™~ .
- -- - m
. v Y
CiChainman S, p = S
; L
g2y — e
TVice Chuinman Address: TN gy
—
r o
Z Darector
CProstdent
Viee Prosidert
CSeeretary CTreasurcr
O Othe: OO0ther

Sigaature af Grrezton or Ofcer

legenaet Nojiwe Ust an attachmant lo report mors then six (6. The atlachment will be imaped for rcpnrnng parpuses aniy. New-indexed
indhviduals may be added 10 the index whern filiag sour Florida Dueparinent of State Annual Repont ferm.

- direcier sivming this dociment (and wha s sted i aumber |1 alose) 2ffirms that the tacts stnted berein 2re it and that he or
mitied 2 dovumend
s.RITHSS F S

she s awars that false informazion submivied in 2 dovument lo the Depariment of 3iaie canstinndes a third degree felony as provided for i

03 Rizwan Momin. Director and OQwner

o (Typued oe printzd

same ard capacity of pesson signing application)




Control Number : 23036783

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King. Jr. Dr.
Adlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Sceretary of State of the State of Georgia. do hereby certity under the seal of
my office that

Port St. Lucie RJ, Inc

d Domestic Profit Corporation

was tormed in the jurisdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Otticial Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of ihe Sceretary of State.

This certificate relates only 1o the legal existence of the above-named entity as of the date issued.
not certify whether or not a notice of intent to dissolve
commencement of winding
Seeretary of State,

§ducs
. an application for withdrawal.-a" stateigggnt of
up or any other similar document has been filed or is pending v.'% the &4

» v
::_ ——— oz

o ~ !
This certificate 1s issued pursuant to Title 14 of the Offtcial Code of Georgia Annotated andt 1s prmmddud"h g
evidence that said entitv is in existence or is authorized to transact business in this state. l“" =3
fa ) -l-i-j

e

= .
r--i SN
.::' [~ 2]

Docket Number ;24731035
Date Inc/Auh/Filed: 02/16/2023

Jurisdiction ¢ Georgia
Print Darte S 03/10/2023
Form Number 2N

Bwdl atipmeppfor

Brad Raffensperger
Secretary of State




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2023

RICK S SEXTON

1000 COMMERCE DR
DECATUR, GA 30030 US

SUBJECT: PORT ST. LUCIE RJ, INC
Ref. Number: W23000043070

We have received your document for PORT ST. LUCIE RJ, 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):

You must list the names and street addresses of the officers and directors of the
corporation on the form/appiication.

Each officer should be separated on the application w/ the name, address & title.
Piease 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: 423A00007366
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