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COVER LETTER
TO:

Regisiration Section
Division of Carporations

GLITRA INC.
SUBJECT: CHTRAIN

Name of corporation - must include sufix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation tor Authorization 10 Transact Business in Florida.™

“Certificate ol Existence.” or “Certificate of Good Standing™ and check are submitied to regisier the
abave referenced foreign corporation 1o transact business in Florida.

Please renm all correspondence concerning this maiter to the following
GOLAM 1 FARUQUE
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SRR
Name of Person - B e
S \ e
GLITRA INC, . -~ b
o »ﬁ?ﬁ
- N [¥3] I
Firm/Company & = %::-l
To44 268TH STRELT - 4
Address P
NEW HYDE PARK, NY 11K

City/Staie and Zip code
admin@@gliira.com

E-mail address: (to be used for future annual report notification)
For furiher information coneerning this matier. please call:

GOLAM L FARUQUE "y REY) ) 770 6280
A
Name of Person

Arca Code

Davtime Telephone Number
STREET/COURIER ADDRESNS:
Registration Section
Divizion of Corporations

MAILLING ADDRESS:
The Centre of Tallahassee

Registration Section

Division of Corporations

1"O. Box 6327
2415 N Monroe Street. Suite §10
see, FL 32303

Tallahassce. FE 32314
Tallahas
Enclosed is a check tor the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee B S78 73 Filing Fee & T1 87875 Filing Fee & L1 $87.30 Filing Fev,
Certiticate of Status Certificd Copy

Cenificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA 571 TUTES THE FOLLOWING IS SUBNITTED T6)
REGISTER A FORFIGN CORPORATHON T() TR NSACT BUSINESS IN THE STATE OF FLORIDA
| GEITRA Inc..

(Enter name of corporation: must include “"INCORPORATED.” “COMPANY." “CORPORATION.
“ne " "Col "Corp” Mine.” "Co." or "Corp.™)

(I name umavailable in Florida, enter alicenate corporate name adopted fur the purpose of transacting business in Flarida)
5 NEWYORK L 273307233
2 3.
{State or country under the faw of which it is incorporated ) (FEI number. if applicable}
OR25/2010 -
4. s
(Date of incorporation) {Date of duration. it other than perpetual)
0.

(Dane first transacied business in Florida. if prior 1o registration)

(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)
044 268TH STREET, NEW HYDE PARK. NY 11040

(Principul office street address)
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8. Name and gtreet address of Florida registered agent: (PO, Bex NOT aceeptable) f, :-_g aﬂ
MUY LELED NASRULLAL 1AM [ gt
Narme: IVEED NASRULLAH SHAMIR L "
AL
- 33841 IRON REDDING CT -l
Office Address: ’ Y - T
ZEPHYRHILLS o . 335
. Florida
(Citvy {Zip code)
9. Registered agent's aceeptance:

Having been named as regixtered agent and to aeeept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment us registered agent and ugree to act in this eapacity, |

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
ad I am fumiliar with and accept the oblisations of my position us registered ugent.

~

Mot

{Registered agent’s signature)

10, Attached is a centificane of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Seeretary of State ar other official having custody of corpor
under the law of which it is incorporated.

ate records in the jurisdiction

1]

- Forinitial indexing purposes. list names. titles and addresses ol the primiry atlicers andfor directors [up 1o sis (6) total:



Ao DIRECTORS

CChairman Name:

GOLAM L FARUQUE

O vice Chuirmun

| Yirector

Address:

32 dhe Glen. Glen Head NY 11545

& Prosident

OVice President

Cisecretary

Tinher

DI hairman Nume:

O3 I'reasurer

Tinher

OVice Chainnan  Address:

CIDirector

T President

CIViee President

CiNecretry

Ci(her

CIChatrman Name:

CiFreasurer

i nher

TiViee Chairman  Address:

Cidirector

Cilresident

C Viee President

CISeeretary

CiOnher

TiTreasurer

Cionher

CIC hairman
CIViee Chairman
TIDircctn
Ciresident
TIVice President
CIseeretary

C0ther

¢ hainman

T Vice Chairman
i nrector
CiPresident

T Vice President
DiSeeretary

CiOther

OChainman

O Vice Chairman
Chirector
OPresident
CIVice President
CJSeeretary

Citnher

Nume;
Address:
T lecasurer
TiOther
Name:
Address:
2
=
(=)
= ot
- i
D Treasurdng E.B
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CrOther o !
> ne
(..'? ) b v ] g ﬁ
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Nam e (:)
2o
oL e
Address;

Creasurer

Jinher

Importan Notive: Use an attachment w report more thun six (6. The attachment will be imaged for reporting purposes only, Non-indesed

individuals may be added 10 the index when filing your Flogigl;

Jepartnent of Ste Annual Report torm,

Signature M Director or Olficer

The ofticer or direetor signing this document tand wheo i listed in number 11 abos e aiiirms that the facts stated herein are true and that be or
she iy aware that false intormation submiited in @ document w the Department of Stite constitutes a third degree telony as provided forin

sBITA35 Fs

I3 GOLAM I. FARUQUE PRESIDENT AND DIRECTOR OF GLITRA INC.

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



STATE OF NEW YORK
DEPARTMENT OF STATE

Certilicate of Status

1. ROBERT 1. RODRIGUEZ. Sceretary of Staie of the State of New York and custodian of the records required by law to be filed
in my office, do hereby certify that upon a diligent examination of the records of the Department of State. as of the date and time of this
certificate, the following entity information is reflected:

Entity Name; GLITRA INC.

DOS 1D Number: 3988713

Entity Tvpe: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 08/25/2010

Statement Status:

PAST DUE DATE
Statement Due Date:

| g d
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No information is available from this office regarding the financial condition, business activity or practices of this entity
ceee, WITNESS my hand and official scal of the Department of Statc,
a®® L .
at the Citv of Albany, on March 21, 2023 at 02:34 P.M.
OF NEL[’,-. at the Citv of Albany, on March 023 34 PN
A@ *e,
N

A ROBERT J. RODRIGUEZ, Secretary of State
* .
o M C. M‘—

By Breadan C. Hughes

Executive Deputy Secretary of State

Authenticalion Number: 100003173313 To Verify the authenticity of this document you may access the
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