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COVLER LETTER

TO:  Regisiration Section
Division of Corporations

SUBJECT: REFINE MAX INC.

Name of carporation - must include suffix

Dear Siror Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonida.”
“Certilteate of Existence.” or “Certificate of Good Sianding™ and check are submitted 1o register the
above reterenced toreign corporation Lo iransact business in Florida,

Please return ali correspondence concerning this matter to the following:

LAKHMICHAND LOHANI

Naime of Person

REFINE MAX INC.

FirnvCompany

21 WEST 47th Street. suites 401

Address

New York, NY. 10036

Cry/State and Zip code

processing@refinemax.com

F-mail address: (10 be used for future annual report notification)

For turther information concerning this matter, please call:

Lakhmichand Lohani at( 212 y 9UT-d653
Name of 'erson Area Cade Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corparations
The Cenure of Tallahassee POy Bax 6327
2413 N, Monroe Street. Suite 810 Tallahassee, FLL 32314

Tallahassce. FI. 32303

Inclosed 15 a check for the following amount:
Please make check payvable to; FLORIDA DEPARTMENT OF STATE
m $70.00 Filing Fee 1 $78.73 Filing Fee & U §78.75 Filing Fee & i1 $87.50 Filing Fec.
Certificate of Status Certified Copy Certiticate of Sutus &
Ceruitied Copy



A PI"I..IC.‘\'I'I{_‘):\’ BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

. REFINE MAX INC.

{Enter name of corporation: must include “INCORPORATEIL” “COMPANY.” "CORPORATION
“Ine" MCol" Corp” Mine "Col or "Corpl)

REFINE MAX COMPANY

(I name anavailable in Florida. enter alterate corporale name adopted for the purpose ot ransacting business in Florida

2. NEW YORK 3 270962610

(Staie or country under the law ot which it is incorparated)

(FIE number. iCapplicable)
4. 1142009 5

{Date of incorporation)

{Date of durstion. i ather than perpetual)

6. NA - no business conducted in Florida vet,

{Date first wransacted business in Florida. iF prior to registration)
(SEE SECTIONS 07,1501 & 6071302, F.S. o determine penalty Hability)

7 13316 NW 38th COURT. Opaiocka, F1. 33034

{Principal oftice street address)

21 West 47th Street, suite#401, New York, N.Y. 10036

(Current mailing address. i different)
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8. Name and street address of Flonida registered agent: {P.OL Box NO'T acceptable) Z 5 T
= W1 -.‘n::
Name: Kishor Aidasani o = T
Oftice Address: 13416 NW 38th court AR~ (I
: S s

Opalocka . Florida 33054 - ro

(Citv) (Zip code) o

9. Registered agent’s acceptance:

Having heen numed as registered agent und 1o accept service of process for the above stuued corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statures relative to the proper and complete performance of my duties,
and T am familiar with and accepr the obligations of my position as registered agent,

A

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not mare than 90 davs prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custady of carporate records in the junsdicton
under the law of which it is incorporated.

L1,

For initial indexing purposes. Hst names, titles and addresses of the primary officers andfor directors [up to six (6) wtal]:



A DIRECTORS

CIChairman Name: lakhmichand Lohuni ¢ hairman Nanw:

[iVice Chuinman  Address: 21 West47th strect. suite#0 | OViee Chairnan  Address:

Cilirectar New York, NY. 10036 Tirector

= President CiPresident

iZIWice President [CIVice President

CiSecretary Treasurer Cisecretary UiTreasurer
Otnher DIOther Ouher Uther
C1Chairman Name: C1Chuirman Namge;

O Vice Chairmun Address: CiViee Chairman Address:

Cihircctor CiDirector

O President Cibresident

CiVice President CiVige President

CIsceretary CIireasurer CiSeeretary CFreasurer
_]Other JOther C1Other JOther
C1Chairman Namg; [CIChuirman Name!

JVice Chairman  Address: O Vice Chairmuan Address:

[CIDirector CiDirectlor

L President O President

O¥ice President T Vice President

ClSeerelary O Treasmer [ Secretary (O Treasurer
[Other (JJOther [OOther OOther

[mpartant Notice; Use an attachment te report more than six {(6). The aitachment will be imaged Tor reporting purposes only, Non-indexed
individuals may be added w the index when 1iling vour Floridg Dgpartment of State Annual Report form.

Lakhmichand Lchani

12.

Signature of Director or Ofticer

The officer ar dircelor signing this document {asd whao is listed in number 11 above} aftirms that the facts stated herein are true and that be or
she is aware that false information submitted in a document to the Department of State constitutes a third degree telony as provided for in
817155 F 5,

Lakhmichand Lohani

(Typed or printed nume and capacity ot person signimg application)

13.




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ. Secretary of State of the Suue of New York and custodian of the records required by law 1o be filed
in my office. do hercby centify 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 reflec

Entity Name:

DOS 1D Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Stutement Status:

Statement Due Date:

ted:

REFINE MAX INC.

3835778

DOMESTIC BUSINESS CORPORATION
EXISTING

0971472009

CURRENT
09/30/2023

No information is available from this oftice regarding the financial condition, business activity or practices of this entity.
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WITNESS my hand and official seal of the Department of State.
at the City of Albany. on April 04, 2023 at 03:57 P.M.

. ROBERT J. RODRIGUEZ. Secretary of State
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By Brendan C. Hughes
Executive Deputy Secretary of State
Authentication Number: 10003258665 To Verify the authenticity of this document you may aceess the

Division of Corporation's Document Authentication Website al ttpa//ecorp.dos.ny.gov




