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COVER LETTER

TO:  Amendment Section Division of Corporations

TKP Fundi _
SUBJECT: ing Corp

Name of Corporation

DOCUMENT NUMBER: F 2000003121

The enclosed Amendment and fee are submitted for filing.

Please return all comrespondence concerning this matter to the following:

Surujkant Prashad
Name of Contact Person
TKF Capital Comp.
Fim/Company
i8 Knoll Lane
Address

Glen Head, NY 11545
City/State and Zip Code

tkpl equitics@aol.com
E-mail eddress: (to be used for future annual report notification)

For further information concerning this matter, please cail:

lan Brown 202 §57-3553
at{__ )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[J$35 Filing Fee  — $43.75 Filing Fee & [ $43.75 Filing Fee & (8 $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
Mailing Addresy: tr dress:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strest, Suite 8§10

Tallahassee, FL 32303



PROFIT CORPORATION ery

'51-

APPLICATION BY FOREIGN FROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR -~ D
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant to . 607.1504, F.8.) 2023 gy, 12 1y
S I ’ N
SECTION I SRV e 07
(1-3 MUST BE COMPLETED) L CE S
N ratie
F23000003121 TRLL Y

(Pocument number of corporation (if known)
| TKP Funding Corp.

(Name of corporation as it appears on the records of the Department of State)
9 New York 3 05/25/2023

{Incorporated under laws of) {Date authonized to do business in Florida)

SECTION I
{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of
incorporation? 07/07/2023

TKP Capital Corp.

) (Name of co ecr!];vomtu'm after the amendment, adding suffix "corporation,” "company,” or "incorporated,” or apprapniate abbreviation, if
not contained in new name of the corporauon)

(If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

6. If the amendment changes the pericd of duration, indicate new period of duration.

(New duration)

7. If the amendment changes the junsdiction of incorporation, indicate new jurisdiction.

{New jurisdiction}

8 Ia di red agent and/or re tered office addren In Florida, enter the nx 1

(Florida street address)
Registered Office Address: , Flonida
{City) (2ip Code)
New Registered Agent’s a if ¢h Agent;

I hereby accept the appointment as registered agent. [ am familiar with and accepr the obligations of the position.

Signature of New Registered Agent, if changing



9. If the amendment changes person, title or capacity in accordance with 607.1504 (4), indicate that change:

Q'lemn ve

Oadd

QCIDDVC

DICIT\OW

Oladd

Remove

10. Attached is s certificate or document of similar import, evidencing the amendment, authenticated not more than %0 days prior to delivery
of the application to the Department of S‘:rlc. by the etary of Slgle or other official having custody of corporte mcorcgs u? the jurisdiction
under the laws of which it 1s incorporated.

(Sigmmﬁtm,pmidem or other ofticer - if in the hands of

a receiver or other court appointed fiduciary, by that fiduciary}
Surujkant Prashad President
(Typed or printed name of perscn signing) (Title of person signing)

FILING FEE $35.00



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGULZ. Secretary of State of the State of New York and custodian of the records
required by law to be filed in my office. do hereby centify that upon a diligent examination of the records of the

Depariment of State. as of the date and time of this certificate, the following entity information is reflected:

Entity Name:

DOS 1D Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:
Statement Status:

Statement Due Date:

TKP CAPITAL CORP.

6840490

DOMESTIC BUSINESS CORPORATION
EXISTING

05/23/2023

CURRENT

05/31/2025

] certifv that the following is a list of documents on file in the Department of Siate for said entity:

Document Type:
Datc of Filing:

Entity Name:

CERTIFICATE OF INCORPORATION
05/23/2023
TKP FUNDING CORP.

Document Type:
Date of Filing:

Name Changed To:

CERTIFICATE OF AMENDMENT
07/07/2023
TKP CAPITAL CORP.
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Above space is left blank inientionally.

No information is available from this office regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and official seal of the Department
of State. at the City of Albany. on July 08. 2023 at

06:32 P.M.
f;«a OF NEW™~.
":’\v o'?"‘. ROBERT J. RODRIGUEZ. Secretary of State
s o kAl
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ENT
RATTRILLY By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100003882605 To Verify the authenticily of this document you may aceess the
Division of Corporation’s Document Authentication Website at hitp://ecorp.dos.ny.gov
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