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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 16, 2023

ERIN HUDSON
13359 N HWY 183 #406-1306
AUSTIN, TX 75750 US

SUBJECT: ALLERIN US, INC.
Ref. Number: W23000141779

We have received your document for ALLERIN US, INC. and check(s) totaling
578.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name and title of the person signing the document must be noted beneath or
opposite the signature.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist 11 Letter Number: 723A00023984

www.sunbiz.org

I o N . mm e e W F v o e FER YT N E— .- 1 Yy 4 o4



COVER LETTER

TO:  Registration Section
Division of Corporations

SURJFCT: Allerin US, Inc.

Name of corporation - must include suffix
Dear Siror Madam:
The enclosed ~“Application by Furcign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or ~Certificate of Good Standing™ and cheek are subnutted to register the

above referenced foreign corporation to transact business in Flonda,

Please return all correspondence concerning this matter to the folowing:

Erin Hudson

Name of Persan

£ Hudson PLLC

Firm/Company

13359 N HWY 183 4#406-1306

Address

Austin, TX 75750

Citv/State and Zip codu

naveen@allerin.com

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

For further information concerning this mater, please call:

Erin Hudson y 956 ) 3713997
a

Name ot Person Arci Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Lyivision of Corperations Division of Corporations
The Cemre of Tallahasse PO Box 6327
24715 N Monroe Street. Suite 810 Tallahassee, F1. 32514

Tallahassee. FLL 323403

Enclosed is a check for the following amount:
Please muke check pavable to: FLORIDA DEPARTMENT OF STATE
U $70.00 Filing Fee 2 $78.75 Filing Fee & [0 $78.75 Filing Fee & (] $87.50 Filing Fee.
Certificate of Status Certitied Copy Certiticate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO)

REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Allerin US,lnc.

(Enter name of corporation; must include “[INCORPORATED.” “"COMPANY." “CORPORATION.”
"Inc..” "Co..," "Corp.” "Inc," "Co."” or "Corp.")

oS

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Texas

3.

{(State or country under the faw of which it is incorporated)
1/14/2022

4,

(FE# number, if applicable)

v

(Date of incorporation)

(Date of duration. if other than perpetual)
6. N/A

(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502. F 5. to determine penalty liability)
7 1417 S 15T ST AUSTIN, TX 78704

(Principal office street address)

(Current mailing address, if different}

8. Name and street address of Florida registered agent: (P.0. Box NOT acceplable)
Name: Northwesi Registered Agent LLC

7901 4th S1 N STE 300
Office Address:

St. Petersburg

-
., 33702
. Florida ~
ity i w =
(City) (Zip code) m
>SS Z =
9. Registered agent’s acceptance: [:,-?1 e}
Huaving been named as registered agent and to accept service of process for the above stoted coijmtﬂyrimrlf\:‘; the E@
designated in this application, I hereby accept the appointment as registered agent und agree (ofect-in thissupatity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete perfo¥fmance of m A ies,
and I am familiar with and accept the obligations of my position as registered agent. ‘l-; _" X ..:j
T_‘* Y7 — g
37 ('}.‘
-— -
ﬁ. /]/._... T2 o
(Registered agent’s signature}

10. Anached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Departinent of State, by thie Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For initial indexing purposes, list names. titles and addresses of the primary officers and/or directors [itp to six (6) total]:

RECEIVED
NOV 20 20



A, DIREC TUHRS

Maveen Joshi

U Chairman Name:

) . 1417 S 1st
OVice Chairman  Address:

Austin, TX 78704

[ Director

(4 President

T Vice President

O Chairman

CiVice Chairman

CiDirector

TIPresident

T Vice President

OSecretary OTreasurer OSecretary OTreasurer
OOther OOther H0ther O Other
CChairman Name: OChairman

OVice Chairman  Address: CIVice Chairman

O Directur OiDirector

O President OPresidens

Civice President OVice President

OSecretary O¥reasurer DOsecretary O Treasurer
C10ther OOther O Otler OOther

O Chairman Mame: OChairman

G Vice Chairman  Address: OVice Chairman

O Director ODirector

GiPresident O President

O Vice President CIVice President

(ISecretary B Treasurer OSecretary O Treasurer
CiOther O0ther OOiher O Other

Important § \Joucc Usc an attachment g report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
indin " " 7 * " lex when filing your Florida Departiment of State Annual Report form.

R

/ Signature of Direcior or Qfficer

The officer or directar signing this document {and who is listed in number | 1 above) affirms that the facts stated herein are true and that he gor
she is aware that fafse information submitted in a document to the Department af State constitutes a third degree felony as provided for in
5. 817,155, F8

/UCN(?M Tosh . 1w fc%ﬂ" of M@Nﬂ (S Zac.

{Typed ar printed name and capacity ofpcrson signing npphcanon)




P.O.Box 13697

Secretary of State
Auslin. Texas 787 11-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Allerin US, Inc. (file number 804388570), a Domestic For-Profit Corporation, was filed
in this office on January 14, 2022,

[tis further certified that the entity status in Texas is in existence.

[n testimony whereof, [ have hereunto signed my name
officially and caused 10 be impressed hereon the Seal of
State at my office in Austin, Texas on August 29, 2023.

C}.\u:ﬂn.kdt_

Jane Nelson
Secretary of State

Cone visit ws on the interner ai https:--yirw.sos. fexas.gov:
Phone: (512) 463-3333 Fax: (312) 463-3709 Dial; 7-1-1 Jor Relay Serviees
Prepared byv: SOS-WEB TID: 10264 Docwnent; 1279389470003



