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December 1, 2023
FLORIDA DEPARTMENT OF STATE

Dhivision of Corporations
INCORP SERVICES INC ofC P

!

SUBJECT: RAPS CONSULTING INC
REF: W23000160564

We received your electronically transmitted document. However, the
document has not been filaed. Please make the following correcticons and
refax the complete cdocument, including the electronic filing cover sheet.

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate
name for use in Florida. The alternate corporate name must contain
"Incorporated," "Company, "Corporatioen,” "Inec.," "Co.," "Corp," "Inc, "
"Co," or "Corp.” Please enter the alternate corporate name in the space
provided in number cne of the application.

The document number of the name conflict is L23000448710.

Please 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 (B850) 245-6051.

KYLE D BRUMELEY FAX Aud. #: H23000409507
Regulatory Specialist II Supervisor Letter Number: 723200027474

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER

TO: Regisuation Section
Division of Corporations

SUBJECT: RAPS Caonsulting Inc

Name of corporation - must include sutfix

Dear Sir or Madaou

The enciosed “Application by Foreign Corporation for Authorization o Transact Business in Florida,”

“Certificatc of Existence,” or “Certificate of Good Standing’’ and check are submitted o register the
above referenced foreign corporation to iransact business in Flonda.

Pleasc return all correspondence concerning this matier to the following:
Wendy Hefley

Name of Person

InCorp Services, inc.

Fimv'Company

3773 Howard Hughes Parkway Suite 5005
Address

Las Vegas, NV 83169

City/State and Zip code

documents@incorp.com

T-mail address: (o be used for future annual report notification}

For furiher information concerning this matter, please call:

Wendy Hefley for InCorp Services, Inc. ati 702 B66-2500 ext. 6904

Name of Person Areca Code Daytme Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Rugestration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee PO Box 6327

2415 N. Monroe Street, Suite §10 Tallabasses, I'L. 32314
Tallghassce, IF1. 32303

Fncloned is a check for the following wmount:

Please make cheek payable to; FLORIDA DEPARTMENT OF STATE

W 570.00 FilingFee 1 $78.75 Filing Fee & TI1 87875 Filing Fee & [Z $87.50 Filing Fee,
Certificate of Status Ceriified Copy Certificate of Staius &

Certified Copy

Faga 3/6
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID.L.

i RAPS Consulting Inc

(Enter name of corparatiorn; must include "TNCORPORATED.” “COMPANY,” “CORPORATION.”
*fhe.," "Co.,? "Corp.” "Ing,” "Co." or "Corp.™)

RAPS IT Consulting Inc

(Jf name unavailable n Florida, enter alternate corporate name adopted for the purpose of ransacting business in Fluridad

New Jersey

(Smte or c,mmlr\ under the law of which it is mcorpmau') (FET number, sfapplicable)
04/0372014
(Date of incorporetion) {Date of duration, 1f other than perpennl)

Upon Regisuation

(DaL.t.:mI"lvihs:'tnt.J"ulssucwd business ia Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., 10 determine penzlty hisbility)

305 Thuomalf Street, Suite 202, Edison, N1 (18517

:—.'I

(Principal office street address)

" {Curvent mailing address, it difterent)

8. Name and strect address of Florida registered agent: {P.0. Box NOT acceptable)

InCorp Services, Inc.
Narne:

. 3458 Lakeshore Dri
Office Address: ’ akeshore Drive

CFlorida 7

Talluhussee 2312
(City} (Ziy Zip code)

Y. Registered agent’s acceprange:

Having been named as registered agenr and to accept servive uf process for the above stated corporation at the pluce
designated in this application, I herehy accept the appointment as registered ugent and agree 1o act in this cepacity. I
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my dufies,
and I am familiar with and accept the obligations of my position as registered agent.

Pt
\,rv\f_g fgz\ { ’ Wendy Hefley on behatf“p{ !_nCorp Services, Inc.

\'I(Lg%tucd agent’s signature)

10. Attached is a certificate of existence duly authcuticated, not more than 90 days prior to delivery of this application e
the Department of Stite, by the Sccrctary of State or other official having custody of corporute records in the jurisdiction
under the taw of which it is incorporated.

{1. For initial indexing purposes, lisl names. titles and arddresses of the primary officers and/or direvtors fup to six (£) total]:
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A. DIRECTORS

_ Sanjeev Chauhan
{1 Chairsnan Naweg:

L 305 Tharnall Street, Suite 202
ClVice Chanman  Address:

L:dison, NI O8837

| Director .

OPresident

OVice Presidens .

{7 Secretery [IVreasurer

Podher L L30Whes
TiChainnan Name: Manish Kumar

. . 505 Thornall Street, Suite 202
OVice Chainnan Address:

Edison, NJ 08837

CODitectu

CHpresident

TiVice Presiden

iSeerctary P Treasurer
ClOwher e OGther
T Chatrman Name:

[Cvice Chairman  Address:

DOiyirector

[President

OIvice President

)Secretary O lreasurer

T10ther [Other

Paga 5/6

) Ritu Chauhan
CiChaumen Nume:

e ) 305 Thornall Street, Suite 202
_Vice Chainnan Address:

b e
Briosidenl e,
ClWVice President

O Seuretan DO Treasunn

Uother | o BOher ..o
O Chainman Name. Anuja Patil

505 Thoroall Street, Suite 20

TIvice Chabrman  Address:

Edizon, NJ QRR37

O Directar

OPresident

CIvice President

B Secrctary [ Tresswie
CHOther | - COher _
I"JChairman MName:

OVice Chainnan  Address:

ODircetor

CIPresident

Cvice President

OSecrelary {3 Trersurer

OOiher (AOthyer

Tmporant Nolice; Use an attachment to report more than six (6). The aitachment will be imaged for reparting purposcs only. Nen-indexed
individuals nray be added to the index whes filing your Flondi Uepisithent of State Anaual Report form.

]

o~
. A om

Signature of Director or Officer

The officer or director signing this documem (and who is listed in namber 11 above) aflirms that the faces stated herein are true and Gat he or
she is aware that false information sebmitted in 2 document to the Department of State consiitutes 7 third degree lelony as provided forin

8817155, F§8

13 Sanjesav Chauban. Director

Ty wi pranted narne and caacx'\,uf crson nignirg application)
b P p ) p BT &y ]
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERIVVICES
SHORT FORM STANDING

RAPS CONSULTING INC
0400648528

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on April 03. 2014.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are'current.

I further certifv that the registered agent and office are:

RITU CHAUHAN

505 THORNALL STREET
SUTTE# 202

EDISON, NJ 08837

IN TESTIMONY WHEREOF. | have
hereunto set iny hand and affixed
myv Official Seal ar Trenton, this
20th day of November, 2023

ARy

Flizabeth Maher Muaio
State Treasurer

Cernficare Number : 6145739544

Vertfy thus cerlificale online at

hrips Hwvwnwl ate.n us/TYTR_StarndingCeriliSP/Verfy Cerrysp
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