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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Supply & Friends Inc.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business ic Florida.

Please return all correspondence concerning this matter to the following:

Balu Chandrasekaran

Name of Person
Supply & Friends Inc.

Firm/Company
390 NE 191st St STE 8144

Address
Miami, FL 33179
City/State and Zip code

supplyandfriendsinc@ao.app

F-mail address: (to be used for future arnual report notification)

For further information concerning this matter, please call:

Balu Chandrasekaran at (415 ) 696-2666
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL. 32314

Taliahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(] $70.00 Filing Fee ~ M $78.75 FilingFee & (1 3$78.75Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




ey

Balu Chandrasekaran .

OChairman Name: CIChairman Name:

. . 620 Michigan Ave ) .
{1Vice Chairman  Address: OVice Chairman  Address:

Apt 6
ODirector P ODirector
Miami Beach .

CPresident OPresident

_ FL 33130 ,
OVice President [1Vice President
ClSecretary O Treasurer OSecretary OTreasurer

CEO

B Other O0Other OOther DOther
OChairmman Name: D Chairman Name:
OVice Chairman  Address: DOVice Chairman  Address:
ODirector CiDirector
OPresident OPresident
[1Vice President OVice President
1Secretary DO Treasurer OSecretary [dTreasurer
OOther COther OOther ClOther
OChairman Name: LIChairman Name:
OVice Chairman Address: OVice Chairman  Address:
ODirector ODirector
OPresident OPresident
OJVice President OVice President
OSecretary OTreasurer [} Secretary OTreasurer
Oi0ther COther OOther OOther
Important Netige: Use an attachment to report more than six (6), The attachment will be imaged for reporting purpases only. Non-indexed

individuals may be added to the index when flling your Floridaacpanment of State Annual Report form.

12.

Signaturc6f Dircclor or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he ar
she is aware that false information submitted in a document 10 the Department of State constitutes a (hird degree felony as provided farin

s.817.155 FS.
Balu Chandrasekaran

(3

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



