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COVER LETTER
TO:  Regisiraton Section
Division of Corporations

) m s LOYADIHAM CHARITIES INC.
SUBJECT: ' °

Namie ol Corperation — must include suftix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Protit Corporation for Authorization 1o Conduct its
Aftairs in Florida”, "Ceruficate of Existence”. or “Certificaie of Status™ and check are submitted to
repister the above referenced not for protit corporation to conduct its attairs in Flornda.

Please return alt correspondence concerning this matter o the following:

HARIKRISHNABHAL PATEL

Name of Person

LOYADHAM CHARITIES INC.

FirnyCuompany

1 W SOMERKSET ST

Address

RARITAN, NJ 08869

Citv/State and Zip Cade

nfognaxfirmine.com

E-mati address: (1o be used for future annual report notification)

For further infermation concerning this matter, please call:

HARIKRISHNABHAI PATEL 478 0531931

at
Name of Person Arca Code

Dayume Telephone Number

Muailing Address:
Registration Scction

street Address:
Registration Seetion
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Sutte 810
Tallaltassee, FL 32303
Enclosed g a cheek tor the following amount;
Please make check pavable wo: FLORIDA DEPARTMENT OF STATFE
O $70.00 Filing Fee 187875 Filing Fee & = 578,75 Filing Fee & [L1$87.50 Filing Fee,
Certiticate of Status Certitied Copy Certiticate of Status &
Cerntitied Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFALIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING 15 SUBAHTTED 7O
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION T0Y CONDUCTITS AFFAIRS IN

THE STATE OF FLORID.L:
I LOYADHAM CHARITIES INC.

{Nume of corporation: must include the word "INCORPORATED™ or "CORPORATION" ur words or abbreviations of like
import in language as will elearly indicate that it is a corporation insteud of a natural person nr(p:\rmcrship i nat so contained
in the name at present. "Company™ or "Co.” miry 1ot be used as a corporate sultix by a nonprofit corporation.)

U name unavailable in Florida, enter alternate corperate name adopted for the purpuse of transacting business in Florida)

~ NEW JERSEY 3
{State or country under the law of which it s imcorporatedy (FEI number, 1T applicabls)
1 03/1712022 5
(Dare of licorporation) {Date of duration, it uther than perpetual)
f.
(Date first conducted affaies i Florida i1 peioe to registration. See seetinns 017 360 & 0171502 F.5 w0 deiernine penaliy Tiahilioe,)
7 W SOMERSET ST, RARITAN, NI, U886y
(Principal aflice street address)
Yo
(Current mailing address, i different) ey =
=2
— ::.'. . -
. . ’. o _‘"; % TJ
g EXCLUSIVELY FOR CHARITABLE PURPOSES WITHIN THE MEANING OF SECTION 301(e)3) olthe IRS; bty
. s - fwran
(Purpose(z) of corporation authortzed T honw state or country o b carmed out s the state o Florda) A= TV g
33 im
9. Name and street address of Florida registered agent: (P.O. Box NOT accepuible) Y S— -
I.E:_f N “l‘»";
e : , TS —
Name: YOOGESHKUMAR RANPARIY A re o
Office Address; 12326 SULOLA WaAY
TRINTY . Florida 3463
(Cuy) {7ip Code)

10, Registered agent's aceeptance:
designated in this application, I hiereby accept the appointment as registered agent and agree to act in this capacity. I

Having been named as registered agent and to accept service of process for the above stated corporation at the place
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am funmiliar with and accept the obligations of my position as regisiered agent.

(Registered agent’s signature)

!
I, Attached s a certileate of existence duly authenticated. not mure than 90 days prior to delivery ol this application
the Department of State. by the Scerctary of State or other ofticial having custody of corporale records in the

Juntsdiction under the law ol which it is incorporated.



2. Forimnal mdexing purposes, list names, titles and addresses of the primary officers andfor directors [up (o six (6)
total]:

A. DIRECTORS
GURUKOTHARISWAMI NANDKISHORDASS]

= Chairman Name:  SHASHTREGHANSHYAM PRAKASHDASH _IChatrmman Name: _YOGESH R A TEL

10 WEST SOMERSET =T P20 MANLOVE AVE
FIVice Chairman Address; RARITAN, NI OS86S W Vice Chainnan  Address: HIGHSTOWN, N 08520
C Iirector TDircctor
m President ClEresident
M Vice President = Vice President
CSecretary TTicasurer ClSeeretary C Treasurer
[ZOther: J ther: CiOther: (Other:

SHASTRI GANSHY AM RANCHHOD

C Chaimman Namge: _BHAGAT PARSIIAD O Chainman Name; _HARIKRRISHNABHAIL ¢, PATEL
HYWEST SOMERSET 5T HOHIDDES LAKES DE

Cvice Chainman  Address: _RARITAN. NJ (1880 OVice Chairman  Address: GRAY, GA 3112

B Dircclor = ircctor

C Presiden O fresident

CVice President D Vice President

= Secretary ITreasurer = Secretary [ Treasurer

[ Osher: _J Other: COher: [_ltber:

IZiChairman Numg:  SANJIVKLMAR B PATEL I-1Chairman Name:
T30 THGIEPOINT TRATL NW

[ “Viee Chairman  Address: MILLEDGEVILLE. GA 21061 I IVice Chairman Addiess:

= Director JDirector

[~ President [President

[Z Vice President CIVice President

C Seeretary = {reasurer OSecretary CTreasurer

[MOther: T Others Z1ther: DOther:

NOTE: Imporant Notice: Use an attachinent 1o repont moere than six (6). The attachiment will be imaged for reporting pumposes ouly.

Nun-indexed mclividuals may be added w the index when filing your Florida Depariment of State Annual Report torm.

s _H G f

(Signature of Charman, Vice Charman, or any officer listed i number 12 of the application)
HARTKRISHNABHAT G, PATEL

IEN

{Typed or printed name and capacity ol person siening application)



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OF FICERS AND DIRECTORS

LOYADHAM CHARITIES INC.
430783277

1. the Treasurer of the State of New Jersey, do hereby certify that the
ubove-named New Jersey Domestic Non-Profit Corporation was
registered by this office on March 17, 2022,

As of the dute of this certificate, said business continues as an active
husiness in good stunding in the State of New Jersev, and its Annual
Reports are current.

[ further certifv that the registered agent and office are:

YOGESH PATEL
10 W SOMERSET 5T,
KARITAN, NJOX3AY

[ further certfy that as of the date of this certificate. the following
were listed as Qg/{cef;s_'{(lu'ecto;:s' of this business on the last Annual
Report filed in this office on December 20, 2023,

PRESIDENT GURUKOTHARISWAMI SHASHTR/
GHANSIHYAM PRAKASHDASI]
10 W Somerser 5t
Raritun, NJ OXSEV-1886
SECRETARY SHASTRI GANSHYAM RANCITHOD
RILAGAT PARSIIAD
NATIONAL HIWY 8
AT KANDARI
KANDARY,
SECRETARY HARIKRISHNA ¢ PATEL
{10 Hidden Lakes Drive
Grav, GA 31033
TREASURER SANJIV B PATEL
236 HIGH POINT TRL NIV
MILLEDGEVILLE GA 3061

Contbrued o nend pragee.



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OFFICERS AND DIRECTORS

LOYADHAM CHARITIES INC.
430783277

VICE PRESIDENT YOGESH v PATEL
20 MANLOVE AT
FHGHTSTOIWN, NI OS5240

IN TESTIMONY WHEREOF, 1 have
hereume set my hand and uffived
nrv Ofticial Seal at Tremon, this
2id dav of Jannare, 2024

Ao P flum

Elizabeth Muher Muvio
Stere Treasurer

Certijivate Number - 61395545256

Fewiy: this cortifivate ondine wt
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