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To: . Pege: 4 of & _.202405-10 125937 COT . ____Laxitas . _ Frem; A
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

TORUS GLOBAL ADVISORY INC
(Enter name of corporation; must include “TNCORPORATED,” “COMPANY,"” “CORPORATION,”
"Inc.,” "Ca.,” "Corp,” “Inc,” "Co," or "Corp.”}

P
-
-{J L

(If name unavailable in Florida, enter altérnate corporate name edopied for the purpose of transacting business in Florida)

2 DELAWARE " 3 99-1898621
(State or country under the law of whichrit is incorporated) (FEI number, if applicable)
412024
4 03/04/202 5.
{Date of duration, if other than perpetual)

{Date of incorporation)

N/A

6.
{Date first transacted business in Florids, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty liability)

. Zoi House, 2900, SW, 28th Lanc, Apt 1212, Miami FL, 33133
' (Principal office strect address)
| (Current mailing address, if different)
- .. -_. i
8. Name and street address of Florida régistered agent: (P.O. Box NOT acceptable) . QD
-~
Mr. Parth Chaturvedi. ¢ — =
Name: e F{ =
. o= o 1
Zoi House, 2900, SW, 28th Lane, Apt 1212 ! o 3
Office Address: House ne e Lo —< _uf
iami 331 =
Miami Florida 3133 ine :‘ |
(City) (Zip code) e, 2 iy
. = -

9. Registered agent’s acceptance: = 3~
Huaving been named as registered agent and to accept service of process for the above stated comaranon at thﬁlace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. I
JSurther agree to comply with the provisions of ail statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

forl Choh vedi

(chistercd agent’s signature)

" I
10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Departrnent of State, by the 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 [up to six (6) total]:
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A. DIRECTORS

. Mr. Parth Chaturvedi
W Chairman Name:

2024-05-10 12:59:37 COT
TRA, -

Zoi H 2900, SW
TIVice Chairman  Address; ot Hause, 2900, SW,

28th Lane, Apt 1212

ODirector

O President Miami, FL - 33133

OVice President

OSccretary O Treasurer
OOther COther
CIChairman Neme: Mr. Parth Chaturvedi

z
OVice Chaiman  Address: 20 |104s8: 2900, SW,

ODirector 28th Lane, Apt 1212

. Miami, FL - 33133
M President

O Vice President

OSecretary i Treasurer

OOther COther

OChairman Name:

Vice Chairman  Address:

ODirector

IPresident

O Vice President

DSecretary O Treasurer

O0Other O 0ther

Important Notice: Use an attachment to report mare then six (6). The attechment will be imaged for reporting purposes only. Non-indexed

O Chairman

O Vice Chairman
B Direcior
{JPresident

O Vice President
ClSecrewary

{O0ther

O Chairman
JVice Chairman
Obirector

D President

O Vice President
M Secrelary

OOther

CIChairmen
{JVice Chaimman
ODirector

v

O President

O Vice President

OSecretary

COther

Lexitas

Mr. Parth Chaturvedi
Nime:

From: .

Zoi House, 2900, SW,
Address:

28th Lane, Apt 1212

Miami, FL - 33133

O Trensurer

OOther

. ' Mr. Parth Chaturvedi
Name:

Zoi House, 2900, SW.,
Address: B

“23th Lane, Apt 1212

- Miami, FL - 33133

O Treasurer
O0Other
- Name:
" Address:
it
O Treasurer
T Other

individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

12, pan,}’l- @MI/ e Ly

Signature of Director or Officer

.k
[t

The officer or director signing this decument (and who is listed in number 11 above) affirms that the facts stated herein are wrue and that he or

she is aware that false information submitied in 8 document to the Department of Staie constitutes d.third degree felony as provided for in

5.817.155, F.8.

3 Mr. Parth Chaturvedi , President

{Typed or printed name and cepacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TORUS GLOBAL ADVISORY INC" IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN_GOOD.

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE ELEVENTE DAY OF MARCH, A.D. 2024.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TORUS GLOBAL
ADVISORY INC" WAS INCORPORATED ON THE FOURTH DAY OF MARCH, A.D.
2024 .
AND I ‘DO HEREBY FURTHER CERTIFY THAT THE ANNUAlL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

eyt T, ———ey e s " — - . i R
- SRS - . - .
p— — - - - had

NS
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Authentlcation: 202994187
Date:(3-11-24

3206820 8300

SR# 20240545463
Yau may verify this certificate online at corp.delaware.gov/authver.shimi




