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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 1, 2024

LOMA AGASHIWALA
501 EASTFIFTH AVENUE, STE 805
NEW YORK, NY 10017 US

SUBJECT: TORUS GLOBAL ADVISORY INC
Ref. Number: W24000067832

We have received your document for TORUS GLOBAL ADVISORY INC and
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The registered agent must sign accepting the designation.

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

Ariel Jones
Regulatory Specialist || Letter Number: 924A00009439

www.sunbiz.org

Mwvicran of Cornaratinne - PO ROY R2A97 Tallahacena Flarida 29714



, COVER LETTER

TO:  Registration Section
Division of Corporati w:

TORUS GLOBAF ADVISORY INC

SUBIECT:

Name of corporation - must include sutlix
Dear Siror Madan:
The enclosed "Application by & areign Corporation for Authorization o Transact Business in Florida.”
“Certificate of Existence.” o0 erdifieate of Good Standing”™ and check are submitted to register the

above referenced foreign cor peratica (o transact business in Florida.

Please return all correspondence o scerning this matter io the {ollowing:

LOMA AGASHIWALA

Name of Person
AGASHIWALA & ASSOCUIATES LILC

Firm/Company
501 EASTFIFTH AVENUE, §1E 05

Address
NEW YORK. NY 10017

Cityv/State and Zip code
LEOMA@AGASHIWALACPA.C 1N

For Haddress: (to be used v, - Tuture anntial report notilication)

For further information conre b - ais matter, please ¢ s

LOMA AGASHEWALA t (QI7 L 3343327
L mma——— :1 )I

Niame of Person Area Cods Dayviae Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporation: Division of Corporations
The Centre of Tallahass 2¢ P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee, FLL 32314

Tallahassee, FI. 32303

Enclosed is a check tor the fol.awing amount:
Please make cheek pavable to: F1 ORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee 3 $78.75 Filing Fec & M $78.73 Filing Fee & 0 $87.30 Filing Fee,
O esfhcate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES, THE FOLLOVWING IS SUBMITTED T0O

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| TORUS GLOBAL ADVISORY INC

{Enter name of corporation: must include “INCORPORATED,” "COMPANY, SCORPORATION
"Inc..” "Co.." "Corp.” "Inc.” "Co." or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the pu:pose ¢ f transacting business in Florida)
DELAWARE

99-1898621
3.
{State or country under the law of which it is incorporated)

4 03/0472024

{(FEEUnumber, it applicable)
.
{Date of incorporation)
NIA

(Date of duraton, if other than perpetual)

{Date first transacted business in Florida. if prior to registration)

(SEE SECTIONS 607.1501 & 6071502, F.S., to determine penalty liability)
Zoi Housc. 2900, SW, 28th Lane. Apt 1212, Miami Fi

{Principal office street address)

£ EUJ

- o

: = 2%

- el -—rry
{Current mailing address. if different) o 83T

vl
—_— . 2 Ed=tw)

8. Name and street address of Floridi registered agent: (P.O. Box NOT acceptable) Zen

— ot

Mr. Parth Chaturvedi - el

Name: ‘ = am

~ z
. Zot House, 2900, SW._ 28th Lane, Apt 1212 =
Office Address: P
Miami e, 3335
. Florida )
(Citv) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capaciny. [

Jurther agree to comply with the prosisions of alt statutes relarive to the proper und complete performance of my duties,
and I am familiar with and accept the obligations of my position ay registered agent.

ok Chalisved

-+ {Registered agent’s signature)}

10. Auached is a cerntificate of existence dulv authenticated, not more than S0 Jiew prior 1o delivery of this application o
the Department of State. by the Secretary of State or othe - ofticial having custody - corporate records in the jurisdiction
under the law of which it is incorporated.

11, Forinitial indexing purposes. hist names, titles and addresses of the primary oflicers and/or directors [up 1o sis (6) woial |



. . .

A, DIRECTORS

. My, Parth Caorved’ o Mr. Parth Chaturvedi
B Chainman Name: R CiChairman Name:

o Zoi House, 2900, "W, . Zoi House, 2900, SW,
OViee Chatrman - Address: CiVice Chairman /A -Xdress:

. 28th Lane, Apt 1212 . 28th Lane. Ap1 1212
Cidirector e MDirector .

i Miami, FL, - 33133 : ) Miami, FL - 33133

D resident . O resident i
O Viee President . JVice President '
Oseeretary OTeeunrer Bisecretury OTreasurer
Ciher Ciodder CiOther O¢iher

L Mr. Parth Coriztgve-h o Mr. Parth Chaturvedi
CIChairman Name: . LIChainman Namg;

o Zoi Housa, 2000 W ' oo Zoi House, 2900, SW,
OVice Chairman  Address: A . TIice Chairman Auddress:

28th Lane, Apt 1212 28th Lane, Apt 1212

Cieccwor [Sirecior P
_ Miami, FL - 3313% ~ _ Miami, FL - 33133
M President . {DOPresidem
CiVice Presiduent e O Vice Presidemt
DOiNeeretary OTre cver W Secrelary Ol Treusurer
T Other ot O Oiher ZiOther
Chairman Numwe: L C1Chairman Nume:
OViee Chairman Address: - o OVice Chairman  Address:
DO Dircctor e _ CIDirector
O President Mresident
[IVice Presidem CiVice President
OSecretury O reas irer MSeeretary O Treasurer
GDnher O LOther OOther

Important Notice: Use an attachment (o repoit more than sis (63 The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when Aling your Florida Department of State Annual Report torm.

o Lot Chalorved:

Signaiure of Direcior or Ofticer

’
R

The ofticer or direetor signing this documeni s ad who is listed in number 11 above) atlirms that the facts stated herein ace true and that he or
she is aware that false information submive, i g document o the Depariment of State constiutes a third degree felony as provided forin
~ 81T 435 s

Mr. Parth Chaturvedi . Presid «»

13.




Delaware

The Fir:t State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HERFPY CERTIFY "TORUS GLOBAL ADVISORY INC" IS DOLY

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

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE ELEVENTH LAY 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 BFRFHY FURTHER CERTIFY THAT THE ANNUAL FRANCEISE TAXES

HAVE BEEN ASSESSED ™0 DATE.

Jdsftriy W, ExSock, Svoroioy of Sirke

3206820 8300

SR# 20240945463
You may verify this certificate anlin: a1 corp.delaware.gov/authver.shtmi

Authentication: 202594187
Date:-03-11-24




