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June 5, 2024

FLORIDA DEPARTMENT OF STATE

nof .
GERALD WEINBERG, P.C. Division of Corporations

4

SUBJECT: R. REHANI & CO., CERTIFIED PUBLIC ACCOUNTANTS, P.C. P.A.
REF: W24000084274

We receilved your alaectronically transmitted document. However, tha
documaent has not been filed. Pleace make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name must contain a word that will clearly indicate that it is a
corporation. Such words include: CORPORATION, CORP., COMPANY, CO., INC.
and INCORPORATED.

If you have any further questions concerning your document, please call
(B50) 245-6051.

Ariel Jcnes FAX Aud. #: H24000195069

Regulatory Specialist II Letter Number: 124A00012135
Registration Section

P.O BOX 6327 - Tallahassee, Flonda 32314

’
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Reo 1255 703
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORFORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

R. Rehani & Co., Certiflad Public Accountants, P.C. ¢coRp,
(Bnn-.r nams of cotparation; must ficlude “INCORPORATED,” "COMPANY,” "CORPORATION,”
"IIID 'I! ﬂco L] "Corp"l “lm'ﬂ l!Co. or ﬂ(brp II)

(1f nsme unavailable in Florids, enter alternate corporate name adopted for the purposa of transactlng business in Florlda)
2, New York k¥ 13-3712107
(State or country under the law of which it ia incorporated) (FEI number, if applicable}
4, (1/13/1993 5.
{Date of Incorporatlon) (Date of duration, (f other than perpetual)
6. 07/01/2024
(Dete first transacted business in Florlda, if prior to registratlon)
(SEE SECTIONS 607.1501 & 607,1502, F.S,, to detsrmine poenalty llability)
9, , 1270 Broadway, Sulte 907, New York, NY 10001 _
(Prinoipal office gtrget address) 2 S
: . TSI ) -—
(Current malling addreas, if different)  ~ =l r’
tU;":'_: (81 \—\-‘\
™ —
8, Name and strest addresa of Florida reglstered agent: (PO, Box NOT acceptabls) By = -
Name: Darinel Cardenas ‘;'._ -
: i = U—:
Wasley Chapsl
(City)
9. Registered agent’s acceptauce

_,Flodda 33545

(Zip code)

Having been named as regisiered agent and to accept service of process for the above stated corporation ai the place
designated in this pplication, [ hereby accept the appointment as reglistered agent and agree ta act in this capacity, 1

Jurther agree fo comply with the provisions of all statutes refative tv the proper and complete performance of my dulles,
and I am familiar with and accep! the obligations of my position as reglsiered agent,

(chistcred ngom': slgnaturc)

10. Attached Is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Seeretary of State or other official having custody of corporate records in-the jurisdiction
under the law of which it is incorporated.

11. For initis! indexing purpoacs, list names, titles and addresses of the primary officers and/or direttors {up lo 1ix (6) total]

L1 1S INGAG =2
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A. DIRECTORS

DIChalimen Name: Ranjan Rehanl

OVies Chaleman  Addeoas: 1210 Broadway Suita 907

ODrectar New York, NY 10001
{dPrevident

OVico President

OSecretary QTreosurer

CJOther ClOther

OChairman Name: RIBH Rehanl

OVice Chaleman Address: 1270 Broadway, Suite 907

CIDiroctor New Yark, NY 10001

OPresldent

{3 Vice President

OSeorctery CITroasurer

OOther . {J0ther

CCheirman Name:_

OVice Chelnnan  Addrcas:

ODlrector —

{(YPresident

OVioe Preaident

P T T

C18ecretary ClTrensurer

OO0thes . O Ouher.

HAY000 95 0l 93

e 493 L.
O Chairmen Name:
OVlex Chaliman  Addrows:
Obirector
UPresident .
OVice Praaldent
Ol Seoretery O Tressurer
Oother OQthoer ____
‘2
Te T W
OcChalrman Name:. C;f_ % { '
OVice Chalrman  Address: -'L") .-_.({ " \'ﬂ
‘ R O
ODircotor g , :f
| T o
UPresident '/) -
OVios President -
O Segretery OTrcasurer
ClOther CI0ther
DChairman Name:
OViece Chalrman  Address: .
ODirector
CIPresldent
{Vice President _
Ci8coretary CITrcoasurer
COther ~ DGother

ig:Use on attachment to report more than aix (6). The attaciment will bo Imaged for reporting purposes only. Non-lndeaed

12,

individuals may be rdded to the Indox when fillng y%ﬂorlda Department af State Annual Report form.

The offlcer or director algning this document (and who |3 listed |n number 11 ebove) affirms thet the focts stated hereln are true and that he or
shs |4 swace that fales infermatlon submitted In a dosument to the Dopartment of Stale oonstitutes & third degreo felony as provided for In

s.817.155, F.S.
13.

Rypjun Rehem'l

(Typed or printed name end capachly of parson signing application)

H{Qd YYYIO = D
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Fntity Name:
DOS ID Number:
Enfity Type;
Entity Stotus:
Date of Initial Filing with DOS
Statement Status:

Stutement Due Date:

c. Q)
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)
s X
o)
A

"agagrr”

26mi7: 350N

my office, do hereby certify that upon a diligent examination ol the tecords of the Deparimenl of Siate, as of he dale and time of this
certificote, the following entity information is reflected:

No inlurmation is available from this oflice regarding the financial condition, business activity ot practices of this entily,

STATE OF NEW YORKC
DEPARTMENT OF STATE

Cornilieate of Status

I, WALTER T. MOSLEY, Secretary of State of the State of New York and custodian of the records required by law to be filed in

R. REHAN] & CO., CERTIFIED PUBLIC ACCOUNTANTS, P C.
1693937

DOMESTIC PROFESSIONAL SERVICE-CORPORATION

-2

— =

L =2

EXISTING =n =
T

01/13/1993 4 =
CURRENT :L'f;:_;' R
011/2025 = g
3

~h =T
I

WITNESS my hand and official scal of the Depariment of Stale,
at the City of Albany, on June 03, 2024 at 04:16 P.M.

WALTER T. MOSLEY
Secretary of State

L TR,

Brudon o Usrn

BRENDAN C. HUGHES
Executive Depuly Secretary of Stare

Autheatication Number: 100005842625 To Verify the authenlicity of this document you may access the
Division of Corporation's Document Authenlication Website at htip-ffecorp.dos.ny. pov
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