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COVER LETTER

TO: Registration Sceetion
Division of Corporations
FIZAPLUS LOCAL BUSINESS INC.
SUBJECT:

Nume of corporation - must include sufiix
Deur Sir or Madam:
The enclosed “Apphication by Foreign Corporation for Authorization to ‘Transact Business in Florida,”
“Certilicate of Existence,” or “Centilicale of Good Stankling™ and cheek are submitied 10 register the

above referenced foreign corporasion o transact business in Florida,

Please return all comespondenee concerning this matter to the following:

Minir Khedkar

Namge of Person

Fimv/Company

13728 Picarsa Drive

Address
Jacksonvilie, FL 32225

Citv/State and Zip code
khedkar.mihir@gmail.com

L-ninl address (1o be used Tor [ture annual report notification)

For further informution concerning this matter, please call:

Minir Knedkar . (904 ) 728-7749
#

Namve of Person Area Cande Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registmtion Seetion
Division of Corporations Division of Corporations
The Centre of Talluhassee 0. 13ox 6327
2415 N Monroe Street, Suite 810 Tallahassce, FI. 32314

Tallahassee, FI, 32303

Enclesed is o check for the folluwing amount.
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing IFee O $7R 753 Filing Fee & O $78.75 Filing Fee & O $%7.30 Filing Fee.
Certificate of Suius Certifted Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIODA STATUTES, THE FOLLOWING IS SUBNITTED TG
REEGINTER A FORFIGN CORPORATION TO TRANSACT BUSINESS INTHE STATE OF 1FLORIDA.

FIZAPLUS LOCAL BUSINESS INC

L.

{Eoter name of corparation; must imelude “INCORPORATED.” “"COMPANY.” “CORPORATION"

“Ine.” "Col” "Corp” MIne” "Cal” ar "Comp ™)

{1f naume unavailable in Florida, enter alternate corporate name adepled for the purpese of transacting business in Flanda)
, New York . 99-3682258

[ State o country under the law of which it is incorporased) (FEI number, it appiicahle)
J 10/258/2020 5 PERPETUAL
{Date of incorporation) {Date of duratian, if other than peipetual)
0.
(Duate first transacted business w Ponda, i prior 1o registration)
(SEE SECTIONS 607.i 301 & 6071302, F.8.. 1w determine penalty Linbility)

7 13728 Picarsa Drive Jacksonville, FL 32225

(Principal pitice street address)

(Current matling address. i1 ditlerent)

i) -
8. Name and street address of Flonda registered agent: (PO Box NOT aceeptable) C"' =
. Minir Knedkar v =2
RETHIT : <
H " f':
13728 Picarsa Orive N =
Ofhee Address: 3728 Picarsa Uriv : ‘1
Jacksonville ... 32225 : o
L Florda , . _ .
(C1tv) (Zip code) : -3 A
S ey

9. Repistered agent’s acceplanee: o
Having been named ay registered agent and to accept service af process for the above stated corporation af the place="
desiprated in this application, [ hereby accept the appointment as registered agent and agree to act in Ieisbcapaéi!r.

. . . G .
Surther agree to comply with the provisions of all statutes relative to the proper and complete performante of my duties,
and I am familiar with and accepi the obligationy of my position as registered agent.

Wit —

&cgislc red agent’s signature)

10, Attached is o certificate of existenee duly authenticated, not more than 90 davs prior 1o delivery of this application 1o
the Depaniment of State, by the Seeretary of State or uther oiticial having custody of corporate tecords m the jurisdiction
under the law of which it 15 incorperated.

11 For initial indexing purposes, list names, titles and addeesses of the primary offieers andfor directors [up 1o six {(6) otal]:



A, DIRECTORS
Mihir Khedkar

O Chairman Name: OChairman Name:
OVice Chairman  Address: 13728 Picarsa Drive OVice Chaiman Address:
& Director Jacksonville, FL 32225 Obirector

®President OPresidem

OVice Presiden

Osecretary

Oinher

OChairmman Name:

B Ireasurer

Other

CIVice Chairman  Address:

Obirector

CPresidens

OVice President

D8ecretary

Choher

OChaiman Name:

O fieasurer

Otnher

OVice Chairman  Address:

CiDirector

O President

O Vice Presidem

OSeeretary

Onher

Olreasurer

Denher

O Viee President
OlSecretary

Cher

O Chairman

O Viee Chainnan
MYirector

O President
CIVice Presidem
O seerelary

Tt nher

O Chairman

O Vice Chairman
Ciirector
CPresident
OVice Presidem
O Sceretary

Snher

O Treusurer

Jtsher

O Treasurer

Otnher

O Treasurer

Onher

mgmrant Notige: Lise an attachment to report mere than six (6) The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added to the index when Gling vour Florida Department of State Annual Repon form.

12.

Mk

Signature of Director or {MYicer

The offieer or derector signing this document (and who s listed in number 11 sbove) allinms that the Tacts slated herein are true ind that he or
she is aware that fatse information submitted in a document to the Depanment of State constitutes a third degree felony as provided for in

SRIT S5 FE

13

Mihir Khedkar

PRESIDENT

{Typed or printed name and capacuy of person signing application}



STATE OF NFAY YORK

DEPARTMENT OF 8STATE

Cenrtificate of Status

L WALTER T MOSLEY ., Secretary of State of the State of New York and custodian ol the tecords required by Jaw o be Filed m
my office, do hereby certify that upen a difigent cxammation of the records of the Department of State, as of the date and time of ths
certificate. the Tollowing entity information is reflected

Entity Name:
DOS TD Number:
Entity Type:
Entity Status:

Date of Initial Filing with D{OS:

Statement Status:

Statement Due Date:

FIZAPLUS TOCAL BUSINESS INC,
SHOKI2Y

DOMESTIC BUSINESS CORPORATION
EXINSTING

10,24 2020

CURRENT
1031 2026

Noanfermation 12 avalable from s ofice regarding the fimancial condition, business aclivity or practices of this entty

o0 dag
r* e

WITNESS my hand snd olficnl seal of the Department of State,
at the Citv of Alhany, on duly 01, 2024 at 03:31 PN

WALTER T NIOSLLY
Sceretary of Stake

: w@%.

BRENDAN COHUGHES
Fxecutrve Deputy seeretary of State

I........‘

Authentication Number: 100005999608 To Verfy the authenticity of this document you may access the
Division of Carporation’s Document Authentication Website at hup:ecorp dos.ny gov




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached arc the forms and instructions (o register a forcign profit corporation to transact business
in Florida. The requirements are as follows:

»  Pursiam (o section 607.1503(1). Florida Statutes. the attached application must be
completed in its entirety.

s The corporation must submit an original certificale of existence. no more than Y0
davs old. dulv awthenticated by the Sceretany of State or the proper official having
custody of corporate records inthe state or country under the law of which it is
incorporated. A photocopy is not aceeptable. 1f the certificate is in a forcign language, a
translation of the certificate under oath of the transkator must be submitied.

*  There is a $70.00 registration fee and a letter of acknowledgment will be issued free of
charge upon registration.

s Certification fees arc optional. Please submit an additional $8.75 if a certificale of siatus
is nceded. The fee for a certificd copy of the application is $8.73 (plus $1 per page for
cach page over 8, not 10 exceed a maximum of $52.50).  Pleasc check the appropriate
box on the COVER letter and send one check for the total amount made payable Lo the
Florida Depanment of Staic.

e The COVER letier included in this packet should be completed and submitted
along with the certificate. application and check. Both the mailing address and courier
address are noted in the COVER letier,

* Important Information About the Reguirement 1o File an Annual Report
All Profit Corporations must file an Annual Report vearly 1o maintain “active™
status. The first report is duc in the vear following formation. The report must be filed
clectronically online between January 1% and May 17, The fee for the annual repont is
$130. After May 1% a $400 baie fec is added 10 the annual repon filing fee. " Annual
Report Reminder Notices™ are sent to the e-mail address vou provide us when vou submit
this document for filing. To file any time after January 13, go 10 our website at
www.sunbiz.org. There 1s no provision to waive the late fee. Be sure 1o file before May 1%,

Any further inquirics concerning this matter should be directed to the Registration Section by
calling (¥30) 245-6031 or writing the Registration Section. Division of Corporations.
P.O. Box 6327, Tallahassee. FL, 32314,

CR212007 (1719



