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COVER LETTER

TO:  Registrution Section
Division of Corporatrons

suwecr: Jshmee Inc

Name of corporation - must include suffix

Dxear Sir or Madam:

The enclosed “Application by Foreign Cormporation for Authorization to Transact Business 1n Florida,”
“Certificate of Lxistence.” or “Certtficate of Good Standing™ and check are submitted to register the
above referenced foreign corporation o transact business in Florida.

Please return all corespondence concerning this matter to the following:

Chirag Shah

Name ol Person

Ishmee Inc

FirnvCompany

12, Lily Road

Address

Edison, NJ 08820

Cinv/State and Zip code
chirags@ishmee.com

E-mail address: (10 be used for Tuture annual report noufication)

For further information concerning this matter, please cull;

Chirag Shah 551 9987424

Nume of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
iviston of Corporations Division of Corporatiuns
The Centre of Tallahassee P.O. Box 6327

2413 N, Monsoe Street. Suite 810 Tultahassee, FL 32314

Tallahassee, FIL 32303

Enclosed is a check for the following amount:
Please make check payabic to: FLORIDA DEPARTMENT OF STATE
3 $70.00 Filing Fec 37873 Filing Fee & DO %7875 Filing Fee & O SR7.50 Filing Fee,
Centiticaic of S1atus Cenrtified Copy Certificate of Status &
Certilied Copy



i AP!’ILICATAION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATL OF FLORIDA.

;. Ishmee Inc.
{Enter nime of corporation: must include “INCORPORATEN,” “COMPANY " “CORPORATION.
“lne.” "Col” "Corp,” MIne,” *Co™ or “Corp.™

(1t name wnavailable in Florida, enter altemate corpurate name adopted for the purpose of transacting business in Floriduy

, New Jersey , 27-2922076

{FET number. il applicable)

(State or country under the law of whicht it is incorporated)

, 06-25-2010

(Date of incorporation)

0

(Date uf duration, if other thun perpetual)

(Date lirst transacied busiaess in Florida. if prior 1o regisiration)
(SEE SECTIONS 6071501 & 6071302, F.S.. w determing penalty fability)

; 12, Lily Road, Edison, NJ 08820

(Principal office street address)

{Current murtling address, if diflereaty

¥, WName and street address of Flonda registered agent: (P.O. Box NOT acceptable)

Registered Agents Inc
7901 4th St N STE 300

Numite:

Office Address:

St. Petersburg Florids 33702
{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 accepr the appointment as registered agent and agree to act i this capaciny. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,
and [ am familiar with and uccept the obligations of my position as registered agent,

:)qf!r:? 7 }:i?e_ﬂ_‘;

(Registered sigent’s signature)

HE Adtached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o
the Department of State. by the Secretary of State or other otticial having custody of corporate records in the jurisdiction
under the faw of which il is incorporated.

(rood Stundmy  CerbiiHaie Rom VT Stk

11, Fos initiat indexing purpuses, dist aames, litles and addresses o the primary ofTicers aad‘or directors Jup 1o six (6) Lotal];
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A, DERECTORS *

D Chairman

MVice Chainnan

Oidirector

Chirag Shah

Name:

Addresa: 12, L"y Road

Edison, NJ 08820

HAPresidem

OVice President

OSecretary

Chonher

LIChairman
CIVice Chainnan

Cibyirector

O Treasurer

O0ther

Mume:

Address:

OPresident

(IVice President

OSeeretary

Clcnher

O Chainman
OVice Chaiman

ODireeror

freasurer

MOther

Name:

Aukdress:

OPresident

OVice President

D Sceretary

Lltnher

Imporiant Notice: Use an attirehment to report more tha ~ix (). The antachment will be imuged for reporting purposcs unly. No-indexed

individuals may be addec ie index when filing vour Florida Depaniment of Stae Annual Report form,

E1 Treasurer

L3Odyer

OChairman
FIVice Chitirman
O Dircetor

O President

O Vice President
OiScueretary

OOther

[JChairman
{IViee Chaimnman
OnMireeior
OPresident

1 Vice President
(OSecretry

MOther

O¢Chaimman
vice Chainnan
Cirector
CPresident
OVice Pressdent
OSeeremry

L1Other

Name:
Address:
OTreasurer
O0ther
Name;
Address;
V) reasurer
Mrher
Minme:
Adddress:
O7Treasurer
LOther

The otficer o diseetor signing this document {aod wlio is disted in number FL above) attinns thit the thets stated herein are troe and that he or
she is aware that false information submitted in a document to the Depanment af State constitutes o third degree felony as provided for in

SEITISS S

,; Chirag Shah

Signatune ot Director i Officer

{Typed ar printed name and capacity of person signing application}



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICLES
SHORT FORM STANDING

ISHMEE INC
0400356358

I, the Treasurer of the State of New Jersey, do hereby certify: that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on June 23, 2010

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

CHIRAG SHAH
12 LILY ROAD
EDISON, NJ (08820

IN TESTIMONY WHEREQF, | have
heveunto set my hand and affived
my Official Seal at Trenton, this
FHith duay of October, 2024

oA S

Elizabeth Maher Muoio
State Treasurer

Corntivare Number © 6] 57970485

Veripe thiy certificate valine ot
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