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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 30, 2024

BIJAL VIRA
106 CARSTENSEN DR
SCARSDALE, NY 10583 US

SUBJECT: AVIS FINANCIAL SERVICES, INC.
Ref. Number: W24000147535

We have received your document for AVIS FINANCIAL SERVICES, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Andrea Andrews
Regulatory Specialist Il letter Number: 324A00023940
RECEIVED

NOV 08 2024

www.sunbiz.org
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COVER LETTER
TO:  Regstration Section
Division of Corporations

Avix Financial Services. Inc.,

SUBJECT:

Name of corporation - must include suffix
Diear Sir or Madan:
The enclosed Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence.”™ or “Certificate of Good Standing™ and check are submitted to register the

above reterenced foreign corporation to transact business in Florida,

Plesse return all correspondence concerning this nuatter 1o the following;

Bijal Vira

Name ol Person

Firm/Company

106 Carstensen Dr

Address

Scarsdale. NY 10383

City/State and Zip cade

hijal.viratgigmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this maiter. please call:

Bijal Vira 08 510-6327
al ( }

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reyistration Seetion Registration Section
Division of Corporations Division of Corporations
The Cenire of Tallahassee PO, Box 6327
2413 N, Monroe Street. Suite 810 Tallahassee. FL 32314
Tallahassee, FIL 32303

Enclosed is a check for the following amount:
Please muke check payable to: FLORIDA DEPARTMENT OF STATE
E1870.00 Filing Fee [0 $78.75 Filing Fee & M $78.75 Filing Fee & [ $87.50 Filing Fee,
Cuertificate ot Stuws Certified Copy Certificate of Stalus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OQF FLORIDA.

Avis Financial Serviees, Ine.

(Enter name of corporation: must inchade “INCORPORATED,” “"COMPANY.” “CORPORATION.”
“Ine." "Col” "Corp” "Ine,” "Co" or "Corp.™

{(Hname unavailable in Florida, emer aliernate corporine name adopted for the purpose of transacting business in Florida)

New Jersey

2 3
(State or country under the Taw of which i is incorporated) (FED number. il applicable)
October 17, 1994 5
(Dute of incorporation} {Date of duration, it other than perpetual)

January 1, 2024

(Date first transacted business in Flonda. if prior o registration)
{(SEE SECTIONS 607.1301 & 607.1302, F.5.. w determine penaly fiahility)

7 2383 Symphony Circle, St Cloud, FLL 34771

{Principal oftice street address)

(Current mailing address, it dilferent)

8. Name and street gddress of Floridu registered agent: (P.O. Box NOT aceeptable)

Indu Vira
Namie:

- 2383 Svmphony Cuele
Oftice Address: » PRy

St Cloud ., 34771
) . Florida

{Citv) (Zip code)

L2 Hd 8- ADN k707

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
dexignuated in this application. I hereby aceept the appointment as registered agent and agree to act in this capacity. |
Sfurther ugree 1o comply with the provisions of all statures relative to the proper and complete performance of my duties,
and I um familiar with and ucceps the obligations of my position as rezistered apent,

Tdldo (s

(Registered agent’s signature)

10, Attached s a certificate of existence duly authenticated. not more than 20 davs prior to delivery of this application w
the Department of State, by the Sverctary of Staie er other official having cusiody of corparate records in the jurisdiction
under the luw o which it is incorporated.

[T, Forinitial mdeaing pumposes. list names, ttles and addresses of the primary officers and/or direetors fup to six {(6) woial|:



A DIRECTORS

[ndu Vira

o (Chairman Name: OChatrman Nume:

2383 Svmphony Cirele . )
CIWice Chairman Addiess: : OVice Chairman - Address:

St Clowd, FL 34771 )

CIDirector ODirector
W President DO frresident
Cvice President CiVice President
CiSceretary CiTreausurer Secretary C¥Treasurer
CiOther Tlinher CiOther COther
OChainmn Numwe: OChairman Name:
Tiviee Chaitawn Adddress: OWVice Chwinman - Address;
ODirector COBirector
O Peesident ClPresident
[CiVice President COIvice President
CdSecretary OTreasurer OSeeretary CIfreasurer
CJOther [JOther Clother OOther
CIChairmian Name: CIChairman Nanwe;
[OVice Chairman Addiess: CVice Chairman Address:
O Director O hirector
DI President CiPresident

OVice President
OSeerctary

COther

O Treasurer

OOther

Ovice President
Oseeretary

Gnher

O I'reasurer

OOther

Impuortant Notice: Use an sttachmen to report more than sis ¢6), The attechment will be imaged lor reparting purposes only, Man-indesed

individuals may be added o thueiaden whenling vour Florida Departisent of State Annual Report form,

£2. ) |
PRSI

Signatre of Director or Officer

The officer or director signing this document (und who is listed in number L above) affinns that the faets stated herein are true and that he or
she is aware that false information submitted in 2 document to the Prepanment of State constitutes a third degree felony as provided for in
SBI7 155 F.S.

. Indu Vira

{Typed or printed name and capacity of person signing application)



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

AVIS FINANCIAL SERVICES, INC.
0IN603384

[, 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 October 17, 1994,

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

[ further certify that the registered agent and office are.

GREGORY R. MILNE, ESQ.
225 BROAD ST

1.0, BOXN 846

RED BANK, NJ 7701

IN TESTIMONY WHEREQF. I have
hercunto set my hand and affixed
my Official Seal ar Trenton, this

4th dav of November, 2024

A

Elizabeth Maher Muoio
State Treasurer

Certifivale Numther | 5138800400

Veriti this certificate online af

htps:tfawwl siuatenj s/ TYTR_StandingCerttJSPNV erify_Coert jsp



