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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
N COMPLIANCE WITH SECTION 607.1303, FLORINDA STATUTES, THE FOLLOWING IS SUBMITTED TO
RECGISTER A FORFEIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.
| CARIGEAR AUTORODY, INC
{Eater name of corporation; must include *INCORPORATEDR,” “COMPANY.” “CORPORATION."
“Inc..” "Co..” "Corp,” "Inc.” "Co." or "Corp.")
{1f name unavaitable in Fiorida, enter aliemate corporate name adopted for the purpose of transacting business in Florida)
5 DELAWARE 3
{State or country under the law of which it is incorporated} (FE} number, if applicable)
s &/2002025 g
{Date of incorporation) (Date of duration, if uther than perpetual}
6. .
{Date first transacted business in Florida, if prior to registration) :;)1 Sl
{SEF SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liabiliy) P ,
; 8443 MCCOY ROAD, ORLANDO. FLORIDA 32822 o
(Principal office street address) *r—“
(Curvent mailing address, if different)

8. Name and streel address of Florida registered agent: (P.O. Box NQT acceptable)
HARDEEP NAGRA
Name:

Office Address: 4 MCCOY ROAD

ORLANDO 32822

. Florida
{City)

(Zip code)
9. Registercd agent’s acceptance:

Having been named as registered agent and fv accept service of process for the above stated corporation at the pluce
designated in this application, I hereby uccept the appointment us registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all stgtutes relative te the proper und complete performance of my dutles,
and I am familiar with and accept the vbligations f my position as registered agent.

~

L
(RMcnl_‘y‘ﬁmurc)

10. Anached 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 Secretary of State or other afticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. Forinitial indexing purposes. list naies. titles and addresses of the primary officers andior dircetors Jup 1o siv (6) total|:
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A. DIRECTORS
. HARDEEP NAGRA

[ Chaiman Numc:

) 327 BALSAM DRIVE
DCiVice Chaimman  Address;

OAKVILLE, ON L&1 3X7 CANADA
1 irector

M President

(Vicz Presidem

DOSecretary D Treasurer
THother COther
CChaiman Name:

CVice Chairmman  Address:

CDirector

L resident

CVice President

CSecretary C Treasurer

C10ther = nher

OChairman Noame:

E1Vice Chainnan Address:

ODirector

OPreaident

CVice President

ZiSecretary OTreasurer

i0ther C10her

Imponant Notice: Usc an anachment o report more than six (6). The atachment wi
inlividuals may be udded to the index when filing your Florida Department of St

12

- 18506175382

G Chairmun
OVice Chairman
W Director

O President
UVice President
B Scerctary

Tnher

O Chainman
OVice Chairman
O Director

i 1President
C¥ice President
CScerctary

" Other

Chairman
MVice Chaimman
Oircctor
LJPresident
[AVice President
= Secretury

> Other

pg 3of4

HARRBINDER ATHWAL
ame:

269 KENILWORTH AVE. N
Address:

HAMILTON, ON 1811 456 CANADA

W Treasurer
D0ther
Namc:
Address:
L Treasurer
COther
Nume:
Address:
L¥Treasurer
C Orther

: imagéd tor reporting purposes onby. Non-indeaed
' Alual Regoa form,

A

Signature of Director or ()ffw -‘Y

The efficer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true amil thet he or
she is aware that falye information submitied in a document to the Department of State constitutes a third degree felony us provided for in

s.B17.155. F.8.

13 HARDEEP NAGRA, PRESIDENT

(Typed or printed name and cepacity of person signing application )
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Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "CARIGEAR AUTOBODY, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF JULY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CARIGEAR
AUTOBODY, INC." WAS INCORPORATED ON THE TWENTIETH DAY OF JUNE, A.D.
2025,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

£ Guncon?

Chearuni Petibande-Senchez, Sacrotary of State
Authentication: 204126943

Date: 07-07-25

10233900 8300
SRH# 202532844381

You may verify this certificate online at corp.delaware.gav/authver.shtml




