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COVER LETTER

TO: New Filiug Section
Divisiou of Corporatious

SUBJECT: APN CONSULTING  TNC .

- . 7 -
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

VEDANT YATHO W

Name of Person

OPN CONSULTING TN,
Finn/Company !

HNeYe CORNWALL PO  SuITg 205
Address '

FIONHOOTH JoNCTIioN [ NTD 0352 - 24y )
City/State and Zip code )

vedant (@ Qpnconsultrinalinc . caom
E-mail address: (1o be used for future Whnual report notification)

For further information concerning this matter, please call:

PAKESH  BAX\ at( 222y 292 - 332N
Nane of Person Area Code & Daytime Telephone Nuinber
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Bux 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
0O $70.00FilingFee O $78.75FilingFee & @ $78.75FilingFee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTEDJ;O -

REGISTER A FOREIGN CORFORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA. m w

| APN CONSULTING INC 2R S
(Enter natne of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION," h;? """J e
I‘Incuﬂ “CO.," "Corp.ll llInc‘“ “Co’“ or "com’“) ,__! p— “-’ l'_’
1‘“‘ & o M
- O

o
Sl f:'

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business it Fh’mda}:h

1_NEw DHeeseN 3. 20 - 0121871 %
(State or country under the law of which it is incorporated) (FEI number, if applicable)
s DEC 30 , 2002 5, PERPETLUAL
(Date of incorporation} (Duration: Year corp. will cease o exist or “perpetual™)

6. Upon Registration

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.§., to deterinine penalty liability)

74100 CORNWHALL RD SOITE 209 HONMONTH :)UNCﬁuN w3 08852~
(Prmcxpal office address) 24 4 I
(Current mailing address)

(Purpose(s) of corporation authorized in hotue state or country to be camried out in state of Florida)

9. Name and street addvess of Florida registered agent: (P.0. Box NOT acceptable)

Name: IncCoco Services ' T,
Office Address: | 188 R 17" CoveT NOLTH

[LoxaHotchee .Florida _ 334y
(City) {Zip code}

10. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I Itereby accept the appointment as registered agent and agree lo act In this capacity. 1
Jurther agree to comply with the provisions of all stututes relatbve to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

Qmu// Heather Nee on behalf of Incorp Services, Inc.

IR AL A

(Registered agent's signature)

11. Attached is a certificate of existence duly authenticated, pot more than 90 days prior w delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




12. Names and business addresses of officers and/or directors:

A DIRECTORS

S o
r""E.'.; w
Chaiman: _V .0 AALT POT e A K r E_;« .
= &
Address: vt s C-F o =
e Ty
PRINCETDAY, N OKINO - 954ys A,
! ' "_‘_1"7']
Vice Chainnan: _ DN E S v 10 FaThndO s

Address: i SIS e Y

«

1
i

17]
B2 h H

S
i

PN CETON , w3 ORIYNC ~ QSYHS

Director: M/ £ DA AT SO THE

Address: T TAWSTICE cCX

PincE Toa, N ORSYHO-ASYS

Director:

A‘ddms:

B. OFFICERS
Presiden: VED A AL T CPATEVV e

Address: '} TJOSY ¢ C_ ¢

PRNCETON , M CRIYHO =~ ASYS |

Vice President: DS & LA PAaTHA &

T mesTiCE CT

PRINCETO AN AT ORSIYD- ASNG

Secretary: DNIES(A P A T O =

nddress T AGSTICE CT - PRINCETON ND OFINO~AINS

Treasurer: AN } A

Address:

13.

NOTE: If uccessary, you 1 ﬁﬂ Wdcndmn 1o the application listing additional officers aud/or directors.

~ / Signature of Director or Officer

The officer or director s:gmng this document (and who is listed in nunber 12 above) affinns that the facts staled herein
are true and that he or she is aware that falsc information submitted in a document to the Department of State constitutes

a third degree felony as provided for in 5.817.155. F.S.
14. VEDANT TOIMAMN

TounbDe e E‘\ C.e.0

(Typed or printed name and capacity of person suémng application)

a3and



4

STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
SHORT FORM STANDING

APN CONSULTING INC
0400021324

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Profit Corporation was

registered by this office on December 31, 2002.

As of the date of this certificate, said business continues as an active
business in the State of New Jersey. Annual Reports are outstanding for

the following year(s):
2012

[ further certify the registered agent and registered office argge,
Fo @
= G
Vedant Pathak =
1100 Cornwall Road, Suite 205 25 5 2
Monmouth Junction, NJ 08852 Mo o M
T E O
‘I:)_ .
SN
IN TESTIMONY WHEREOF, I hiBe

hereunto set my hand and affixed
my Official Seal at Trenton, this
2ist day of May, 2013

Andrew P Sidamon-Eristoff

State Treasurer

Certificate Number: [28429271

Verify this certificate online at

htip:ttwwwl. state.nj.us/TYTR_StandingCert/JSP/Verify_Cert jsp
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