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COVER LETTER

TO:  Registration Section
Division of Corporations

e EMPIRE COAST INC.
SUBJECT:

Name of corporation - must include suffix
Dear Siror Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certiticate of Existence.” or "Certificate of Good Standing™ and check are submiited to regisier the

above reterenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Name of Person

INFOTAXSQUARE.COM

Firm/Company

7T DAVID AVLE

Address

HICKSVILLE, NY 112801

Citv/Stare and Zip code

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

For further information concerning this matier, please call:

MADIHA 516 NIZ2-3 M
it )

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRLESS; MAILING ADDRESS:
Rewgistration Section Registration Section
Division of Corporations Division of Corporations
The Cenire of Tallahassee P.O. Box 6327
2415 NoMonroe Sireet. Suite 810 Tallahassee, FI. 32314

Tallahassce, FL 32303

Enclosed is a cheek for the following amouni:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
* $70.00 Filing Fee O $78.75 Filing Fee &  T1S7875 Filing Fee & [0 $87.50 Filing Fee,
Certificate of Status Certiticd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TG
REGISTER A FORFIGN CORPORATION T TRANSACT BUSINESS INTHE STATE OF FLORIDA.

EMPIRE COAST INC

{Enter name of corporation: must include "INCORPORATED.” “COMPANY.” "CORPORATION
“Inel” "Col "Corp” Mne” "Co or "Corp.™)

(1 name unavailable in Florida. enter alternate corporate name adopted for the purpose ot transacting business in Florida)

5 CALIFORNIA L Y9-15377368

3. 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
02/22/2024 _

1, 3.

{Date of incorporation) (Date of duration. if other than perpetal)

MAY 27TH, 2024

0.

{Date first ransacted business in Florida, if prior to registraiion)
(SEE SECTIONS 60715301 & 607.1302. F.5.. 1o determine penalwy iability)

7 33 ESTH STREET, 3TH FLOOR UNIT A, LOS ANGELES, CA 90013

(Principal office street address)
JO3ESTH STREET.3TH FLOOR UNIT AL LOS ANGELES. CA 90013

(Cureent mailing address. if different)

8. Name and gtreet address of Florida registered agent: (P.0. Box NOT aceeptable) GE)
. -3
REGISTERED AGENTS INC = =
Name: pra =
r — ﬂﬁ
. 7901 4TH ST N STE 300 8T LA =
Othice Address: = . e
:;:‘ ” ] i|-3I.-'.=.'n
PETERSBURG L3302 7R
. Florida - L"‘;J“‘.'I
N eyt e [
(Cniyv) (Zip vode) rr:.1 =
. ’: S [ 2
‘—n - ..
9. Registered agent’s aceeptancee: — *:‘l o

Having been named as registered agent and to accept service of process for the above stated corporationf I the place
designated in this application, I hereby aceept the appoivitment as registered agent and agree to act in this capacity, 1
Surther ugree to comply with the provisions of all statutes relutive to tie proper and complete performance of my duties,
and Tam fumiliar with and accept the obligations of my position as registered agent.

1 N~ Ea
.Dw!,o(] 1“\\;-3'/\2] L;

-

¥ .
‘chgi?;ﬁ'“r‘ud apent’s signature )
0. Attached is a certiticate o existence duly authenticated. not more than 90 davs prior o delivery of this gpplication o

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 1t s incorporated.

11, For initial indexing purposes. list names, titles and addresses of the primary otticers and/or direetors [up to six (6) total |:



.

A. DIRECTORS
& Chainnan
Ovice Chairman
M Director

W President
CIVice President
O Sevretary

OOther

CIChairman
OVice Chainman
Cihirector
CIPresident

T Vice President
CiSeeretary

Ci(nher

I hairman
{JViee Chairman
CdDireetor
CiPresident
DVice President
CiSeeretury

TOther

Important Notice; Use an attachiment to report more than six (6} The aachment will be imaged for reporting purpuses only. Non-indexed

PRITHVEE RAJAN ARSAMPATHI SURESH
Name:

I3 EITH ST STH FLUNIT A
Address:

LOS ANGELES, CA 90013

O Treasurer

Onher
NMamue:
Address:
O Treasurer
ClOther
Name:
Address;

O Treasurer

Thher

CIChairman
Tivice Chairman
T Director
CiPresident
CVice President
O seeretary

T{nher

O Chairman
OVice Chairman
CHdirector
CiPresident
IVice President
ClSeeretary

T Other

TIChairman
OIVice Chairman
Cibirector
CIPresident
TIVice President
OSeerelary

COther

Noame:
Address:
T Treasuwrer
O 0ther
Nume:
Address:
CiTreasurer
O Other
Name:
Address:
O Treusurer
OOther

individuals muy be added o the indey when tfifing e Florida Department of State Annual Report form.

|12

T

_.:'T \ (/ (\/\

i

The officer or director signing this documeni tand who is listed in number 11 above} affirms that the facts stated herein are true and that he or
she is aware that false information submiited ina document to the Department of State constiiutes a third degree felony as provided for in

817,055 F5

PRITHVEE RAJAN ARSAMPATHI SURESH

X

Signature of Direcior or Ofticer

President

(Typed or printesd name and capacity ot person signing application)



Secretary of State
Certificate of Status

|, SHIRLEY N. WEBER. PH.D., California Secretary of State, hereby certify:

Entity Name: EMPIRE COAST INC

Entity No.: 6112768

Registration Date:  02/22/2024

Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, nghts and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business aclivities or practices of the entity.

IN WITNESS WHEREOF . | execute this certificate and affix
the Great Seal of the State of California this day of May 27,
2024,

Ay

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 214206524

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



