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COVER LETTER

TO:  Registration Section
Division of Corporations

PE IN
SUBJECT: MEGAEAST BUSINESS SCOPE INC

Nume of corporation - must include sutlis
Dear Sir or Madam'
The enclosed ~Application by Foreign Comorativn for Authoerization o Transact Business in Florida,”

“Certificate of Ixastence,” or “Certificate of Good Standing™ und cheek are submitted to register the
above reterenced foreign corporation to wransact busmess in Flonda,

Please return all correspondence coneening this matter w the following:

Minir Knedkar

Naitwe of Pemson

FFimy/Compuny

13728 Picarsa Drive

Address

Jacksonville, FL 32225

Cinv/Stzte and Zip code
knedkar. mihir@gmail.com

E-matl address: (1o be used for futare annual report nonfieation)

For turther information coneerning thes matier. please call:

Mihir Khedkar . (904
H}

) 728-7749
Name of Person Arca Code

Daytime Telephone Numnber

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassee

2215 N Monrow Street, Sulie 810
Tallahassee. F1. 32303

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0 Box 6327
Tallubzssee, FI 32314

Enclosed is a cheek for the following amount:
Please make cheek pavable to FLORIDA DEPARTMENT OF STATE
W 57000 FilingFee O $7873 Filing Fee & O 878.75 Filing Fee &

O $87.50 Filing Fee,
Certificate of Status Cerntified Copy

Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN CONPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING INSUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUNINESS IN THE STATE OF FLORIDA.
MEGAEAST BUSINESS SCOPE iNC

{Enter name of corporation, must include “INCORPORATEL,” "COMPANY,” "CORPORATION"
"Ine..” "Co." *Carp,” "[ne.” "Co.” or "Comp.”)

(It name unavailabie in Flonda. enter alternate corporate name adopted tor the purpuse ot transacting business in Florida)

New York N 99-3706185

(State or country under the law of which it is incorporated) {FET number, it appiicable)
4 10/28/2020 5 PERPETUAL

{ Date of incorporationt {Date of duration. it other than perpetual)
6.
{Pate first transacted business in Flonda, if prior w registration)
(SEE SECTIONS 607.1501 & 607.1 502, F.5., 10 determune penaliy liability)

4 13728 Picarsa Drive Jacksonville, FL 32225

(Principal otfice street address)

(Current mailing address, it ditterent) ™
r
M.
8. Name and street address of Flonida registered agent: (170, Box NOT acceptable) =
Mihir Khedkar !
Name: Vo)
Offtee Address: 13728 Picarsa Drive .
jus v
ksonvill .
Jacksonville Florida 32225 N
(Civy (7ip code) -
(V&)

4. Registered agent’s acceptance:

Having been named as regixtered agent and to accept service of procesy for the above stuted corporation af the place
designated in thiv applicativn, I hereby accept the appointingnt as registered agent and agree fo act in this capacity. |
Surither agree to comply with the provivions of all stututey relative to the proper and complete performance of my datiex,
and { am _familiar with and accept the obligations of my position ay regivtered agens.

1) —

-
(Registered agent's signature)

10. Attached is u cenificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the epartment of State, by the Secretary of State or other olficial having custody of corporate records in the jurisdiction
under the law of which it ts incorporated.

11, Forital indexing purposcs, list names, titles and addresses of the primary officers andfor directors [up 1o six (6) total|:



A DMRECYORS

Mihir Khedkar

[3Chainnan Nume; CIChairman Nrme:

) ) 13728 Picarsa Drive
OVice Chairman  Address:

Jacksonville, FL 32225

DOVice Chaimman  Address

W Dirccior

¥ Presidem

OVice President

Orector

O Presidem

O Vice President

OSecretary B Treasurer OSecretary Olreasurer
DOinher Otnher O nher Oixher

D Chatrman Niumwe: CIChaimuan Name:

OVice Chainman  Address: O Vice Chainman  "Address:

CDirector Cirector

OIfresidem O Presidem

OVice President TVice President

Osevretary OTreasurer OSeeretary O'Treasurer
OOther Clinber Clinher Oixher
CIChairnan Nime: O Chairtnan Name:

OVice Chairman  Address: OViee Chaiman  Address:

Sirector O Director

OPresident OPresident

OVice President CVice President

CiSecretary O Treasurer O Secretany O Treasurer
Ttnher CHonher Tl ther DOt xher

Impegant Nogjee: Use an sttachment [o report more than six (6) The attachazent will be imaged lor reporting purposes only. Non-indexed

individuals may be added 16 the index when Hling vour Florida Depanment of State Annual Report form.
»
2

Signuure af Director or Utlicer

The aflicer or directar signing this document (and whao is hsted in number 11 above) atfinms that the Facts stated herein are true and that he or
she is aware that fabse information submitted in a docuent 10 the Department of State constitules » third degree felony as provided for in
SXE7 L5 FS.

Mihir Khecdkar

(Typed or prmted name and capacity of person signing application)

13 PRESIDENT




Entity Name:
DOS 1D Number:
Entity Type:
Entity Status:

Statement Stotus:

Statement Due Date:

Date of Initial Filing with DOS:

STATE OF NEM YORK

DEPARTMENT OF STATE

Certificate of Status

1 WALTER T, NOSLEY . Secretary of State of e Stale of New York and custochian ol the records required by Taw o be filed i
my office, do hereby certity that upon s dilegent examigation of the records of the Pepartment of State, o5 of the date and time of this

certificate, the foflowing entity information is reflected

MEGALEANT BUSINTESS SCOPEINC

58673 ————
DOMESNTIC BUSINESS CORPORATION
EXISTING

EO 28 2020

CERREXNT
1) 31 26126

esas
«** ey

F NEQ .
O W

7\‘3’?

E » 3,

r

Novinformation 1 available Fron thes offiee regarding the finanaial condition, bustiess activity o practices of this entity.

WIITNESS my hand and officid seal of the Department af State,

al the City of Alhany, on June 28, 2024 a1 04:01 1"M]

WALTER T, MOSELY
Seeretany of State

12 redon € Rosgian

BRENDAN CHIUGHT:S
Foxecutive DPeputy Secretary ol State

Authentcation Number: 100005989201 To Venfy the authenticity of this document you may access the
Ivision of Corporation's [Document Authantication Website at hilp Yecorp dos.ny.goy
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