-

F?as 00O S 23

— MR mAn

{Address)

(City/State/Zip/Phone #)

[]rexue [ war [] man

{Business Entity Name)

{Document Numbei)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

400443556714

02RA2R5--01012--012 *"72.75

RECEIWED




COVER LETTER

TC): Registration Seclien
Division of Corparations

SUBJECT: SultkFana Falainate Tinc

Name of corporation - must include suffix

Dear Sir or Madam:

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

Please retwrn all correspondence concerning this maiter to the following:

Nchs cde Dattenc Klhan

Name of Person

%L.\l-\'C\V\CL PC\\G\'}\'F\(}JQ LA

Firn/Company

Lo idleatwood  diive
Address
Cyan bor d L 321710
City/Staie and Zip code

Nl da K4S @ yahoo. (o

E-mail address: (to B¢ used)for future annual report notification)

For further information concerning this matter. please coll:

Naw da ¥Whwan  aede y 240 19590

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MALILING ADDRENS:
Registration Section Rewistration Section
Division of Corporations Division of Corporations
The Cemre of Tallahassee P.O. Box 6327

24E5 N Monroe Street. Suite 810 Tallghassec. FIL 32314

Tallahassee, FL. 32303

Enclosed is a cheek for the following amount:
Please make check pavable 0: FLORIDA DEPARTMENT OF STATE

1 $70.00 Filing Fee > $78.73 Filing Fee & T $78.73 Filing Fee & T3 $87.30 Filing Fee.
Certificale of Status Cenified Copy Certificate of Status &

Certified Copy



3

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES., THE FOLLOWING IS SUBMITTED T()
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

l. %L\l‘LL\ﬂCx VC\\ \\“\a}L n¢,
(Enter name of corparation: must include “IN CORI’OR;\ TER” ~COMPANY . "CORPORATION.
“Inc..” "Co." "Corp.” “Ine.” "Co.” or "Corp.”™)

{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flarida)

, .7 o~ \
2 New Yo K 5. & T7- 178G 7¢C]
(State or country under the lawof which it is incorporated) (FEZI number. if applicable)
. s5lay)r2 ;
{Date ot'incorpémlion} {Date of duration, if other than perpetual)

3 7 /15 |24

(Dmc‘ﬁ(rfn transacted business in Florida. if prior to registration)
(SEE SECTIONS 6071301 & 607.1302. F.S.. 1o determine penalty liabifity)

7. 2q4-¢5 52nd a5t ADT 5¢ Woods, ce w4377

{Principal oftice street address)

ho Rrentbmood  ar Danterd FL 3277

{Current mailing address. if different) *

3. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie)
Name: NC\\’\ \l A& K \/'\C\ 1l
Oftice Address: Ho "Lj)(fﬂ’} LrQOC)O‘ Ar.
SN 'FC'{ d . Florida 2)2-—‘] i !

(City) (Zip code) ::;f_:—j &
e [
L A
9. Registered agent's acceptance: Lo ""

_,b -
Having been named as registered agent and to accept service of procesy for the above stated (urpumrmn m‘-t!w pl(u.r?
designated in this application, [ frereby accept the appoiniment as registered agent and agree to m,f-m Iluqu gy
Surther ugree to comply with the provisions of all statutes refative to the proper and complete pwjnrmam_s of my duues.
and I am fumitiar with and accept the obligations af my position as regisiered agent. RPN 3 5 i

[He}
Y
’ = bl
. ~ D
H -r Q

g = ’7/6\

(Registered agent /\l«iﬁmure)

10. Anached is a certificate of exisibnee duly authenticaied. not more than 90 days prior to delivery of this application to
the Department of Stte. by the \é/r;nr\ of S1ate or other official having custody of corparate records in the jurisdiction
under the taw of which it is incorporated.

L. Forinitial indexing purposes. 1ist names. titles and wddresses ol the primary otficers undfor directors Jup to six (63 wtal|:



A, DIRECTORS
CiChairman
TiVice Chairman
ODirector
resident
CIVice President
CISeereiary

COther

T Chairman

Z Vige Chairman
TiDirector

O President
TIVice President
Cisecretary

Cirher

3 Chairman
TVice Chairman
O Direetor

T President
TiVice President
CIseeretary

TOther

Important Notice: e an atachment 1o reporg morg ll}u:m six (0). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 10 the indes when tiling sour ¥

]‘1

Namus }\! (i h l‘ (\} N ]L l’)ﬂf .
nv bhre ")-)-Lgi:a")(_‘ij(
Canled FL 3299

Address:

¥

O Treasurer

Ti(nher

N
Address:
O Treasurer
Citnher
Name:
Address:

O Preasurer

Onther

£7) fe—

TIC hairman
TWVice Chairman
T irecior
CIPresident

O Viee President
CISeerctary

COther

O Chuirman
TiVice Chairman
Oihirector

T President
CIVice President
i

LiSecretary

Cltther

CIChairman
TiVice Chairman
Ohirector
CiPresident

i Vige President
CINeeretan

ZOther

——

Nuame:
Address:
' Treasurer
TOther
Namwe;
Adddress:
O Treasurer
Cinher
Name;
Address:

T Ireasurer

COther

Iéiriilallc artmtn of State Annual Report form.

o .- . . . . i/ . . . .- - .
The aflicer or director signing this document Gurd whe is listed i0 number T abos ey atTirms that the tacts stated herein are true and that he or
she s aware thar Talse information submitted in'y document w the Depariment of State constiiutes a third degree felony us provided forin

817135 F.8.

/ I.‘:ignutut‘c af l)i/ccfnr or Olliver

N hi Ao then

- - . - -4 - - .
{Typed or printed name and capacity of person signing application)



STATFE OF NEW YORK
DEPARTMENT OF STATE

Certificate ol Status

LWALTER T MOSLEY . Scerctary of Stade of the State of Sew York wnd custodian of the econds reguired by L 1o be fled in
my oltice, do herehy cortily thal upon a diligent examination of the recerds ol the Department of State, as of the date and time ol this
certficate. the Tollowing entity information is reflected:

Entity Mame: SURLTANA PALATENA TR INC,

DOS D Number: odun 48

Entity Type: DOMESTIC BUSINESS CORPORATION

Lintity Stans: EXISTING

Date of Tnitial Filing with DOS: 052712022 ° . )

Stitement Status: CURRENT

Statement Due Bate: Q331721120

Novinformation s available from thi< office regarding tre financial condition, business activity or practices of this entity . '

WITNESS my hand and official seal of the Department of State,

al the City of Albany on January 28, 2025 a0 1231 P.M,

. " WALTER T MOSLEY

LN . L
L. L SedTetdry ol st .
[} . ) )

-

: 52 B t v M )
. o . -
'. . =y g -
. 1 - " - .

. . w‘-’ % : C

Y RN -l zg) u-'\j“"" )

vy

BIENDAN COHUGHES

Eaceutve Deputy Scereluny of State

Authentication Number: 100007363108 'To Verify the authenticity of this document vou may access the

Division of Corporation's Document Authentication Website at bup:/fecorp dos.oygoy




STATE OF NEW YORK
DEPARTMENT OF STATE

[ hereby certify that the annexed copy for SULTANA PALATINATE INC.. File

Number 220527000846 has been compared with the original document in the
custody of the Secretary of State and that the same 1s true copy of said original.

WITNESS my hand and official seal of the
Department of State, at the City of Albany,

on May 27.2022.

1Redan & Rlargan

Brendan C. Hughes
Executive Deputy Secretary of State

ses e,
P .

N )
“LMENT O

Authentication Number: 100001632789 To Verity the authenticity of this document you may access the
Division of Corporation's Document Authentication Websile al hup./fecorp,dus.ny,gov




CERTIFICATE OF INCORPORATION
OF
SULTANA PALATINATE INC.
Under Section 402 of the Business Corporation Law

FIRNT The Name of the corporation : SULTANA PALATINATE INC.

SECOND: This carporatien is fonned o engage it any Ll ace or actvity for which a
corporation mav be organized under the Business Corportion Luwe, provided
that 105 not dormed oo engaage ooy act or aclivity reguising the consent or
approval of any ste afficial, depammest. board, ageney or other body without
<tch coniaent ar approval first Being obined.

THIRD: The vounty, within this st in which the office of the corponion s e
locuies] is QUEENS

FOURTL The tal sanmber and vidue of shares of common steck which te corpantion
shall e aathority 1o issue is 200 SHARES WITH NO PAR VALUE

FIFTT: The Secrelury of Sate is designated o sgent ol the corporation upon wheom
prowess against ooy be sorved. The address within or withow this stie 1o
which the Scereture of Srate shall mail a0 copy of any process against the
corporaton sered upon him or her s
NAHIDA KHAN
39-65 S2ND STREET
APT SE
WOODSIDE, NY 11377

Foemity that Thave read the above stements, T ame aunthorized do sign this Centificne of
[ncorporation. that the sthove stemenis dee rue sod correet to e best of my knowledge and
bl wed that my signature tvped below constifutes my sigianure,

NAHIDA KHAN (Siznaane
NAHIDA KHAN, INCORPORATOR
39-65 32N STREET
APT 3E
WOODSIDE, NY 11377

Filed Dy

NAHIDA KHAN

39-65 52NI} STREET

Filed with the NYS Depaniment of State on 05/27/2022
Filing Number: 220527000846 DOS [1): 6496148




APRT SE
WOORSIDE, NY 11377

Filed with the NYS Department of Siate on 0572772022
Filing Number: 220527000846 105 1D: 6496148




