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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2025

KUNJANA THAKUR
19127 WIND DANCER ST
LUTZ, FL 33558 US

SUBJECT: SUSS INTERNATIONAL INC
Ref. Number: W250000073686

We have received your document for SUSS INTERNATIONAL INC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than S0
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist [l Letter Number: 225A00001143
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COVER LETTER

TO:  Reprstiaton Section
Division of Corponthions

. ey, SUSS INTERNATIONAL INC
SURIECT: !

Name of corporation « st include suifis
Dear S0 vr Mankam

The enctesed “Application by Farcign Corperation for Awthorization to Transiet Basiness s Florda,”
“Cemficate o Existence.” or “Cettificate of Good Standing™ and cheek are subnued wrepister the
abone referenced foreign cotporation W teansect business m Plorida.

Please reqrn b conespondence concerning this matter to the ivllowing:

RENIANA THAKIR

Name of Peraon

SUSSHIRTFRNATIONAL INC

FirmCompany

190 27 WINEFDANCER ST

Address

(MRS B R LT

Citv/State and Zip code

salehudnvte ol can

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

For further intormation concerning this matter, please calk:

KUNIANA THAKUR Al RUESRARA]

R _ oatt }
Mame of Person Arey Code Diavtime Telenhone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regiaation Section Registration Scction
Divssion of Corporations Division of Corporations
The Centre of Tallahassee .0 Box 6327
215 N Monsoe Sireet, Suite #10 Tallahassee, FI, 32314

latlahosse, i1, 32303

Fnclosed 15 a check for the following amount;
Plewse make chzeh pavable wr FLORIDA DEPARTMENT OF STATE
a 570,00 Filing Fee T1 §78.75 Filing Fee & [ $74 75 Filing Fee & 1 $87.30 Filing Fec.
Certificnte of Status Cerufied Copy Cerntificate of Staus &
Centiticd Cupy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BLSINESS IN FLORIDA
INCOMPLLANCE WHH SECTION a0 7 1303 FLORIDA STATUTES, PHE PO LOIING ISSEBVITTR D £
RECGISIER A FORITGN CORPORATION T TRANS 1T RUSINESS IN THE STV OF FLORN )
SUSSINTE RNA TIONAL INC

(et e od corpotaton, must inciude “INCORPORATEDR” “COMPANY,” "CORPORATION"
el T T e e 0 et Coapr)

L name unacatbhbe in Florida, cuter alternate cosparate name adopted o the purpose of transacing business in Flonda

it NS RSN RS A
s o countny wider the law of which it is incorporuted) (FLEDnumber, if applicable)
[AER -
4. e 3 —
tLrie of e porationd (Dt ol duration, e other than perpetual}
HN-1p-2024

t2ate tirst wansacted business i Flonda, id prier o registranon}
(SEL SECTIONS 607.130) & 6071302, F.5. to determine penalty liability)

S PIZTWIRD DANCER ST LUTL FLL VisSR

Principal office street address
LT WIS DANMU PR ST LT, PL3ASSK

1Current mailing address, if ditferent)

s

Nome and streetaddress of Flordi registersd agenz: P00 Box NOT seeeptahle}

, KUNIANA TIHAKUR
Meamigs

. TUI2Y WIND BANCER 8T
Cf e Astidioss,

LT . A3EEN
Lre Elonda
iCity 1Zip cude)

9 Registered agent’™s acceptance:
iaving been namod as registered agent gmd to gecept service of process for the above stated corpuration at the place
desicaated i this applicvarion, | herehy accept the appoinintent as registered agent and agree o act in this capacine. [
surther ugree 1o comply with the provisivns of all statutes relative ofhe proper and complete pecformunce of iy duties,
arted Fam famitlior swith and accept the abligations of my ani[iuﬂ ay registered agenl.

-

-
w

A {Registered agent’s signature)

T Auached 1+ a corntivie of extstence duly auibemicated. not more than A daxs prior o delivery ot this application o
ithe Depattment of Sigly, by the Secretuy of Siate or other officul having costidy of corporate tecords inthe jurisdiction
nnuder the Lnwe of whielo s menrporated

L Foa ol wsde g purpeses, st names, iles aod pddresses el e pomay of Beers atid s disectons (ugs e (b ietalf

[
e

ioL- 834 n0e

5



AL DR LS
o ' KINIANA THAKUR
ot hiemn MName.

149127 WIND DANCER ST

TO%weChanmm Adidres

LUPZ, FL 33858

ihrsch

B reauen

TV esidem

swrelg L Taeasaer
wther _ - " JOher
hapnem Natoe:

Ve Uhaerman A ddee s

Ihrecion

ZPresitent

Ve President

T Reerennn Tl Freanurer

Tawther b

T Chavmun Lame:

Thece Channan e
(RO
Prosdent .
Viee Presidem
RIEHIUNTES ' Neasuier
Vi onher

Ot i
Cvice Chanman
M [irecior
[JPresdem
Covice Presdent
- Seoretin

Sinlwr

[5Chaimman
LIvViee Charman
[ iDirector

[ Presrdent

C Vier Presidem
[ Seeretany

T Other

O hainnan
Ovice Chainnan
MDirector

7 Presidem
LIice Prosident
1" becrelary

FJOuwer

SALMAN UHOHUDHRY
Niine:

1927 WIND DANCLR ST
Address:

LUFIZ, FIL 339N

[ L RTINTTE ]

[ Lnher

Name:
Adtdrens _
i Tiearer
[t nher
Nume:
Address;

I Lreasuner

{(JUther

Liportmt Natwee Use an attachinest 1o epont mare thas six {6y The attachment stk be irnaged for reportimg purposcs only Non-indesed
LPPLTUINL  ais ¥ i ¥

;.
et nluals mav be added t.' the'index when
) i~

/pur Flogida epaitiment of State Annupd Kepon forn,

The otliver o dizector signeg thes docoment (and wh s isted o muenber T aboseg alfiems hat the facts siated herein ane toe and it be o
1e e are that tabse ntermaton suhmitted ina document o the Department of Suie consditutes a thind degree telons ax provaded torin

i TERS S

KUMJANA THAKUR

Srgnatuie of Divecter or Cificer

1 Fy ped o printed name and capacity of person signing application



File Nusstber 7124-322-2

To aii Lo whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Hlinois, do

ercby certify that I am the keeper of the records of the

Departurent of Business Services. | certify that

SUSS INTERNATIONAL INC.. A DOMESTIC CURPORATION, INCORPORATED UNDER
L LAWS OF RIS STATIEEON APRIL 17, 2017, APPEARS TO HAVE COMPLIED WITH ALL
PHE PRON JSTONS OF THE BUSINESS CORPORATION ACT OF THIS STATE. AND AS OF
FEHS DATEL IS EN GOUD STANDING AS A DOMESTIC CORPORATION IN THE $1AT1: OF
HLEANOIS,

InTestimony Whereof, i iiercto set

my hand and canse to be affived the Great Seal of
the State of Hlinois, this  21ST

day of JANUARY A.D. 2025

e
Lebeatratoe @ FalIDATAY vantathe untl 012 112026 /4&’& d; &

foarent e e ar Rl eww fes gen
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