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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, [lorila 32372

(850) 656-4724
DATE 06/13/2022

ENTITY NAME ONDA Al, INC.

“WALK IN**

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™
XXXXXXX Pl Cy
faf&ﬂ‘r&/ C’W

Centibriate af Status

Sy

:\\l‘-w AR

“PLEASE OBTAMN THE FOLLOWING FOR THE ABOVE ENTITY™"

&r&ﬁ'm’ ﬁ%f of Ante & Awendments
&mﬁbm d‘;f ﬁm{ ffddd?’fy

“APOSTILE / NOTARAL CERTIFICATION ™
COUNTRY OF DESTIRATION

WUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $70.00

ACCOUNT #: 120160000072
< £
Floase call Tina al the above namber [faf any rsSues o Concerss, T hank oa 50 mach!
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COVER LETTER
TO:

Registraton Section
Division of Corporations

SUBJECT: Onda Al Inc.

Name of corporation - must include sufhix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Fransact Business i Florida

“Certificate of Existence.” or "Certilicate of Good Standing”™ and check are submtied to register the
above referenced foreign corporation to transact business in Florida,

Please retumn all correspondence concerning this matter w the following:
Ethan Christensen

Niame of Person
[nceptiv Law. [ne.

Fre/Company
12463 Rancho Bernardo Road #2¥81

Sun LYego, CA Y2128-2 143

—

=2

Address —

i

City/State and Zip code -

cthanfdinceptiv.law —

Fomail address: (to be used Tor Tuture annual report notilication) i

g

. . L . . . s

For further information concerning this matter. please call: PR
Ethan Christensen N3N 208-0193

at ( )
Namie of Person Arca Code

Dayvtime Telephone Number
STREET/COURIER ADDRESS:
Repistration Scction
Division of Corporations
The Centre of Tallahassce
2415 N. Monroe Sireet. Suite 81H)
Talahassce, FL. 32303

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tullahassee, FLL 32

RIE:
Enclosed is a cheek for the tollowing amount:

Please make cheek pavable w: FLORIDA DEPARTMENT OF STATLE
W $70.00 Filing Fee O 878753 Filing Fee & O $78.75 Iiling Fee & O S$87.50 Filing lec.
Certificaie of Status Certitied Copy

Cernficate of Status &
Certilied Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

CIN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE (M FLORIDA.
l Onda AL Ine.

tlnter name of corporation; must include "INCORPORATED,” “COMPANY . “CORPORATION.
“Inc.” "Col "Corp” "Ine,” "Co” or "Corp.™)

(I mume enavailable in Flovida, ener adternate corporate name adopted tor the purpose of ransacting business in Florida
Delaware

3.
{Siate or country under the law of which it is incorporated)
Mav 31,2022

(FET number. il applicable}
85-2740291
(DNate of incorporation)

N/A

{Date of duration. 11 other than perpetual)

(Date Airst ransacied business in Florida, if prier wo registration)

(SEE SECTIONS 0071301 & 60713502, F.S.. tu determine penalty Tiability)
7 1110 Brickell Ave, Suite STR. Miami, FL 33131

(Principal oftice street address)

(Current mailing address. if different)

e
o>
e~
~2
i - ’
8. Name and street addiess of Florida registered agent: (PO Box NOT aceeptable) T "
Chris Raab <

Nume: -— \

. 1110 Brickell Ave, Suite 315 = ¥
Office Address: -
o
Mizmi L. 333 )

. Flonda
{Citv) (Zip eode)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designuted in this application, I hereby accept the appointment as registeved agent und agree to act in this capuacity. |
Surther agree to comply with the provisions of il statutes relative to the proper and complete performance of my duties,

and 1 am familtiar with and accept the obligations of my position as vegistered agent.

OocuSgned by:
({luns Faals

JTFOF (084315474

{Registered agent’s signature)

1O, Attached is @ certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 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 it is incorporated.

bi. Forinitial indexing purposes. list names. titles and addresses of the primary ofticess andfor directors [up 1o sis (6 tal]:
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A DIRECTORS

) Chris Raab
OChaimman Nume:

OViee Chairmtan  Address:

LI hairman Name:
L1 10 Brickel] Ave, Suile 315 L
DOVice Chairman  Address:
o Miami. FL 33131 )
W Dircetor CIDirector
ClPresident CJPresident
OIvice President COWiee Presudent
. Scorelary 0 [reasuter {CISeerctury i Treasurcer
. (Other GiOther Otnher Tther
OChairman Name: OChatrman Nume:
OvViee Chairman  Address: Ovice Channwn Address;
Obirecior Clsirector
O rresident O rresident ~—
~3
—2
Ovice Pressdom Clvice President (o=
Osecretary O Treasurer [IScerctary OTeasmergy
D Other OOther Otnher ClOther -
- n
2
CIChairman Names OChanman N
OVice Chairman  Address: CIvice Chairman  Address:
CIhneclar O Director
O President O Presidens
OVice President Oviee President
OSceretry OTreasmer Osecretary
Clenher [Cnler

Oreasurer
COther

Clther

Important Notice: Use an attachment o report more than sia (6). The attachment will be imaged Tot reporting purpuses antly. Non-indesed
individuals may be added 10 the index when tiling your Florida Depmnnent of State Annual Report form.
P
12 J\mn; Faak

Signuture of Director ar Oflicer
SRI7T I35 FS,

The vfficer or director signing this docuent (and who is listed in number 11 abovey aftinms that the Gets stated herein are true and that he o
she is aware that false infuermation submitied in o document o the Departiment of S$tate constitutes u thind degree felony as provided tor n
|3 Chris Raab, CEO
3

{Typud or printed nane and capacity of person signing application)




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ONDA AI, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TENTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"ONDA AI, INC."
WAS INCORPORATED ON THE THIRTY-FIRST DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.

11 H\J el 1 Hﬂl

&5

6827922 8300
SR# 20222692918

N
Q}cﬂr-vw Butlocs, Secrvtary of Sale 3

Authentication: 203653320
You may verify this certificate online at corp.delaware.gov/authver shiml

Date: 06-10-22



