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To: I85061M383 From: 19166105073

Date: 07/15/22 Time: 3:51 PM Page: 03/05
APPLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSAC

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTRIN 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
RICINTER 4 FOREIGN CORPORATION T TRANSACT BUSINESS IN THE NTATE (F FLORIDA
[ 5 SENS INCL

“inc.t "CaolM "

(Enter name of corporation: must include “INCORPORATED.” “COMPANY,
Corp.” "Ine.” "Co," ar “Corp.™)

T CORPORATION”

(I e wravedilable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flovida)
2, DE 3.
{State vr country under the law of which it is incorporated) (FEI number, if applizable)
4 04:2612021 5
{Date of incarporation} {Daie ol duraiion, ¥ other than perpetual)
6 September 5, 2022
{Dyate Tiest transacred business in Florida, if prior 1o wegisiraions)
(SEE SECTIONS 6071501 & 6071502, F.5., 1o determine penghy Habaliny
3 801 S Miami Ave, Untt 43035 Miam:, FL 35130
(Principal oifice sireet address} =
—
T~
['_:_
{Curient maiting address. if dilfercas) (=
ot
B Namie and spureet address of Flonda registered agent (P.0. Box NOT acceptable) -
Name; Racket Lawver Comporate Services LLC - -
a3
CHhee Address: 155 Otfice Plaza Drive, 1st Floor .-_,J
Tallahassee

.Florida _32301 _ _
(City) (Zip cude)
9. Registered agent’s accepltance:

Having becn named ay registered agent and to accepr service of process for the above steied corporation at the pluce
dewignared in this application, I hereby aceepr the appoingment ay registered wgont wnd agree fo act in this capaciiv, |

Jurther ngree to comply with the provisiony of off statures refative 1o the proper and complete performance aof my dufties,
and [ am famifiar with aind accept the obligations of my position as registered ageni.

e

{Idkegistcrud agent’s signatugc)

under the faw of which it is incorporased.

0. Attached is 2 certificate of existence duly authemicated. not more than 20 diy s prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody ol corparate reconds in the jurisdiction

Foriniial indesim purposes, fist aemes, ttles and addiesses of the primary otficers and'or diveciors [ap o s (o) wal |



To: 1B5061°+6383 From: 15166105073

A DIRECTORS

. Chairman Mame:  PIVYA GUGNANI

Date:

Ve Chairmon Address: _ 808N Mami Ave. Unit 43035

Tk ector Miann, F1L 13130

Ditesident

TVice President

T Neaiclary O freasurer
Tthhes (b
O hairman Name:

IVice Chainman Address.

ilirecior

o Presudent

— Viev Mresident

CiSeeictan T Treasure:
CJOnhaer OOther
ZChamman Nagic;

Vice Chalrmun Addiess:

Uihrecior

O Piesident

CIVice President

T Seoretan O easurer

Dher _ COther

07/15/22

3¢ haiman
Wice Chatroan
Direciar

T President
OVice Pregiden:
LiSecretary

CHother

ZCheiman

Z Vicr Chaiman
Dhecor
TPresident

—_—

o Vice T'resident
CiSecretary
TiOther

CHChairman

Time: 3:51 PM Page: 04/05

Name

Naddiosss

_Mrcasurer

hha
Nate:
Addiiresy: p=A
—
e
[
SN © -
.
—
—— —— — —
—
— it
Lilremsurer P
-
. =
e _tXho .-__h_,_:ﬁ".-___
Manwe
Addiesy;

ZVice Chaiiman
T hiecr

T President

35 Vice Presiden

LI Seeretany

C0ther

O Pesssane

L Uher

Impedont Notice: Use an atlachiment to report moere than siv (4, The attachmen: will be imaged (o copoanng puiposes only Nensindeses
individuals may be added o the indes when fiting souy Florida Depariment of S1ae Annuat Repou form,

|/‘>'\ /;\'\

Signature uf eector er ilicer

The ollicer or direetor siganing (his document (and whu is listed in number T sbove) alfms than the e stated hecin are trow and that he o
she i tware that Talse information submitted in @ document o the Department of State constutes o thind degree elons s osioed tor m

L0 R I T O

13 Divya Gugnani

Vhvped o printed naone und capacity of person signing application?



To: 1850617%383 From: 19166105073 Date: 07/15/22 Time: 3:51 PM Page: 05/05

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC HEREBY CERTIFY "5 SENS INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF JULY, A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"5 SENS INC.”

WAS
INCORPORATED ON THE TWENTY-SIXTH DAY OF APRIL, A.D. 2022.

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

y o1 °af IRALLA

-

UL

s

Authentication: 203882509

6760750 8300
S8 20222953343

Yau may verily this certificate online at coep.delaware. gov/authver.shtml

Date: 07-11-22



