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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195

REFERENCE : 837709, 7980393
AUTHORIZATION

COST LIMIT

ORDER DATE : July 27, 2022

ORDER TIME : 1:0 PM

ORDER NO. : 837709-035

CUSTOMER NO: 7980393

FORETIGN FILINGS

NAME : ANDROS TECHNOLOGIES INC.

XXXX  QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH

BEXAMINER :




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIONTO TRANSACT
BUSINESS EN FLORIDA

INCOMPLIANCE WITH SECTION 607, 15303, FLORIDA STATUTES, FHE FOLLOWING IS SURMITTED T1)
RECGISTER A FOREIGN CORPORATION O FRANSACT BUSINESS IN THE SEATE OF FLURIDA

Androa | echnologies Ine

(Entet name of corporation, must include “INCORPORA TED,” “COMPANY.” “CORPORATION"
“Ine.” "Co " "Cop.” "Ine.” "Co,” or "Comp.”)

Ul name unavaitable in Florida, enter altenate corporate name adopted for the purpose of (ransacting business in Florida)

L b ] . ZRIRONS
(S1ate or country under the kaw of which it is incorporaied) (FE) number, if applicable)
D& I/20013
4. 5.
tMate ol incerporation) (Date of duration, if other than perpetual)

07017202
6. 7222

([Date first transacted business in Florida, if prior 10 registration)
(SEE SECTIONS 607.1501 & 6071502, F.5., 1o determine penalty liability)

SOW.23ad S, Ste, 702, New York, NY 10010

(Principal office street address)
169 Madison Ave, #2222 New York, NY {0016

(Cusent mailing address, il different}

8. Name and street address of Florida registered agent: (P.0. Box NUI acceptable)

Cormpuration Senvice C ] -
Name: ATt 1 ompany o

Office Address: 1201 Hay s Strvel

Tallahassee Florida 32301

{City} (Zip code}

Hd 02 338 0
G

9. Registered agent’s acceplance:
Having bren naped ax regisiered agent and 1o accept service of process for the above stated corpamnan af the place
desipnated in thiv application, 1 hereby accept the appoinimeni as registered agent and agree 10 act in'this capaéity. 1
Surther agree to comply with the provisions of afl statutes relative to the proper and complete perfanmmt‘! of @' duties,
and I am familiar with and accept the obligations of my posifion as registered agent.

Corporation Service Company

By: L,H,L;Mr»/ (zl/d(ft'._ass-;?wwupd.-tud
(Registored agent's signature)

10. Anached is a centificate of existence duly authenticated, ant more than Y0 doys prive to delivery of this application 10
the Departnent of State, by the Secretary of Swte or wther official having custody of corpornte revords in the jurisdiction
under the law of which it is incorporated.

11, Forinitial indcring purpuac. list namea, titles and addresses of the primary ollicers and‘ur directon [up t siv (61 total):




A, DIRECTORS
OChairman
OVice Chairman
W Directn
OPresident

O Vice President
O Secretan

M Other cro
OcChaimnan
OVice Chainnan
Dl Drecten

O President
OVice President
OSecrewary

Citnher

OChairman

8 Vice Chairman
O Director

DI President
OVice President
OSecretan

Oother

Michaed Simawmes

Name
MW, Lind Sineet, Suile 702
Address:
New Yok, NY 10010
O} Mreasurer
Clonber
Name:
Address:
1 reasurer
TOther
Name:
Address:
OTreasurer
Orher

CI¢hairman

{1Vige (Chairman

Citrsecton

Ofresident

O Vive President

[OSecrrian

O Other

O Chairman
[OVice Chairman
Obirector

O President
[JVice President
DY Secretary

Oouher

{OJChairman

OvVice Chairman  Address:

OIDirector

O] President
B1Vicc President
OSccretary

COOther

Name

Address:

Name:

O Treasures

QOther

Address

Name:

O Treasurer

Ditnher

17T reasurer

O Other

Impogant Notig: Use an stlachmeni to repon more than si {6)The attachment will be imaged for repurting purpuses valy. Non-indexed

individuzls may be sdded to the index when liling ¥

12

ida [department of State Anniial Repont form.

Signbture of Di

or Oflicer

The ofTicer or dirccwr signing this documen: (and who. s listed in number 11 above) affirms that the facts stated herein are 1rue and that he or
she is awwre that false information submitted in a document W the Depaniment of Siate constitutes a thind degree felony as provided for in

1.817.155. F.5.

Michae! Simmons, CEQ

13,

{Typed ur printed name and capacity of persan signing spplication)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANDROS TECHNOLOGIES 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 RECORDS
OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ANDROS
TECHNOLOGIES INC." WAS INCORPORATED ON THE ELEVENTH DAY OF JUNE,
A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

UE S

Qﬁﬁm W, Bultoch, Secretary of Ste )

Authentication: 204156523
Date: 08-18-22

5347958 8300 45?&
SR# 20223303470 2

You may verify this certificate online at corp.delaware.gov/authver.shtml



