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COVER LETTER

TO:  Registration Section
Division of Corporations

(e ‘or Al Safety. ine.
SUBJECT:" nter lor Al Safetyv. in

Name of Corporation — must 1nclude suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not tor Profit Corporation for Authorizzation to Conduct its
Aftairs in Florida”, "Certiticate of Existence”. or ~Certitieate ol Status™ and check are submitted 1o
register the abuve referenced not tor prolit corporation to conducet it atfairs in Florida.

Please return all correspandence concerning this matter to the fallowing:

Dama Park. Esg.

Name of Person

Tovella Dowling, PC

Firm/Company

60 W Broadway Ste. 660

Address

Sun Diego. CA 9210

Cinv/State and Zip Code

registration @ tovelladowling .com

E-mail address: (10 be used for tuture annual report notitication)
For further information concerning this matter, pleuse cail:

ana Park H1Y 930-9332
i at (
Name of Person Area Code

Duvtime Telephone Number
Mailing Address:
Reglistration Section
Duvision of Corporations
P.O. Box 6327
Tullahassee. FL 32314

Street Addresy:

Reuistration Section

Division of Corporations

The Centre of Tallahassce

2413 NoMonroe Street. Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

B 570.00 Filing Fee UIS75.75 Filing Fee & ((IS78.73 Filing Fee & 1587 50 Filing Fee,

ed Copy Certiticate ot Siatus &
Certifted Copy

Certiticate of Staws Certif



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 6171503 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION 10 CONDUCT ITS AFFAIRS IV
THE STATE OF FLORIDA:

Center for Al Saferv. Ine.

{ Nume of corporation: must inelude the word "INCORPORATED ™ or "CORPORATION or words or ahbreviations of like
import in language ay will clearly indicawe that i s a corporation instead of a aatural person or partnership i not so contained
in the name at present, "Company” or "Co.” may not be used us a corporate seffix by @ nonprolit comnration.)

i

{1 nime unavailatic in Floridu. enter altermate corporate name adopred for the purpase ol transaciing husiness in Florida)

5 California 5. 381751310
(State or country under the [aw of which it1s incorporated) (FEFnumber_ iT applicable)
s Tatalh]
1 027132022 3
{ Daate ot Incorporation) {Date of duration, if other than perpetualy
6.
(Date tirst conducted artairs in Florida o prior to reglsuation. See sections 617 1301 & 617102, 5.5, &) dererming penclty livbilice)
7 2100 Geng Road, Suite 210, Palo Alto CA 94303
(Principal ofMce street address)
{Current maliing address. 11 difterent)
8. Charitable purpases. specifically to conduct sciendfic research tor the public.
{Purposers) of corporation authorized In hame slate or ountry W be carred oul in the siite ol Flonda)
=
Q. Nume and street address of Florida registered agent: (P.O. Box NOT acceptahle) T
=
N . LEGALINC CORPORATE SERVICES INC.
Name:
- B A e
Ottice Address: *76 Riverside Ave
. -
acksanville . A2202 -
Jacksanville Fiorida ( -
{Ciy) 1 Zip Coded =
- F‘\)
10, Registered agent's acceptance: AN

Having heen named as registered agent and to accept service of process for the ahove stated corporation at the pluce
designuted in thiy application. [ hereby accept the appointment as registered agent und agree 10 act in this cu acite. |
Surther agree o comply with the provisions of all statutes refative 1o the proper und complete performance of my duties,
und § am fumiliar with and accept the ohligutions of my position as registered agent.

e G

(Registersd agent’s signaiure )

L1 Atached is a certificate of existence duly authenticated. aot more than 90 days prior to delivery of this application o
the Department of State. by the Secretary of State or other official having custedy of corperate recards in the
Jurisdiction under the [aw ot which it is incorporated.



12. For initi

al indexing purposes, list names, titles and addressey of the primary off;
totai};

A. DIRECTORS

O Chunnan Nante: Daniel James Hendryeky

OVice Chaiman f\ddrcxs:m

B Dircotor Paio z\!toW
—_——

M President -

T Vice President

OSecretary O Teasurer

CiOshe:: - 0 Other,

C3Chairman Name: Rure Kvist

2100 Geng Road, Suj l
CVice Chairman Address: ng Koad, Suie 210

. Palo Alle CA 94303
M Director

[ Presideat

[ Vice President

DiSeeretary

OTreasurer

COther:

—_—

£ Orther:

OChairman Name:

Givice Chairman  Address:

O Director

CPresident

Civice President

DY Secretary DOTreasurer

Other: O Other:

cess and/or directors {up to six ()

OChaimman Name: Otiver Zhang
C Viee Chairman Ad&nsm
BDirector Palo M[C‘_Cm—-——'h

-_
O President

-_—

O Vice President

_—

M Secrctary

Di0ther:

———

O Chairman Name:

GiVice Chairman  Address:

CiDirector

T reasurer

OOther

CPresident

(3 Vice President

OSecretary

COther:

— .

O Treasure:

(OCsther,

GVice Chairman  Address:

] Direstor

D President

{J Vice President

DiSecretary

(lOnher:

OTreasurer

OOther:

. . . . . ses caly,
NOTE: Important Notics' Use an attachment to report mare than six {6). The atlachment will be imaged for reporting purposes
h : Imp h

i L ke
Non-indexed individuals ma added to he index when filing your Florida Department of State Annual Report form.
- M

i nurnber t2 of the application)
(Signature of Chairman, Vice Chairman, or any officer Nsted in

14 Oliver Zhang, Treasurer and Secretary

{Typed of printed name and capacity of person signing application)

E CamScanner
e



Secretary of State
Certificate of Status

I. SHIRLEY N. WEBER. PH.D., California Secretary of State, hereby certify:

Entity Name: Center for Al Safety. Inc.

Entity No.: 5020989

Registration Date: 04/13/2022

Entity Type: MNaonpraiit Corporation - CA - Pubiic Benefit
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State’s records and is authorized to exercise al!
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of Staie’s records as of the date of this
certificate and does not reflect documenis that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF . | execute this certificate and affix
the Great Seal of the State of California this day of February
07.2023.

A ;’-%\3——

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 080529019

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline sos.ca.gov.



