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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: _Exalhme /nzwmﬁ'mg, Inc.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Pleage return all correspondence concerning this matier to the following:

dued] lA[//z'amS

T

Name of Person

Exakhme. [nnovations, Ine.
Firm/Company

97060 Agora ld Lte 280

Address
(ilabasas, 4 91301
. City/State and Zip code
%ﬂzg,ﬂM.lrms_@ﬁmjéﬁmc (on]

F-natl address: (to be used for future annual report notification)

For lurther information concerning this matter, picase call:

w&& w818 ) I I83b « A3

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FI 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

#\W0.00 Filing Fee 01 $78.75 Filing Fee & [ $78.75 Filing Fee & %87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T€)
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

. _Exakhme. Innorahions, Inc

(Enter name of corporation; must include “INC 'Vi{PORA‘:i'VED," “COMPANY " “(‘.Z(JIEIF;EV)RATION,"’W - T
"h’lc.." 1»(:‘)-‘-- "(:011')." n,nc‘n n(_lnlﬂl or "CO!‘p."}

(If name unavailable in Flnmh enter alternate. co;pomrc name adopted for the purpust ol transacting business in ¥ lorida)

2 (]a/(:i%rmzL

3 (01- 0852589
(State of country under the law of which it is incorporated)

(FL] number, irappficabi‘u)“

(Hatc of i mcorporauon

{Date of durattoam, it other than perpetush

{Date first transacted business in Florida, if prmr o rcyqiratmn) o
(SEE SECTIONS 6071501 & 607.1502, E.5., o determne penabiy lability)

12000 Aquuea €d_Sle 80, (adabasas, (A 91301,

(an:pal office nddress)

s g e
¥ -':.'- g
T S ey
. XM
——— - - L.__.__,‘"‘ " — W.‘
{Cwirent mailing address, if difterent) g-.} ;:J -
@, e ¥
8. Name¢ and sircet address of Florida regisiered agent: {P.O. Box NOT acceptable) e f’E =
?‘,: o w0 'r:.\”.l
Name: | M/ Olf L{ VOOAS . o . '

Office Address: 075:94 ME ?‘f"l 87"

_Eartim,%/_@/z FL i 323804
ity)

{Zip code)

8E

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
designated in this application, 1 hereby accept the appointment as registered agent and agree fo act in this capacity, 1

further agree to comply with the provisions of all staiutes relasive to the proper und complete performance nf my
dutics, and { am familiar with und accepr the obligations of my position as registered agent

(Rcustcrcd agent’s signature)

0. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Department of State, by the Sceretary of State or other official having custody of corporaic records in the jurisdiction
under the faw of which it is incorporated,



11. Names and business addresses of officers and/or directors: ‘.9/ y‘{‘*
o
A. DIRECTOR _ O :
CTORS %.{. % {

¥ T Y by

Chairman: N 'd..' < C iy
% '.}3 o, :f_ﬂ.

Address: %’ ‘. &Q

43
Vice Chairman: a

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: jghﬂ 0/7[6(/01.
Address: [dH5] ﬂ;'c{a,& bf.
Seata Poso. Volley, (A 93012
Vice President: Sco# ﬁrtu)e.ﬁ‘
Address: 99148 Avenue Sa.n Lw's
Whodland Hills, CA_Qu3ud
Secreary: __ Se ot V,rr,weﬂ‘
aidess DUHE  Avesue Sun-Lis, wodlind Hhills, A 36
Treaswrer o (' Hara
Address: __f ‘ r L '/ 0L

NOTE: If necessary, you may allZCh an addendum to the application listing additional officers and/or directors.
12. /77 4

Qﬂ/ Signature of Director or Officer

The officer or directof signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in 2 document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.

1. J?shn 0' Huvo,

(Typed or printed name and capacity of person signing application}




State of California
Secretary of State

CERTIFICATE OF STATUS

[ g4
% Wil E
O S
LR e
ENTITY NAME: g; A e
EXAKTIME INNOVATIONS, INC, “ﬁﬁf = KE
e v i
L
.2
FILE NUMRER: C238524¢6
FORMATION DATE: 12/06/2001
TYPE : DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA
STATUS : ACTIVE

(GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers,

rights and privileges in the State of
California.

Mo information is available from this office regarding the financial
condition, business activities or practices of the entity.

_____
.........

IN WITNESS WHEREOF,

I execute this certificate
and affix the Great Seal of the State of
California this day of February 27, 2016.

ALEX PADILLA
Seeretary of State

nc~!§§Pii3§

NP-25 (REV 0172015}
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