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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: UNIVOIP, INC

Name of corporation - must inciude suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Auwhorization o Transact Business in Florida”
“Certificate of lixistence,” ar “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporntion 10 transact business in Florida,

Please return el correspondence concerning this matter o the {ollowing:

Nick Payab
Name of Person

UNIVOIP, INC.
Fiom/Company

830 Parkvicew Dr. N,
Address

El Segundo, CA 90245
City/State and Zip code

nickZLunivoip.com

E-mail address: (1o he uscd for future annual report notification)

For further information concerning this matter. pleasce call:

Matt Dean al (405 y 755-8177

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repgistration Section ~ Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Excecutive Center Circle Taflahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check {or the following amount:
0 $70.00 Filing Fee O $7875FilingFee & O $78.75 Filing Fee & 0 $R87.50 Filing Fee,

Centificate of Status Certificd Copy Centificate of Status &
Certified Copy

TR 000 JO15 47T Ciling Mavaper Orlwe
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUIES, THE FOLLOWING [S SUBMITIED 10
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. UNIVOLP, INC

{Tnter name of corporation; must include "TNCORPORATED,” “COMPANY." “CORPORATION,”
“Ine "Col” "Carp,™ "Ine,” "Co," or "Corp.™

U name unavailable in Florida, enter alternaie corporate name adopted for the purpose of transacting business in Floridu)

2 California 3. 20-3755228

(State or conntry under the law of which i is incorporated) (FEI numiber, if'applicable)
4. 117182008

5§ Perpetunl
(Date of incorporution)

(Date of duration, if vther than perpetual)
6. Lpon Qualificalion

(Date first ransacied business in Florida, iI prior to registration)
(SEF SECTIONS 6071301 & 6071502, .8 10 deteriwine penaliy Hability)

7. &30 Parkview Dr N, El Segunda, CA 90245

(Principal oflice nddress)

e
-
same o -y
{Current mailing address, it ditfercat) o —
(%)
8. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) Pt P
s coeg
Name: (T Corporution Sysiem w4
=
[ : ]
Office Address: 1200 South Pine Island Read

Plantation , Florida 33324

(Zip code)

(City)
Y. Registered agent’s acceptance:

Huving been named as registered agent and 10 accepi service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointiment as registered ugent and agree fo act in this capacity. |

fuirther agree to comply with the provisions of all statutes relative to the proper and complete performance vf uy
duties, und I am familiar with and accept the obligations of my position as registered agent.

C T Corporation System

By: !(—Wr%b&b A Kristin Bolden

ssistant Secretary
{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior Lo delivery of this application 1o

the Department of State, by the Sccretary of State or other official having custody of corperate records in the jurisdiction
under the law of which it is incorporaled.

TRl s trd 200 O Dilutg Masager el
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11 "MNamey .md bumness nddresses af ofT icers andrr:r d:reunrs
' A DIRF Ct O.Rs

(._h;ummn. —

Address:

Vice Chairman:

’.."\dd:cfis; .

: [)L_rcr_:tm_;: ..... sirmmen

‘Address:

S —— i : : ; ol

Precuar: . : ’ ' . . : . . . e 3w
. . N e . .. ) ] X ‘/J .‘ '_‘.‘:_..
" Address: o L ‘ SRR ] T _ LT e

LS

] B OFFTCLRS SLL#TTfICHMEN?' bt

) l’remdent

;f\dc_ircss.: )

Vive-President;

e\.dd_rc."-e:::'

Beeretary:

o i"’_lddl't"é&: '

. Treasuwer: |

v o Rp— —

/f?z"'
P

N '—xddrc.'m-

P
L
VUTE. ff necessar

.12 o %1" ™~

. 5,

. _ // /s Signature of Director or Othcu , e o
© . The otfie mry?’ chrecmgnﬁ’ i3 this docursient (and who is listed.in number 11 abowve) atﬁm:s thal thc tacts stated herein -
“are.teue axd thidit he of she is aware that false information subinitted in &, documem w the: Dapanmcnt ot state mnsututes'

a thivd deg,rvc felony as prm'lded forins.B17.155, F.8. ' '

Asghar Ghassemy CEQ
(Fyped or ]srnned name an{l capacily of person signing apphc,armpﬂ

A0 P IE A G g Waaga Onta
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Attachment to Florida
Officers & Directors
frull Name:

Qificer/Director;
Officer’s Title:
Director's Thtle:
Busincss Address:
City:

State:

ZIP Code:

Full Namec:
Otficer/Director:
Officer's Title:
Director's Title:
Business Address:
City:

Statc:

ZIP Code:

2017-03-13 08 15:01 CST

Nick Payab
Oflicer
C OQ

830 Parkview Dr. N
El Segundo

CA

90245

Asghar Ghassemy
Officer

CEQ

830 Parkview Dr. N
Ei Segundo

CA

90245
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:
UNIVOIP, INC

FILE NUMBER: . C2810540

FORMATION DATE: 11/18/2005

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
exarcise all of its powers, rights and privileges in the State of
California. :

No information Ls available from this office regarding the financial
condition, business activitlies or practices of the entity.

IN WITNESS WHERECOF, I execute this certificate
and affix the Great Seal of the State of
California thls day of March 10, 2017.

ALEX PADILLA
Secretary of State

NP-25 (REV 01/2015)



