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.SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drive

T atlutkassee, [lorida 32372

(850) 656-4724

DATE ¥ lg" i

“WALK IN**

ENTITY NAME EXAKTIME.  INNOVATION S, INCG.

DOCUMENT NUMBER C Canetna) (/U{S)

**PLEASE FILE THE ATTACHED AND RETURN**

Certified Copy

Certificate of Status

**PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY**

Certified Copy of Arts & Amendments

Certificate of Good Standing

**APOSTILLE" / NOTARIAL CERTIFICATION™*

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTALS OWED 10 -00
CHECK # a00%

Floase cal? ﬁm at lhe above number fw* any IESUES OF CONCErns, 72«(16 g0 sv mach/



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _EYg gﬁmﬁ_[n_gmzjm_g Jac.

Name of corporation - must include suffix

Prear Sir or Madam:
The enclosed “Application by Foreign Corporation for Autharization 1o Vransact Business in Florida,”
“Cenificaie of Existence,” or “Centificate of Good Standing” and check are submitted 10 register the

above referenced foreign corporation o transact business in Florida.

Please teturn all correspondence concerning this marter 1o the following:

bdures L{[//f& ms

T

Name of Person

Exalktime lnno /mﬁ'orLSthc .

Firm/Company

2706 Aq_m_ra /4 Ste 280

Address
(’U&basasr (A 9130/

Ciy/State und Zip code

ﬁﬁma,_dl f ].z.a}aS_@ E xakhme. (oM

E-mail address: (10 be used for future annual report notification)

For further information cancerning this matter, please call:

%/um Willigems a LI ) 3391836 x 232

Name of Person Arca Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section

Division of Carporations
Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed 1s a check for the following amount.

$87.50 Filing Fee,
Certificate of Status &
Cernificd Copy

}é\ST’0.00 Filing Fee O 378.73 Filing Fee & 0 $78.75 Filing Fee &
Certificate of Status Certified Copy



APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SURMITTED T0)
REGISTER A FORE{IGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. _Exak hme [nnovations,_Inc.
(Enter name ol corporation; must include “INCORPORATED." “COMPANY."” "CORPORATION,"

“Ine.” "Co." "Corp," "Inc." "Co." or "Corp."}

wirpose of transacting business in Flarida)

{I{ name enavailable in Flarida. enter aliernate corparate name adopted tor the |

3.
(FET number, if applicable)

2. _C[UL g)r’m A
(State or country under the law of which it is incorporeicd)

s __I9lot 200

{Byate of incorporation)

S.
(Dalc of duration. il other than peepetual}

(Date Mirst transacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S., 10 determine penalty liability)

G.
7. 27001 Agoura Road, Suite 280 Calabasas, CA 91301
(Principal oftice address)
(Current mailing address, if different) -,
il

it
Ly
1.

q
i

6% :11 1y O30y 44

3. Namc and stregt address of Flonda registered agent: (P.0. Box NOT acceplable)
RS Agents, LLC

Name:
Office Address: jﬂ_ﬁg_Lﬂ_Lﬂf;hoLﬁ Dr. _
ladlahass ce, .. . Florida 331
{City) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated corporation at the place
designated in this application, I rereby accept the appointment as registered agent and agree to act in this capacity, |
Jurther agree to comply with the provisions of all statuces relative to the proper and compleie performance of my

SIEND P
f- .

duties, and I am familiar with and aceept the obligutions af iy position as registered agent.

97\1/, %> Kanetha Bishop, Asst. Secretary

(Reygistered ugent’s signature)

10, Auached is a certificate of existence duly avthenticaied, not more than 90 days prior to delivery ol this application
the Department of State, by the Scerclary of Stute or other ofticial having custody of corporate records i the jurisdiction

under the luw of which it is incorporated.



tl. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: /4’“%0}’111 P{LD‘)QS

Address: 67(055 260[ +C. H\ ”‘2 QO(A

Corvadlis, OR 87330

Vice Chairman:

Addiess:

Director:

Address:

Director:

Address:

B. OFFICERS

President; _}-E)/'!ﬂ 0 lzﬁlzclfa. %
Address: ___JH S8 (’L_cfg e. [r ”’2‘ c e
Sfm,{n f.osa; Ve //f,u (A 930(& i >
Vice President; Sc_o 1t ﬂf wett 3 o= T
saness: 9 YL Avenue San L = &

Waod [o.nd Hills (A 9130

Secretarv: S(’ el H ﬂf&u&ff—

Address: S48 A/W_L&QMM /727/ [S

lveasurer: ]__L)_h/] OJ %[CL

CA Qi34

Address: /9453’ Zqu e, Df' &AA‘&_@O_&ML_L{_,__{.A C?‘%O}D?

NOTE: [fnecessary, you may an?ch an addendum to the application tisting additional officers and/or directors.

12 7/

Signatwe of Director or Officer

The officer or dirccx%ning this document {and who is listed in numbes 11 above) affirmns that the facts stated herein
are true and that he or she is aware that false infenmnation submitted in a decument to the Depanment of State constitutes

a third degree felony as provided for in5.817.135,

13, Jahn O HTM& Fﬂfﬁ%ldﬁfd’

(Typed or printed nathe and capacity of person signing apptication)



State of California
Secretary of State

CERTIFICATE O STATUS

ENTITY NAME:

EXAKTIME INNOVATIONS, INC.

FILE NUMBER: C2385246

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.

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

IN WITNESS WHEREQOF, I execute this certificate
and affix the Great Seal of the State of
California this day of August 25, 2017.

ALEX PADILLA
Secretary of State

NP-25 (REV 01/2015) W.JID




