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APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

1. SiliconhMeda inc

REGISTER 4 FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA,

{Enter naume of varporation: must include “INCORPORATTEL” SCOMPANY." "CORPURATION
"lac.,” 0., "Carp,” ine! TCo o "Cuip.ty

(1 name unavailzbic in Flogida, emier abiesnate corpornie name adopted fur Uwe purpose of Lrunsacting business in Florida)
2. Cahtarnia

3. 36-4304709
(S1ate of country uncer the ks o) which it is incarporated)
4 92018

(FEI aumber, i1 applicahicl
5.
(I hate of incorponiion)

.

(Hate of Juration, iTother than perpetuil)

(Date firs uranszcted business in Florida, iU prior (o registration)

(SEE SECTIONS 607, 301 & 607.1502, 1.8, w detenmine penally Habiline)
77801 4th St N STE 200 5t Pelersourg FL 337C2
(Principal offive address) -,
[Currens mutling address, i ditferent) e
b
8. Name and sireet nddress of Flarida cepistered agent: (POL Bos NOT, wcceptable)
Name:

rarthveest Regrsleied Agent LLC

Orftice Address: 7801 410 51 M STE 306

St Petersburg

. Floridg 33702
(o) 1Zip vode)
2. Registered agent's aceepunce:
Heaving been named as regisrered agens and (o aoeept service af process for the abave stuted carparatis

gt the place
Surther agree to comply with the provisions of all statutes refative 1o the proper and coumplete performuance of my

duties, and f am funriliar with and aveept tite obligations of nry position us registered ugent.

MNorthwest Registered Agent LLC

- Assistan: Secretary

designated in this applivarion, [ hereby accept e appointment as registered ugent und ugree to uct in this capacity.

{Registered ageat’s signalitre)

10. Anached is a certiticate of existence duls uuthemticated, not more than 80 days prior to delivery of this application 1o
the Deparinent of 3tate. by the Secretary of State or other ollicial having cusiody of corperate reconds in the jorisdiction
vrdder the law of which it is incorparated.
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1. Namues and business mldiesses of articers andior directors:

A, DIRECTORS

Chuirinan:

Address: |

Viee Chairnmam

Address:
Yirectar: Aok Chalurveds
Address: 7801 4in SUN STE 300
St Petarsburg I 33702
Yiregtor: Ak Chalurveds
Address: 7907 4tn St STE 360
St Petersburg FL 33702
-
IWFICE -, ~~
B. OFFICERS F:"-i =
i T
President: Aok, Cnatured: :-'-: —
A T } }
Address: 7501 4in SIMNSTE 2D - *-'-:.E‘ il .
T —
St Fratersbuig FL 33702 i S S j
. [Ti
Vice Presiden: o
2 (Y] -
Adidress: . T
[3x]
\_"',
Secreian Alok. Chaturved:
Addrons: 7901 4th St N STE 300 St. Petersburg FL 33702

Algs Chalurved)

Treascrer:

7901 ath SE M STE 300 5t Petersbury FiL 23762

Address:

NOTE: 11 necessary, you may aitach an addendum to the application listing additional oflicers and/ar dnectors,

> A e

Signature of Direetor or Offeer

‘The officer or directer sipaing this document (aind who is listed in number 11 above) afTirms that the facts stated heretn
are true and that he or she is aware that talse information submited in 2 document to the Depuartment of State constitutes
athird degree telony as provided for in 5817155, F 5.

Alok Chaturvedi, Director
{Typed or printed name and cupacity of pergon signing application)
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

SILICONMEDIA INC

PILE NUMBER: C4127796

FORMATION DATE: 03/09/2018

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 WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of May 15, 2019.

ALEX PADILLA
Sceretary of State
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