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COVER LETTER

TO:  Registration Section
Division of Corporations

Algo Technologics, Inc.

SUBRJECT:

Name of corporation - must include suffis
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization 1o 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 husiness in Florida.

Pleasc return all correspondence conceming this imatler to the following:

Name ol Person

Registered Agent Solutions, Inc.

Firm/Company

1701 Dircetors Blvd., Soite 300

Address

Austin, TX 78744

City/State and Zip code

ars@rasi.com

E-mail address: (to be used for fuiire annual report notification)

For further information concerning this matter, please call:

Jaclyn Wrighi 888 705-7274
at ( }

Mamie of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Streei, Suite 810 Tallahassee, IF1. 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check pavable 1ot FLORIDA DEPARTMENT OF STATFE
w $70.00 Filing Fee L1 $78.75 Filing Fee &  [J $78.75 Filing Fee & O $87.50 Filing Fee,
Centificate of States Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA.

Algo Technalogies, Inc,
(Enter name of corporation; must include “INCORPORATED,” “"COMPANY,” "CORPORATION
"loe.,” "Co." "Corp” “Tne,” "Co," or "Corp.™)

1.

(IT namc unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Delaware 361139860

2. .
{Staie or country under the law of which it is incorporated) (FEI number, if applicable)

1172072018 a
J.

{Date of incorporation}

(I3ale of duration, if other than perpetial)

.
(Date first transacted business in Florida, it prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. lo determine penalty ability)
183 Channel St Apt 602, San Francisco. CA 94158
(Principal office street address)
™
,,,,,, ~
(Current mailing address, if different) =
_
IR =
8. Name and strect address of Flerida registered agent: (P.O. Box NOT acceptable) N
ST o
Name: Registered Agent Solutions, Inc. >
. 155 Office Plasa Dr., Suitc A 20 e
Otfice Address: foe A L e wTr
- =
Tullahassee L, 32301 .o ~J
. Flonda
(City) (Zip code)

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 upplication, I hereby accept the appointment as registered agent and agree to act in this capaciny. 1
Surther agree to comply with the provivions of all statutes relative to the proper and compiete performance of my duties.

and I am funiiliar with and accept the obligations of my position as registered agent.

(a&afx w;écf—

(Registered agenl’s signature)

Jaclyn Wright, Asst. Secretary

1t Attached is a certificate of existence duly authenticated, not more than 90 days prior ta delivery of this application to
the Departiment of State. by the Secrctary of State or other official having custody of curporate records in the jurisdiction

under the law of which it is incorporated.

I'1. For initial indexing purposes, list names, titles and addresses of the primary oflicers and/ior dicectors {up 1o sis (6) wal]:
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A. DIRECTORS

o Xiao Panty Li
B Chaimuan Name:

185 Channel 8t., Apt 602

MVice Chainnan  Address:

. Suan Francisco, CA 94158
W Director

{C1P1esident

(IVice Presidem

ClScerctney O Treasurer
CEO

o Other CHother

LIChainnan Name:

MViee Chainrman Address:

CHireclor

CiPresident

O Vice President

Ll Secrewmry I Trensurer

LOiher ClOiher

C1Chuinan Narne:

O Vice Chuimman  Addiess:

(I Ditector

Piesidemt

[IVice President

LISecretary OTreasurcr
Jinther EOther

Important Natice: lise an uttachment to report mote than six (6). The attachment will be imaged for reponting puiposes enly. Non-indexed

CIC hairman Nuime:

OVice Chaitman  Address:

Obirector

[CiPresident

1Vice President

O Secretary HTrenswer
dnher Othe
OChairman Nume,

(IWice Chainnan Address:

ODirector ~o
L= ]
™o
©<I»

CiPresident [
b3
g

{OVice President ]
[

CIsecretary O Treusure R

T —&

OOther ClOthet I &0

I
s -
OChairman Name:

[JVice Chainnan  Address:

IINirector

CiPresident

{JVice President

OSeeretary Ll Treasures

ClOther ClOther

Signaturc of Dircctor or Officer

uulmdunl%d o tlu. index when hlmg your Florndn Department of State Annual Report form.

The oflicer or director signing this doctanent (and wheo is listed m ninber 11 above) affinns that the facts stated herein we tue and that he or

she is aware that Talse information submilted in a document te the Department of State constitutes a thind degree felony as provided lor in

%17 155, F&.

0 Xiao Patty Li, GEO

(Typed or printed name and capacily of person sigining application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALGO TECHNOLOGIES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRTIETH DAY QF OCTOBER, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALGC
TECHNOLOGIES, INC." WAS INCORPORATED ON THE TWENTIETH DAY OF
NOVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 203900617
Cate: 10-30-19

7157869 8300
SR# 20197819043

You may verify this certificate online at corp.delaware.gov/authver shtml




