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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZA’ l‘lON TO TRANSACT
BUSINESS IN FLORIDA
f.:OMf’LMNCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO ‘

RECISTIR A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
ALTOPHASE, INC.

(1 ‘nter namne of corporation; wust include “INCORPORATED, " “C‘O\&PA!\Y * CCORPORATION,
“Tne.,” "Co." "Corp," "lne,” "Co," or "Carp™)

{If namec unnvailablc in Florida, enter alicrnale corporaie name adopted for the purpose of transacting business in Floridu)

DELAWARR #5-1649810
2. ) 3. .
(State ar country under the Tasw of which it is incorpurated) (FEl number, if applicable)
0640872020
4. i 5
{Date of incorporation} {Date of duration, if other than perpetual}

(Date first iransacted husiness in Florida, if prior to registration)
(SEF SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
99 §. ALMADEN BLVD ST 600
7.

(Prmupu{ uflice addr 53)

SAN JOSE, CA 95113

{Carrent mailing addwess, i€ different)

8. Name and strect addiess of Florida registered agent: {P.0. Box NOT acceptable)
C T Corporation System

Name: o
. 1200 South Pin Island Ruad R
Office Address: o e,
Plantation, 33324 - o U
, Florida [ -
(City) {Zip cade) . T -
9. Registered agent’s acceptance: ©o- T

Having been named as registered agent and 10 necept service of process for the aboye sm!ed corpomuou at the place
designated in this epplication, [ hereby accept the appointment as registered agent and agree fo act m this capucity. !
further agree to comply with the provisions af all statutes velative to the proper and comp!ete peq"rmumue of my
duties, and I am familinr with and accept the obligations of my position as registered agent.”

C T Corporntion Systein
Christine Keim

By: U\U&M\@w Aasistan Boc-otary

{Registered agent’s signaiure)
10. Attached is a certificase of existence duly authenticated, not more than 90 days priar to delivery of this apptication to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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11, Namues und business addresses of officers andfor directors:

A, DIRECTORS
JUSTIN E GEOQRGES
Chairman:
99 S§. ALMADEN BLVD STE 00, SAN TOSH, CA 95113

Address:

Yice Chairtnan;

Address:

Director:

Addsess;

Director;

Address:

B, OFFICERS
JUSTIN E GEORGES
Iresident:
99 5, ALMADEN BLVD STE 600, SAN JOSE, CA 95113

Address:

Viee President:

Address:

Secrefary:

Address:

Treasurer:

Address:

NOTE: If necessary, you mwuajh a o the application listing additional officers and/or directors.
12. .
fficer

7 Sign
The officer or dircctor signing this do{umcmfand whofis listetd in number 11 above} affirms that the facts stated herein
are trie und that he or she is aware that fulse information submitted in u document to the Departinent of State constitutes
a third degree felony as provided for in s 817.153, F.S.
3 JUSTIN E. GEORGES
13,

R

(Typed or printed nume und capacity of person signing spplication)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALTOPHASE, INC." IS DULY INCORPORATED
UNDER THE LAWS CF 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 NINTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

qu W Bubect, Becratary of $tMa Y

Authentication: 203252667
Date: 07-09-20

3027786 8300
SR# 20206142835

You may verify this certificate online at ¢corp.delaware gov/authver.shim!




