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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

PRS YENTURES, INC.

(Enter name of corporation; must include “INCORPORATED,” “"COMPANY," “CORPORATION,”
*Inc.,” "Co.,” "Corp,” "Inc,"” "Co," or "Comp.")

1

{If name ynavailable in Florida, enter alternate corporete name adopted for the purpose of transacting business in Florida)

7 CALIFORNIA 3 46-2546953
{State or conatry under the law of which it is incorporated) (FEI number, if applicabic)
4. 2/19/2013 5
(Date of incarporation) (Date of duration, if other than perpetual}
6. N/A

(Daie first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., 1o determine penalty liability)

7 48| N, Santa Cruz Avenue #123, Los Gatos, CA 95030
(Principal office gireet address)

(Curreat mailing address, if different) 1

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

PARACORP INCORPORATED
Name: ,

155 Office Plaza Drive, 15t Floor

Office Address:

Tallahassee  Fiorida 32301
(City) (Zip code)

9. Reglistered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated corporation at the place
dexignated in this application, I hereby accepi the appointment as registered agent and agree 1o act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

see attached

{Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to deiivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the junsdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and addreases of the primary officers and/or directors [up to s1x {6 tousl]:



A. DIRECTORS

] PATRICK SUSEMIHL .

CIChairman Name: OChairman Name:

- . 481 N, Santa Cruz Ave,, #123 . .
{1Vice Chairman Address: OVice Chairman  Address:

. Los Gatos, CA 95030 .
W Director DDirector
W President O President
{JVice President [ Vice President
W Secretary W Treasurer £1Sccretary O Treasurer
COther OOthex OOther OOther
DOChamman Name: OChairman Name:
DVice Chzirman Address: {3Vice Chairman  Address:
O Director DO Director
(G President [ President
O Vice President Vice President
OSecremry O Treasurer [JSecretary O Treasurer
OOther OOther O 0Other OOther K
OChairman Name: [JChairman Name:

]
OVice Chairman  Address: D Vice Chairman  Address:
O Director CDirector
3 President CHPresident i
EVice President {QVice President
OSecretary O Treasurer [ Secretary O Treusurer
[3Other TOther OOther [3Other
m attachment 1o rep than six {(6). The attachment will be imaged for reporting purposes only. Non-indexed
indi\ridualxmay be to the index awhen Ting ¥our Florida M‘m Zvﬁvjorm.
12, ! ]\,u_k . 4V e) _—
“/ “~—~—Stgnature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) afTirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
5.817,155, FS.

PATRICK SUSEMIHL, PRESIDENT AND DIRECTOR

13.
{Typed or printed name and capacity of person signing application)




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE:3/3/2021
ENTITY NAME: PRS VENTURES, INC.

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, F1. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬁ/‘_/@f/pm\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: PRS VENTURES, INC.

File Number: 3548186

Registration Date: 02/19/2013

Entity Type: DOMESTIC STOCK CORPORATICON
Jurisdiction: CALIFORNIA

Status: ACTIVE {GOOD STANDING)

As of March 2, 2021 (Certification Date), the entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

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

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of March 3, 2021.

Ay -

SHIRLEY N. WEBER, Ph.D.
Secretary of State -

Certificate Verification Number: YGASKKZ

To verify the issuance of this Certificate, use the Cenrtificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile. s0s.ca.gov/certification/index.




