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COVER LETTER

TO:  Registration Section
Division of Corporations

. COONITUM /DBA MYSTEADYMIND
SUBIECT: 5 ATMYSTE: :

Name of corporation - must inciude suftix
Dear Sir or Madam:;
The enclosed “Application by Foreign Corporation or Authorization 1o Transact Business in Florida.™
"Certificate of Existence,” or “Centificate of Good Standing™ and check are submitted to register the

above referenced foreign comporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

PARAS PANCHOLI

Name of Person

COGNI']‘UM’]NC.

Finn/Company

Address
4200 DREXEL DRIVE, TROY . MI 48098

Ciiy/State and Zip code
PPANCHOLI@MYSTEADYMIND.COM

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

For further information concerning this matter, please call;

PARAS PANCHOL.I o 617 ) 686-6251
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. FIL 32314
Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make cheek payable wo: FLORIDA DEPARTMENT OF STATF
B $70.00 Filing Fee B S78.75Filing Fee & T3 $78.75 Filing Fee & O $87.30 Filing Fee,
Centificate of Staius Centified Copy Certtficate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

COGNITUM,INC, -
(Enter name of corporation: must include “INCORPORATEDR.” "COMPANY.” “CORPORATION,”
"Ine." "Co." "Comp.” "lne.” "Co." or "Corp.™)

l

MYSTEADYMIND

(1 name unavailable in Florida, enter allemate corporate name adopled for the purpose of transacting business in Florida)

MICHIGAN, USA a
2. 3.

(Stzte or country under the law of which it is incorporated)

(FEI number, if applicable)

06/26/2020 -

(Date of incorporation) {Date of duration, it ether than perpetual)

6.
¢{Date first ransacted business in Florida. il prior wo registration)
(SEE SECTIONS 607.1301 & 607.1302. F.S.. 10 determine penahy liability}
7 2312 Irwin 81, Melbourne, FLL 32901
(Principal office street address)
4300 Drexed Drive, Troy, M1 48098
{Current mailing address. it difterent) o~
=
: >
8. Namc and streci address of Florida registered agent: (P.O. Box NOT acceptable) = - &
Nime: Seth Hickerson ': , u’o
- 2412 Irwin S1.. Melbourne. FI. RE
Office Address: mn Nt ne S x
FLORIDA 3901 .
' . Flonda o
(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 application. I hereby accept the appointment as registered agent and agree to act in this capaciny. |
Surther agree to comply with the provisions of all statutes relative 1o the proper end complete performance of my duties,
and { am familiar with and accept the obligations of my position as registered agent.

(Regisiered agent’s signature)

t0. Attached is a ceruficate of existence duly authenticated., not more than 90 days prior to delivery of this application to
the Department of State, by the Seeretary of Stuiv or other official having custody of corporate records in the Jurisdiction
under the law of which 1t is incorporated.

I'l. Forinitial indexing purpuses, list names, titles and addresses of the primary officers andfor ditectors {up to six (6) total):



A. DIRECTORS

Seth Hickerson

Paras Pancholi

OChairman Name: OChairman Name:

ClVice Chaimoan  Address: 2412 Irwin St Melbourne, FL 32‘10\ DVice Chairman  Address: 4300 Drexel Drive, Troy, M1 480’((3

ClDirector DiDirector

W President O Presidens

DOVice President W Vice President

Secretary O Treasurer OSecretary OTreasurer

D Oiher C10ther C0ther {OOther

JChairman Narne: OChairman Name:

OVice Chairman  Address: OVice Chairman  Address:

CDirector CiDircctor

CiPresident CPresident

CIVice President OVice President

OSecretary O Treasurer JSeeretary CiTrcasurer

COther OOther DOOther O Other -
l“:

OChaiman Name: OChairman Name: m

OVive Chairman  Address: OVice Chaiman  Address: iy

ODirector CiDirector -

CiPresident CiPresident

DOVice President ClVice President

OSeeretary OTreasurer OSecretary CiTreasurer

COOther C1Cther CiOther JOther

Importan: Nozice: Use an anachment 1o repon more than six (6). The atachment will be imaged for reporting purposes only. Non-indexed

individuals may be added ta the index when £3i

your Florida Depy

tnent of State Annual Report form,

Stanatw® of Difector or Officer

The officer or director signing this decument (and who is listed in number 11 above) atfirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Depanment of State constitutes a third degree felony as provided for in
817,155 FS.

N Pacrns PAncHo Ly

(Typed or printed name and capacity of person signing application)



T ansing, Michigan

This is to Certify That
COGNITUM. INC.

was validly incorporated on June 26, 2020 as a Michigan DOMESTIC PROFIT CORPORATION.
and said corporation is validly in existence under the laws of this state.

This certificate js issued pursuant to the provisions of 1972 PA 284 to altest lo the fact that the corporation
is in good standing in Michigan as of this date and is duly authorized to transact business and for no other
pUrpose.

This certificate is in due form, made by me as the groper officer, and is entitled to have fuil faith and credii
given it in every court and office within the United States.

ntestimony whereof. I have herewnro set my hand,
in the City of Lansing. this 5th day of August . 2021

Kot Csg

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 21080139909

Verify this certificate at: URL to eCentificate Verification Search hitp:/fmww.michigan.govicorpverifycertificate.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2021

PARAS PANCHOLI
4300 DREXEL DRIVE
TROY, MI 48098

SUBJECT: COGNITUM, INC.
Ref. Number: W210000871382

We have received your document for COGNITUM, INC. and check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 621A00013340
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