0% 37

(F-?eq uestors Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ pekur  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

BN

500371283405

08710/21 01014005 #427 .50

—c
2
l-‘:f
-
-t (o3 Py
O = T
e § ﬁra
ERee
'_?'_‘ = D
T
=S M
Mmoo




COVER LETTER

TO: Rcgistration Scction
Division of Corporations

SUBJECT: L \ec+vric, Tnc.

Name of corporation - must include suffix

Dcar Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or “Certificate of Good Standing™ and cheek arc submitted to register the
above referenced foreign corporation to transact business in Florida.

Pleasc retum all correspondence concerning this matter to the following:

Samanta KaMiig 2-

Namec of Person

Tllcetne, Inc.

Firm/Company

25 5%9) el credl (o

Address

NENIEee . CA Q18]

Citv/State and Zip code

INFe & illcctrcinc. ne +

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

For further information concerning this matter, please call:

Wmatna ROmic 2aGa , Y 3-95 72

Name of Person Arca Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2413 N. Monroe Street, Suite 10 Tallahassee, FI. 32314

Tallahassee. FL 32303

Encloscd is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE .
01 $70.00 Filing Fee J $78.75 Filing Fee & 3 $78.75 Filing Fec & Kl $87.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy



APPLICATION BY- FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THIE STATE OF FLORIDA
L Al e, INc.
(Enter mame of corporation; must include "INCORPORATED.”
‘II[,IC it "Co L) ICOrp" !lnc L} |C0 or ICOI.p "

“COMPANY.” ©

CORPORATION,”
T l\e_ (v INCORPORATE D

{If namc unavailable in Florida, enter altermate corporate name adopted for the purpose of transacting business in Florida)
» _Caltfornia

{State or countrv under the Law of which it is incorporated)

_ 3 @l*kO%Db{‘:n?
g Ol-15 - 2nilw

{FEI number, if applicablc)
5.
{Datc of incorporation) {Date of duration, if other than perpetual)
0.
(Dxate first transacted business in Flonda. if prior to registration)
(SEE SECTIONS 6071501 & 607.1502. F.§.. 10 determine penalty liability)
12559 Coglacr Crece LN, mepifee CA A Ltq%f\_
(Principal office street address) =
. = T
s
{Currcnt mailing address. if different) L

8. Namc and strect address of Flonda registered agent: (P.O. Box NOT acceptablc)
Namic: Samarﬁ-ha\ Qa "M

YN -
2171 PPy CT. "
mernt [Slend

Florida 22152
(City) (Zip code)

Office Address:

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, | hereby accept the appointment as registered agent and agree to act in this capacit
Surther 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

ity. 1

)@L&ML&N\%{W

(Registered agent” s signature)

10, Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.



- A. DIRECTORS .

P Chairman Nnrm\m?h P KCHY“ rf(,i_- OChamrman Name: g(,\mc AN '\6\ g (Z((\W\\ K-é
[ d AT RE) Bodbecrcel LN
O Vice Chairman Addrus mhp( CA 9l Sﬂ & Vice Chainnan Addrusx men |-ﬂ( <, <A N ZS QC}

ODireetor Nirector SC{MCt N\ 3. Qﬂwm? &
Bpresident \)(}.‘JGP\/\ P QCU'Y\l & OPresident
OIVice President ICice President Lnanna. S (AT e
O Seeretary Ol reasurer Hsceretary OTreasurer

DOnher Onher [%Olhcr dL'PI.CC Y Onher

OChairman Name: OChairman Name:

OVice Chairman  Address: OVice Chairman  Address:

ClDirector Ol Director

OPresident OPresident

OVice President B Vice President

OISceretary O Freasurer OJ8eeretary O Treasurer
ClOnher C1Other OOther CICther
LChairman Nare: (3Chairman Namu:

OVice Chauman  Address: OVice Chairman  Address:

Oirector ODirector

OPresident OPresident

OVice President O Vice President

[ISceretary C)Treasurer {]Secretary OTreasurer
OoOther CiOther OOther {Q1Other

Important Notice: Use an attachment 1o repost more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals l@ddm to the index when filing yowsElosidy Department of State Annual Report form,

L Y0 [P A

‘i:gmlun. ol Dirfctor or Officer’

12

¥
’

The otficer or direetor signing this document (and who is listed in number 11 above) afTirms that the facts stated herein are true and that he or
she 15 aware that false infurmation submitted in a document to the Departiment of $tate constitules a third degree felony as provided for in
817155, F.S.

" Samantha 5. Raamirez

{Typed or printed name and eapacity of person signing application)




State of California
Secretary of State

CERTIFICATE QF STATUS

ENTITY NAME:

TILLECTRIC INC.
FILE NUMBER: C3864878
FORMATION DATE: 01/15/20186
TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA
STATUS : ACTIVE (GOOD STANDING)
I, SHIRLEY N. WEBER, PH.D. Secretary of State of the State of California

hereby certify:

The entity 1is authorized to
privileges in California.

This certificate relates to
of State's records and does
review or other events that

No information is available
condition,
practices of the entity.

NP-25 (REV 01/2021)

status of licenses,

IN WITNESS
and affix the Great Seal of the State of
California this day of July 30,

exercise all of its powers, rights and

the status of the entity on the Secretary
not reflect documents that are pending
may affect status.

from this office regarding the financial
if any, business activities or

WHEREQOF, I execute this certificatce

2021.

(O)R

Shirley N. Weber, Ph.D.
Secretary of State

BTBH



