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COVER LETTER

TO: Registration Section
Division of Corporations

Deep Image Analvtics. Inc.
SUBJECT: P mase Anh

Namc of corporation - must include suffix

Dear Sir or Madam:

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

Please retumn all correspondence conceming this matter to the following:
Aubrianpa Hazen

Name of Person
Deep Image Analvucs, Inc.

Fimy/Company
2045 W Grrand Ave Ste 13

Address
Chicago, IHinois 60612-1577 LS

Cirv/State and Zip code

ahazen@arturo.a

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

[ 2]: Wd | 0E Y 118l

For further information concerning this matter. please call:

Aunbnianna Hazen 224 ) 2809812

Name of Person Area Code

Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction

Registration Section
Division of Corporations Division of Corporations
The Centre of Taliahassee

P.O. Box 6327
2415 N. Monroc Strect. Suite §10 Tallahassee, FL 32314
Tallahassce. FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(1 $70.00 Filing Fee B $78 75 Filing Fee & 0O $78.75 Filing Fec & {] $8750 Filing Fee,
Ceruficate of Status Certificd Copyv Ceruficate of Status &
Ceruficd Copy



APPL¥CATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, IFLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATI OF FLORIDA.

| Deep linage Analynces, Inc.

. {Enter name of corporation: must include “INCORPORATED.” “"COMPANY.” "COQRPORATION.”
”Inc-‘q 'Co-.- -Com.” ﬂlm‘ﬂ HCO"I or HCOrp-.)

(If name unavailable in Flonda, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Detaware

B3- 135854

3.
(State or country under the law of which it is incorporated)
OrLL2017

(FEI number, if applicable)
5
(Date of incorporation)

6. May 31,2021

{Date of duratior. if other than perpetual)

{Datc first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1301 & 6071502, F.S.. to determinc penalty liability)
2045 W Grand Ave Sie B Chicago, [linois 60G12-1577 Uis

{Principal office sirect address)

(Current muailing address. if different)

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

[ o ]

=

3
> o
C.'F' Corporation System = .
Name: i S o -

o
1200 S Pine Istand Rd o
Office Address: ¢ -] i
Plantat 333 S '

ntation _ Florida 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 pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Sfurther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Iand Mo,

Nichol McCroy, Assistant Secretary
(chis@:d agen’s signature)

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

Y Farimitial imndevine nnmaoses st names tibes smd addrecaess of the ommare offieers sndfor directors himon av /6y 10tall-



A. DIRECTORS

o Lauren Rimnac
OChairman Name:

o 720 § Wells Street
OVice Chairman  Address:

Apt 1118
O Director P

Chicago, 1. 60607
O President £

CIVice President

B Sceretary OTreasurer
OJOther Onher
OChairman Name:

CVice Chairman  Address:

O Bbircctor

CIPresident

OVice President

JSecretary OTreasurer
OOther OOther
Chairman Name:

O Vice Chairman  Address:

Obirector

LI President

CVice President

L Seeretary ChPreasurer

CJOther TOther

o John-Issue Clark
DChairman Name:

OVice Chairman  Address:

1409 Stone Lakes Drive

. Southlake. TX 76042
i Director

W President

OVice President

OSceretary O Treasurer
OOnher OOsher
OChairman Name:

OVice Chairman  Address:

Director

O President

OVice President

OSecretary O freasurer
OOther OOther
~~}
=
>
4 - - v
‘ — .
CIChainman Name: ' %72 Voo
.. (&% 2
OVice Chairman — Address: 2
- C .
= SN
O Director - . i
DIPresident r )

DOVice President

O seeretary UTreasurer

T Other Citnher

Important Notice: Use wn attachment o repart more than six (6). The atachment will be imaged for reporting purposes only. Non-indexed

individuals may

¢ added to the index when tiling yvour Florida Department ot State Annugal Report form.,

AN fmﬂu,oc

Signature of Director or (MTicer

The ofticer or director signing this document (and who is bisted in number 11 above) atims that the facts stated herein are true and that he or
she is aware that talse information submiited in a document a the Department of State constitutes a third degree felony as provided tor in

s BITA53, K8

3 Lauren Rimnac, Secretary

(Fyped or printed name and capacity ot person signing application)



Delaware

The First State

I, JBFFREY . BULLOCR, SECRETARY OF STATE OF TAE STATE OF
DELAHARE, 0O BEREBY CERTIFY TEAT "DEEP IMAGE ANALYYICS, INC.* IS
DULY INCORPORATED UNDER TEE LAWS OF YRS STATE OF DELAMARE AND 1S IN
GOOL STANDING AND BAS A LEGAL CORPORATE EXISTENCE NOT EAVING BEEN

CANCELLED OR DISSQLVED S FAR AS THE RECORDS OF THIS OFFICE SHOW

AND 15 DULY AUTEORTIED U TRANSACYT BUSTNESS.
THE FOLLOWING DOCUMENTS HAVE BEEN FILED:
CERTIFICATE OF INCORPORATION, FILED THE ELEVENT DAY QF

SEPTEMOER, A.D. 2017, AT 10:23 O CLOCK A.M.

RESTAYED CERTIFICATE, FILED THEE TNENTY-SECOND DAY OF APRIL,

A.D. 2019, AT B:07 O CLOCK A_M.

CERTIFICATE OF VALIDATION, FILED TRE NINTE DAY OF JANUARY, A.D.

2020, AP 2:32 O'CLOCK P.M.

RESTATED CERTIFICAYE, FILED THE FOORTEENTED DAY OF FERRUARY,

A.D. 2020, AT 3:07 0 CLOCK P.M.

RESTATED CERTIPICATE, FPILED THE PYAEST DAY CF APRIL, A.Dp. 2021,

AT 2:15 O'CIOCK P.M.

82 :L Hd OF Siiv 1IN

8540386 8310

SR8 202130Mmq07 A,
Four may vertly th certflcale anfine at corp debrurgre powftuthreg shind

Authentication: 203943287
Date- 8-17-21




Delaware

Page 2
The First State
AND I DO EEREBY FURTHER CERYIFY THAT TEE AFORESATD
CERTIFTCAYES ARR THE ONLY CERTIFICATES ON RECORD QF THE
AFORESAID OGRFORATION, T™OEEP TMALGE ANALYPICS, INC. ™.
ANE I DO AERERY FURTHER CERYIFY THAY THE ANNUAL REPORTS EAVE
LOEEN FILED TO DATE.

AND X DO HEREBY FURTRER CERTIFY TAAT THE SATD “DEEF IMACE
ANALYTICS, INC.* WAS INCORPORATED ON THE ELEVENTHE DRY OF
SEPTEMRER, A.D. 2017,

AND I DO KEEREPY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAJD TO DATE.

§52033% &310

SRH 20212001807

You ooy werdy thic cesnficate coithe 31 conp.delrgare govfagirier. ahtm

Authentication: 203943287

Date: 08-17-21




