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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WITTH SECTION 6071303, IFLORIDA NTATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT HU.S/NL).S INTHESTATE OF FLORIDA.
| PARAVISION, INC.

{Enter name ol corporation; must include “EINCORPORATED,” “COMPANY,” "CORPORATION,”
Ine.," "Co." "Corp,” "Ine,” "Co." or "Cuip.”)

(1 name unavailable in Fluorida, enter aliernate corporate name sdopted for the purpose of tramacting business m Florida)

. Delaware . 46-431K109
J 3.
(State or country under the law of which it is incorporated) (FEI number, if applicablc)
1002572013
: 5.
{Dute of incomuration) (Dute of dwiztion, i other thun peipetual)

{Date first transacted business in Florida, 1t priar 1o registeation)
(SEE SECTIONS 607.1301 & 6071502, K .S, to determine penalty lability)

7 1160 Gorgas Ave, San Francisen, CA Y4129

iPrincipal office street address)

{Curtent mailing address, if ditferent)

8. Name and siegl addiess of Flonida registesed agent: (P.O. Bos NOT acceptable)

1 Comporation Sysicm
Name: " .

Office Address: 1200 South Pine Island Koad

Plantati o 33324
antation Florida 13

(Ciry) (Zip code) o
(¥
re

,
9. Registered agent's acceptance: L
Huving been named us registered agent and to accept service of procesy for the abave stuted corpnrutmn ufThe p]m ¢
designated in this application, T hereby accept the uppointment as registered agent and agree fo aetin imséﬂpum

Sfurther ugree to comply with the provisions of alf statutes relutive to the proper and complete puj'urmmu e of mFTdutics,

and I am fumitiar with and uccept the abligations of my pusition as registered agent,

C T Corporation System @MW ls ~
By Christine Kelm - Assistant Secretary

{Regisiered agent’s signature)

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application o
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 15 incorporated.

11. For nnunial mdeving purposes, hst names. utles and addtesses of the prmary officeis and/or direcrors [up to six (6) total]:
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A. DIRECTORS
ZIChairman
TVice Chaitman
@ Director

WD esident
WVice I'renident
ISecresary

TOther

TChairman
_1Vice Chairman
W Directo
Jbresident
CiVice President
JSecreiary

TOther

T Chaiman
IVice Chairman
IDirecton
Iresident
ZTVice resident
ClSecrelary

5 Oyther CEC

' Page: 5of6

Jack Abraham
Name,

1160 Gorpas Ave
Address

San Francisco, CA 94129

iATreasurer

JUther

Keith Rabois
Name.

1160 Gorgas Ave
Address:

San Franeisca, (A 04129

JTreasurer
TJO0sher
Doug Aley
Name:
1160 Gorgas Ave
Address:

San Francisco, CA 94129

B Tregsue

TIHther

2021-09-10 10:03:25 CST

O Chairman
OVice Chairman
B Direcior
OPresident
CIVice President
ClSecretary

O0ther

CIChairman
CVice Chairman
W Director
Opresiden
CVice President
OSecretary

OOther

0 hairman
TVice Chairman
ODirector
LPresiden:
CTVice Piesident
W Secretary

Clhher

12122023573

. Andrew Dudum
Name:

From: Kimberly Laugl

1160 Gorgas Ave

Addiess:

San Francisco, CA 93129

ITreasurer

3 Other

. Michael Mullany
Name:

1160 Gorgas Ave
Address:

San Francisco, CA 94129

TiTreaswer

Jiher

) Kamil Chaudhary
Name:

1160 Gargas Ave
Address:

San Frangisco, CA 94129

Treasurer

J0hen

Imporant Notjce: Use an attachmiens 1o teport more than six (6) The attachment will be imaged tor reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form,

/o_g\mmrr

B .

N RSl TR

Signature of Ditector o1 Qificer

The officer or director signing this document (and who is listed in number |1 above) affirms that the facts stated herein are true and that he or
she s aware that false infarmation submitted in a docunent to the Departiment of State constitutes a third degree felony as provided for in

s.BI7 55 B

13

Doug Aley, Chief Executive Officer

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

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY “PARAVISION, INC." IS DULY INCORPQORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 204119854
Date: 09-09-21

5367982 B300
SR# 20213205295

You may verify this certificate online at corp.delaware.gov/authver.shiml




