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API;L[CATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
1. Wisq Ing

(Enter name of corporation; must inclu

de “INCORPORATEDR," “COMPANY,” "CORPORATION,”
"loc.,” "Co.,” "Corp," "Ine," “Co," or "Corp.”}

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of ransacting business in Florica)
2 DE

3.
(State or counry ender the faw of which it is incorporated) {FET number, if applicable}
4, March 29, 2021 3.
{Date of incorporation) (Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior (o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penaity liability)
7. 3

932 Palhemus Avenue Atherton, CA 94027

(Principat office street address)

(Current mailing address, if different)

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

..""&. ) '—"-\‘
o o

=’ e —
Name: NRAI Services, Inc. FO A ‘.
2
Office Address: 1200 South Pine [sland Road A __L

T B .

Plantation , Florida 33324 < *
(City) (Zip code) - o
9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation al the place
designated in this application, I hereby accept the appoiniment as registered agent and agree fo act in this capacity. 1

Jurther agree to camply 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.

Lttty Veinare

(Registered agent's signature)

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

1. For initial indexing purposes, Jist names, titles and addresses of the primary officers and/or directors {up to slx (67 total]:



A. DIRECTORS

ICrairman Name: __lames Ramea OChaimman Name:  Sgpuel Angus

TJVice Chairman  Address; _232 Pothemus Avenuc OJVice Chairman  Address: _ 232 Polhemus Avenug

Atherton, CA 64027 Athertor, CA 94027

& Director Director

53 President CiPresident

Ovice President (OVice President

¥ Searztary OTreasurer OSecretary O Treasurer
R Other Chigf Financigl Qfficer {0Other [%Other Assistant Scerefary OOther
TJChairman Name; _ Goutham Kurra OChairman Name: hMyoung Kang

T Vice Chairman  Addrass:

212 pothemus Avenue

Atherton, CA 94027

232 Polhemus Avenue

OVice Chairman  Address:

Atherton, CA 94027

@Director ODirector

ClPresident OPresident

D vice President O Vice President

OiSeeretary O Treasurer CSecretary [ Treasurer
XJOther  Assisient Secretary {5 Other _Chief Product Qfficer & Other Chief Financial Officer OOther

T Chairman Name: ___Chih-Po Wen O Chairman Name: Z. =
— < 17z i
2 : z.: r:; -
COVice Chairman  Address: 232 Polhemus Avenue Ovice Chairman ~ Address: = : =
154 (]
L 17
O Director Atherton, CA 94027 ODirector 2 _ =g
o :,;'. ‘ol
OPresident OPresident e o -
QVice Presiden: [JVice President o
[3Secretary O Treasurer O Secretary CTreasurer
KC Other _Chief Technglogy Officer OOther CO0ther COnher

{mportant Notige; Use an attachment to report more than $ix (6). The artachment will be imaged for reporting purposes only. Nen-indexed
individuals may be added to the index when filing yeur Florida Department of State Annual Repor: form.

12. Jis Barpell

Signature of Director or Officer

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 is aware that false information submitted in a document to the Department of State constitutes & thitd degree felony as provided for in
s.817.155, F.8,

13. James Bamett, CEOQ
(Typed or printed name and capacity of person signing application)
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"WISQ INC." IS5 DULY INCORPORATED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL CORPORATE EXISTENCE $0 FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE FIFTEENTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WISQ INC," WAS

INCORPORATED ON THE TWENTY-NINTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE
HAVE BEEN ASSESSED TO DAIE.
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5702866 8300
SR# 20213258312

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

Authentication: 204168565

Date: 09-15-21




