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COVER LETTER
TO:  Registration Section
Division of Corporations

Uzio Technology, Ine.

SUBJECT:

Name ol corporation - must include sutlia
Dear Sir or Madam:
The enclosed “Application by FForeign Corporation for Authorization w Transact Business in Florida.™
“Certificate of Existence.” or “Certificate of Good Standing™ and cheek are submitied to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Danielle Carrall

Name of Person

MceDaniel, Wolff & Benea

Firm/Company

1307 W, 41h Street

Address
Little Rock. AR 7221

Citv/State and Zip code

dearroll@mwhiirm.com

I-mail address: (to be used for future annual report notilication)

For further information concerning this matter. please call:

Danielle Carrall " 501 ) Q34-8000
a

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

Talluhassee, FI. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fee O $78.75 Filing Fee & T $78.75 Filing Fee & W $87.50 Filing lec.
Certilicale ol Status Certified Copy Certificate ol Siatus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLEANCE WITH SECTION 807 1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10
REGISTER A FOREIGN CORPORATION TC TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Uzio Technelogy, ing.
(Enter name of corporation: must include “INCORPORATED. “COMPANY " “CORPORNTION.”
“Ine.” "Co." "Corp.” "Inc.” "Co." or "Corp.”)

Urio
t1f name unavailable i Florida, enter alternate corporate namie adopted for the purpose of transacting business in Florida)

Detaware 83-1760183
3.

7
(FELnumber, iFapplicable)

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

Augusl 29, 2018
4.
(Date ol incorporation) (Date of duration, if other than perpetual)

Ly

September 15, 2021

6.

{Dute first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1302. F.5.. 10 determine penalty liability)

7 THO7 Dapple Grey Cu. Great Falls, VA 22066

(Principal office street address)

PO Box 1010, Great Falls, VA 22066
) (Current mailing address, if different)
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8. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) R
e ey

Corporation Scrvice Company TN ro

Name: i pam S 1

- 1201 Tavs Streel TR -y
Office Address: : "l =
. "3

Tallahussewe o 32301 ..

. Florida O

(Crvd (Zip code) o

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ahove stuted corporation af the place

designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. f
Surther agree to comply with the provisions of all statutes relative to the proper and complete performuance af my dities,

and I am fumiliar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)

1. Attached is a certificate of existence duly authenticated. not more than 90 days prier to delivery of this application to
the Department of Staie. by the Sceretary of State or other official having custody ot corparate records in the jurisdiction

under the law of which it is incorporated,

1. Forinitial indexing purpases, Tist names. titles and addresaes of the primany atficers andfor direetors [up 1o sis (6) tolal;
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A, DIRECTORS
CChairman
CVice Chairman
® Dircclor

i Prosident
TiVice President
W Secretary

Titnher

T3¢ hairman
Vige Chairman
Tl ¥rector
CiPresident
CIvVice President
I8eceretan

“i(hher

i hairman
T¥ice Chairman
Oivirector
CiPresident
Civice President
Tisevrctary

Other

Linportant Notice: Lise an attachment to repart me
individuals may be added 1o the iglicy when (ifing

Sanjay Singh

Namy:

Address:

1107 Dapple Grey Cu

Great Falis, VA 22066

m reasurer

OOther

Name:
Address:
Il reasurer
1Other
Name:
Address:

I'I'reasurer

O Other

horg

CiChairman
CiVice Chairman
Dibvrector
Tresident
TiVice President
CiSecretary
TOiher

JC hairman

O Vice Chairman
I Director

i President
CiVice President
Ciseerelary

i hher

CiChairman
TIVice Chairman
Cibirecior

i President
TiVice President
Diseeretary

Ci0ther

Name:
Address:
I'Treasurer
OOther
Name:
Adidress:
Cl'l'reasurer
Tenther
Namu:
Address:

1l reasurer

Cl(nher

- than six (6). The aachment wilk be imaged for reporting purposes only. Non-indesed
our Florida Department of State Annual Report form.

The officer or dircetor signing this document (and who is listed in number |1 abovey affirms that the Haels stated herein are true and that he or
she 1s aware that fulse information submitied in 2 document to the Department ol State constitutes a third degree Felony us provided lorin

sEP7155 18

13

Sanjay Singh, President

Signature of 1drector or Officer

t l'vpud or prinied name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UZIO TECHNOLOGY, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UZIO TECHNOLOGY,
INC. " WAS INCORPORATED ON THE TWENTY-NINTH DAY OF AUGUST, A.D.

2018.

N

Jcmu W Btk Seioriay of Slite

7023174 38300
SR# 20212922367

You may verify this certificate anline at corp.delaware,gov/authver.shuml

Authenﬂcanon:203878612
Date: 0R8-09-21




