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APIPLICATION BY FOREIGN CORPORATION FOR AUTIHTORIZATION TO TRANSACT
BUSINESS TN FTL.ORIDA

INCQMPLESNCE WITH SECTION GOF 4303, FLORIDA STATUTES, THE FOLLOWING {8 SURBMITTELY 1O
REGINTER A FOREIGN CORPORATION T TRANSACT BUNINESS IN THE NTATE OF FLORIDA
Ohthogonal Thinket, [ne.

1Enter name of corporation, must inglude "ENCORPORATED,” "COMPANY.” "CORPORATION”
“lne ) Col" "Corp " Mg MO or "Complt)

(I name unavailable in Florida, enter altenate cotporale name adepted for the purpose ol (ransucting business in Flenda)
Delaware
1 3

(Staic or country under the law o which it is incorporated)
1220:2016

(FEI number, it applicable)

L

(Mate of mcorparation} (Pate of duranan, i other than perpelual)

.

(Date st transucied business w Florida, ifprior w tegistration)
(SEE SECTIONS 6071501 & 607 1502, ¥ 5 to determine penaliy liabiliny}
20533 Hiscaync Rlvd,, Surtc 4-Glo, Avenuua, FIL33E80

(Principal oMce addiess)

{Current mading address, it differenty

8 Name and streel addiess of Flovda registered agent (PO, Box NOT aceepuibles [T
Ty =
O Carporation Sysiem —w 2 -T!
Namu: - a
. 1200 South Ping Esland Road T - 1_’
Office Address: '5;'_- -
Plantation, ) 33324 r('"?\c 3:: i i a
.Florida . 2
- P - - o o
(i) (#1p code) e
— 5 n
. \ ™
9. Registered agent’s acceptance:

Huviug been named uy registered agent und o accept service of process for the whove stated corporetion af the place
desivnated in this application, 1 hereby aecept the appoiniment os registered agent amd agree 1o act in this capacity.
further agree 1o comply with the provisions of all statates relative e the proper and complete performance of my
duties, amd L am fumiliar with and wccepl the obligations of my pusitien as registered agem,

{17 Corparatton System

—. 2
e A E e r P A ey

L T L L L P T E
My pppslemsll om e S Lt o A Y b ol WS el T

(Reaistered agent's signatire)

141 Anached is a certiticate of existence duly authenticated, not mare than 90 davs prior to delivers o' thas application to

the Department of State, by the Seeretary of Staic or other official having custady of corporare records in the jurisdiciion
under the aw ol which it is incorporated.
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1. Names aad business addresses of officers and/or directors;

A, DIRECTORS

] David Nikzad
Charman

20333 Biszayne Blvd | Swite 3-616, Aventura, FL 33180
Address:

Vice Chairman

Address.
] Jasan Hubson
[Jirector:
20535 Biscayne Blvd,, Suite 4-6106, Aventura, 'L 338U
Address,
Directar;
Address:

B. OFFICERS
David Nikzad
President.

20533 Biscayne Blvd,, Suite 4-616, Aventury, FL 33180
Address:

Vive President:

Address

Sevretary

Address:

Treasurer:

Address:

NO

?@mmy: vou may altach an addendum to e applicaiion lizung addivdonad officers andfor directors.

— A

o Signatuee of Director ur Oflicer
The officer or director signing rhis docament (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she (s aware that false informaiion submitted in a docement to the Departinent of State constitures
a thind degree felony as provided {or in s.817.155 F.5.

Nawvid Nikzad, Preaident

faa

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

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORTHOGOMNAL THINKER, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

VQJ«I‘--\, W Bkl b, Srisetasy of K131n P

Authentication: 204373181
Oate: 10-11-21

6256873 8300
SR# 20213474926

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




