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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION 1O TRANSACT BUSINESS INTIHE STATE OF FLORIDA.
xNema Platorm Ine.

(Enter name of corporation; must inchude " INCORPORATED.” "COMPANY.” "CORPORATION.”
“Inc..” "Col "Corp.” “Ine.” "Co. or "Corp.")

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

5 Delaware 3 86-3309097

(Statc or country under the law of which it is incorperated)
April 14,2071

(FEI number. it applicable)
4,

(1Date of incorporation) {Date of duration. il other than perpetual}

(Date first ransacted business in Florida, if prior o regisuration)
(SEE SECTIONS 6071501 & 607.1502. F.$.. to determine penalty liability)
7 SO0 NW 260h St Miami, FL 33127

ttl

(Principal othice street address)

J

{Current mailing address, if different)

id 12 1o

t
T

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

. 5. Kameil Hosam i
Name;

e 100 NW 2otk St Miami. FLL 33127
Ofitce Address: ’ ' !

Miami Florida 33127
- [+

{(Civ) (Zip code)

9, Registered agent's aceeplance:

Having been named ay registered agent and to accept service af process for the ahove stuted corporation at the pluce
desipnated in this application, I hereby accept the appofniment us registered agent and agree fo act in this capacire. {

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered ugent.

S}MKMMM

&
{ Registered agent’s signature)

10, Attached is a certificale of existence duly authenticated. not more than 90 days prior 1o delivery of this upplication to

the Department of State. by the Secretary of State or other official having custedy of corporate records in the jurisdiction
under the law of which it 1s incorporated.

11, For initial indeving purposes. Jist names, titles and addresses of the primary officers undfor directors {up 1o six (6) toul |:



To: - 18506776283

A, HIRECTORS

Page: 5¢f6

S. Kumeil Tlosain

B Chairman Naume:

2021-10-2107:23:22 CST

Jvice Chairmun Address;

1040 Biscayne Boulevard, Unit 15

Miami. Florida 33132

il Dirceior

W President

TIVice Presiden

TFeeretary

Jiher

_IChairmun Name:

T Treasurer

TJother

TIVice Chaitman - Address:

JBDirector

IPresident

Z1Vice President

Txecretary

JOther

_YChairman Name:

I'lreasurer

Jtnher

TIvice Chairman  Address:

Director

C tPresident

TI¥ice Prosident

C18eeretury

JOther

Il reasurer

Jinher

JChatrman Name:

12122023573

Richard Zajeski

From: Kimbery Laughrey

TVice Chatrman  Addross:

Boston, Massachuseus 02215

M Dircctor

1340 Boylston Street, Apt. 1612

T1President

“IWice Presidem

“1Secretary

“JOther

JI¢Chairman Nae:

“Tlreasurer

Other

Z1Vige Chairman  Address:

Oiyirector

TIPresident

“IViee President

Jsecretary

Atnher

Z1¢Chairman Name:

Ilreasurer

0ther

il

gl

Vice Chairman  Address:

I Mirector

5519 1id 1219

“IPresidemt

T1Vice Presidem

Seerctary

Tinher

ITressurer

ier

Important Nelice: Use an attichment W report mote than sis (64, The aiachment will be imaged for reporting pumpeses only. Nan-indesed
individuals may be added <0 the index when filing vour Florida [epartment of State Anngal Report torm.

- _SZ;JKMV%M

Signuture of Director or Officer

The oflicer or direclor signing this document (and whe s Lsted in number P above) affinms thet the facts stated hergin ure sruc and tha he or
she is avare tha false information submitted in o decument to the Department of State constitutes @ thind degree felony s provided for in

sBLT. 155, F 5.

Syed Kumeil Hosain

(‘Tvped ur printed pume and capaciyy of person signing application)
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Delaware

The First State

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

AND I DO HEREBY FURTHMER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE EBEEN ASSESSED IO DATE.

120 1E3

1<

€ Hd

N
[#2]

£840963 8300
SR# 20213551315

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

Authentication: 204449892
Date: 10-19-21




