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COVER LETTER
TO:

Registration Section

Division of Corporitions

SUBJECT:

Xteod  Realy e

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization w Transact Business in Florida

~Ceriticate of Lxistence.” or “Certtficate of Good Standing™ and check are subnutted to register the
above referenced furcign corporation o transact business in Florida,

Please return all correspondence concerning this matier to the following:

/46{414'1 .g"ﬁ—\' ('C/lé;)f_l’""‘l
N6l Person
Xtend

Qul;ﬁ,

lnc

FrnyCompuny

£52  Beale Pl Uat G

Xdress ‘;‘3
T o Ry
Ford  Walton  Besch , FL 32547 S
City/Stare and Zip code ~o o
; ™~
aJam. 5+¢frcnlﬁtfj Q wfend, me o
= LS
E-mail address: (10 be used Tor future annual report notification) — -
—— 5o
For further information concerning this maner, please call; r\J
-
/‘Um Stecceabe g atg Sol ) A59- 5507
Name of Person - Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sceetion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N Monroe Street. Suite 810
Tallahassee, FLL 32303

Taliahassee, FI. 32314

Enclosed is a eheck for the following amouat:

Please make check payable o: FLORIDA DEPARTMENT QF STATE

27 870.00 Filing Fee O $78.73 Filing Fee & OO S78.73 Filing Fee & & $87.30 Filing Fee,
Certificate of Status Ceruticd Copy

Certibicate of Status &
Cettified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION TCO TRANSACT BUSINESS IN TIHE STATE OF FLURIDA.
I

)(-h,\cF Rea{{{‘y /r’l('_

tEnter name of corporation: must inclede “INCORPORATED,” “COMPANY.” “CORPORATION
“Ine. " TCol" "Corp” Ine” "Co or "Corp.”)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business i Florida)
3 Dclawace

N
3
{S1ate or country under the law ot which 11 is incorporated)

ey Ik, doig

(FEI number, 1f applicable}
3.
(Date of incorporation)

6.

(Date of dueration, it other than perpetual)

(Date first ransacted business in Florida, i prior t registration)
(SEE SECTIONS 6071301 & 607.§ 502, F.S.. 10 determine penalty liabilite)
7 LSAN Becle. 8 PRy Uat G Pk Wellon Buoch, FL
{Principal uitice street address)

32547

[Current mailing address, it differenty

8. Nume and sueet address of Florida registered agent: (P.0. Box NOT aceeptable)

o]
=
Nanme: /40(«41 ‘St fr!-“\L)L ré
Py

Office Address;

.!f

}

20
i
!
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— -
™~ -
N ")
{‘262 WBEJ;{{ Ptuy @) f)gu] (? -0 )n:
b 4 -
Tock Walbin_Beeel Florida _ 32547 -

{City) {Zip code) (g%

-

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated corporation af the place
designated in this application, | hereby aceept the appointment as registered agent and agree to act in this capacity. T
Jurther agree to comply with the provisions of alf statutes relutive to the proper and complete performance of my duties,
and I am fumiliar with and accept the obli

tions of my position as registered agent,

under the law of which it 1s incorporated.

10, Astached 13 o vertificate of existence duly authenticated. not more than 90 days prior to delivery of this apphcation to
the Department of State. by the Scerctary of Stute or other ofticial having custady of corporate records in the jurisdiction



A. DIRECTORS

CDChairman Nine: /4 iy S l“ !5' (.

CIChatrumn Name:

OVice Chainman  Address: t’gs .2 A/U

CJVace Chatrman Address:

CIDircetor _ﬂc:.f{ [Otw 4 U.n { G

) Director

E President Fot‘!‘ L)ﬁ ({on @(;‘. c L p CL

O President

O Viee President ?? 2 54 7

OVice President

OSecrelary CTressurer CSeertany O Treusurer
Clinher ClOther DOther DOher
O Chairman Nue: A’dﬁfh S‘rc r“45¢ tj OChairman Name:
OVice Chaimnan  Address: é 52 A W E‘&J‘ E E ¥ y OWVice Chairmman  Address:
CiDirecior l)m‘{ (7 Oirecior
O Presitdent Fo’ 'f’ U "[fﬁn 8&4‘;[\, FA O lresidemt
OViee President g 2 gq 7 OVice Presutent
C1Seeretary O Treasurer ZISeuretary Ol Treusurer
K rher (Q FFL“ﬂ(L 0{‘% ClOthes i Other CJOther
COChaimman Nam: CiChairman Nume: vl
() i
OVice Chairman  Address: OIVice Chaiman  Address: = R
™~ e
. . o3
O Director OBirecton -
-0 .
(President OPresident
OvVice President OViee President B 2
OSecretary O Treasurer OSeerctary O Treasurer
O Othe OOiher OOher

O0the

Impgrtant Notice; Use an attuchment w report mare than sis (6). The attachment will be imaged for reporting purposes uily. Non-indexed
individuals may be added o the indgerfehen filing vour Flurida Deparunent of State Annual Repont form.

Signature of Dircetor or Officer

The olticer or director signing this document (and whu is listed i number |1 above) atfimms that the facws staed hesemn are tree and that he o
she i aware that false informaiion submined in 2 documeni to the Department of State constitutes a third degree fetony as provided for in
DO P ISR O

13 Aﬂ{lvh S‘ht.r(gné.crs QF'F-D#

(T'yped or printed tame ahel capacity of person signing application)




., 4
Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"XTEND REALITY INC." IS DULY

Page 1

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 FIFTH DAY OF OCTOBER, A.D. 2021.

BEEN FILED TO DATE.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"XTEND REALITY
INC." WAS INCORPORATED ON THE SIXTEENTH DAY OF MAY, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.
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A3, g 7 Authentication: 204326170
SR# 20213417005

Yau may verify this certificate online at corp.delaware.gov/authver shtml

Date: 10-05-21
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