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1. OHI TECHNOLOGIES INC. v

(CORPORATE NAME AND DOCUMENT #) -
S i ‘:

=

2. —

(CORPORATE NAME AND DOCUMENT #) *

3.
{CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMEN'T #)
5.
{CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 807 1503 FLORIDA STATUTES. THE FOLLOWING IS SUBAITTED T(}
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE (F FLORIDA,
| OHETECHNOLOGIES INC,

(Enter name of corporation: must include “INCORPORATED.” “COMPANY" ~CORPORATION ™
"Il Co "Carp” e "Cot or "Corp™)

{11 name unavailuble in Floridy, enter aliernate corporate name adopred for the purpose of tiunsacting husiness in Flarida)
Jaws
4 Bulaware

QAIR200R

3
(Stare or country under the aw of which 1t is incorperated)

(FEI number. it applicable)
{Dure of incorporation)

A

6,

(Date of duration. it other than perpetuah

tIxate first sransacted business in Florida, if prior 10 registration)
(SER SECTIONS 6071501 & 6071502, ¥.5.. 10 determing penally Hability)
383 West 38 510302, New York, NY 10018

iPrincipal olTice street address)

(Current mailing address. if different)
3 . P . . . . -7
& Name and sireet address of Florida regisicred agent: (PO, Box NOT aceeptable) o2
. Registered Agenis Ine. o
Name: 7
—_— TOH 4th SUN Sie 300 ™) -
Office Address: O
St. Petersbury L., A3
B . Florida
1City)

9. Registered agent’s gcceptance:

{Zip code) P -

- ——
designaied in thiy application. I hereby accept the appointment as registered agent and agree to act in this capacity. |

—

et
flaving heen named as registered agent and to accepe service of process for the ahove stated corporation at the place

Surther agree to comply with the provisions of all statutes velarive to the proper and complete pecformance of my duties,
and fam fumiliar with and accepr the obligations of my position as registered agent,

B R

{Registered agent’s signature)

under the law of which it is incorporated.

10, Atched 1s a certificate of existenee duly awthenticated. not more than 90 davs prior 10 delivery of this application
the Depurtment of State., by the Sceretury of State or other official having custody ol corporate records in the jurisdiction

PL Forimatial indexing purposes, list names_ tides snd sddresses of the primary otticers and or directors |up to six (61 total |-



A. DIRECTORS

_ . Benjamin Jones _ X )
— Chanmon Name: JChaimun Nume:
I 340 West 3x 50202 o
Ve Charrman Address: OWice Chairman Addresa:
o New York, NY 10018 o
= Dircclor LiDirector
CiPresident prosidem
iViee President TiVice President
T18ecretany i Tseusurer TiSecretany TiTreasure:
Znher Tinher Zther T (ther
Z Chatnman Name: - Chairman Name:
G Vice Chairman  Address: OvVice Chalrman  Address:
CDirector Z Directar
iilresident il'restdent
Tivice Presicent ZIWiee Presidem
iSecrelury O reasures DISeeietary Ticasurer
COther COher ZUther DOther
)
. W . >
CiChairman Name: JChairman Name: >
2
ZVice Chairman  Address: OViee Chairman Address: A
—
“IDirecior T Director We)
—_ — . -0
—Presidemt UiPresident i
=
CiViee President OIViee President - Tt
=
Seeretury LT reasurer OiSeeretary CTreasurer
Other Ci0Oher CiOther

Tiither

e

Fhe otticer ar director signing this doecument 1and wha is lisied in number L abover arfirms that the 12203 stated herein are true and that he or
she is aware that falwe information submitted in 2 document to the Department of $tate constittes a third Jegree felony as provided for in
3317135, F.8

Imponent Notice: Lise an anachment to report mare than sis (o), The attachment will be imuged for reporting pumpases onlv, Non-indeved
individuals may be added 10 the index when filing vour Flarida Department of State Annuzl Repart farm.
l hl

Signature of Director or Chticer

i Benjamin Jones

(Typed or printed name and capacity of person signing application}




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"OHI TECHNOLOGIES INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND 18 IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQ DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"OHI TECHNOLOGIES
INC." WAS INCORPORATED ON THE EIGHTEENTH DAY OF SEPTEMBER, A.D.
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.

7062019 8300

SR# 20212749822

Authentication: 203714931
You may verify this certificate online at corp.delaware.gov/authver shtml

Date: 07-20-21



