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COVER LETTER
TO: Regstration Section
Division of Corporations

suBJECT: Phelix Al (US) Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submilted to register the
above referenced foreign corporation to transact business in Florida.

Plcase return all correspondence concerning this matter to the following:

ot

Jenn Hamm ~
MName of Persan 7.5

Capitol Services - Corporate Filings Team &
Finm/Company -

515 East Park Avenug 2nd FI ;":';
Address —;'J

Tallahassee, FL 32301 o

City/State and Zip code
sara@phelix.ai

E-mail adcress: (1o be used for future annual report notification)

For further information concerning this matter, please call:

at(_ 855 ) 498 - 5500

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallehassee P.O. Box 6327
2415 N. Monroc Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Plcase make chock payable to; FLORIDA DEPARTMENT OF STATE

[Js70.00 Filing Fee ~ [] 578.75 Filing Pee & [ $78.75 FilingFee &  [] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificute of Status &
Certified Copy

I ar T A PN B & YT Ty Ty
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Phelix Al (US) Inc.

(Enter neme of corporation; must include “INCORPORATED,” “COMPANY " "CORPORATION,”
ﬂinc-'ﬂ “C{).'“ ||C0rp‘" ﬁlm‘ll HCD.H or llcorp.“)

(If pame unavailable in Florida, cater alternate corporate name adopted for the purposc of transacting business in Florida)
;. Delaware

3.
(State or country under the law of which il is incorporated) (FEI number, if applicable}
4. February 1 2021 5. Perpetual
(Natz of incorporation) (Daw; of duration, if other than perpetuat)
6 N/A

(Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty lisbility)

;1951 NW 7th Ave #600, Miami, FL 33136, United States
(Principal office street address)

{Current mailing address, if different) g
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ::é
Name:  Capital Corporate Services, Inc. e
Office Address: 915 East Park Avenue 2nd Fi .‘i
Tallahasses . Florida 32301 \ﬁ

(City) (Zip code)

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

i Krista Abair, Assistant Secretary on behalf
%“A of Capitol Corporate Services, Inc.

(Registered agent's signaturc)

10. Attached is a certificate of existence duly authenticated, not maore than 90 days prior to delivery of this application to
the Department of State, by the Secretary of Slate or other official having custody of corporste records in the jurisdiction
under the law of which it is incorporated,

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up Lo six (6) totall;
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A. DIRKECTORS

. ... Hassaan Ahmed
ﬂCha:rman Namc;

[JVice Chairman  Address; 590 King St. W, Toronto

Obireciar Ontario M5V 0H6, Canada
Orresident

Ovice President

Osecretary [tressurer
Oother Cother
Ochairman Name: Oara Benbrahim

[Jvice Chairman  Address: 590 King St. W, Toronto
Ontario M5V 0HB6, Canada

Ooirector

BIPresident

[Jvice President

DSocrctary DTn:uuref

Cother Oother

DChaim-mn Wame:

[Jvice Cheirman  Address:

Ovirector

President

Ovice President

hrensurer
D()r.ha'

O secretary
D(}thcr

(05/06) 11/08/2021 09:46:|_?(31&Bb4133073

Ochairman Name;

[Jvice Chairman ~ Address:

Dnimcmr

Opresiden

DVim President

Osecretary

[Otreasurer
Oother

Oother

DChai.nna.n Neme:

[Ovice Chairman  Address:

DDirccwr

[OJPresident

[Qvice President

[Osccretary

Oowe

Orreasurer

DChairman Name;

[vice Chairman  Address:

[irector

W& - N

DPn:sidcm

T~
Ul
Ovice President

Osecremry
Ooter

DTtmmm

D()thcr

[pottant Notice; Use an atachment to report more than six (). The attachmant will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when fling your Florida Department of State Annual Report form.

= Sara Benbakan

Signature of Dipector ar Officer

The officer ur dirsctor signing this document (and who is listed in number 11 ghove) affirms that the facts stated herein are true and that he or
she is eware that false inforrpation submitted in & document to the Department of State constitutes a third depree felony as provided for in

5817155, F.S,
13. Sara Benbrahim, President and Secretary

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

B le Y FalalaP Ll )
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Delaware

Page 1
The First State
I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELARARE, DO HEREBY CERTIFY "PHELIX AI (US) INC." IS DOLY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF NOVEMBER, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PHELIX AI (US)
INC." WAS INCORPORATED ON THE FIRST DAY OF FEBRUARY, A.D. 2021.
AND I DO HEREBY FURTEER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.

4929455 8300

SRH 20213728424

You may verify thls certificate online at corp.delaware.gov/authver.shtml

Authentication: 204622601

Date: 11-0B-21

LA d AN TMT N



