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Sunshine State Corporate ComplianceCompany
‘ 3458 Lakeskore Drive [llakassee, Florida 32372

(850) 636-4724
DATF, 11/15/2021

ALK IN**

ENTITY NAME Deep Research Al INC

DOCUMENT NUMBER
VPUEASE FILE THE ATTACHED AND RETUEN ™
XXXXXXX Plaix Copy
C’of&ﬁ'm’ a}ﬂy
Certificate of Statas

“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITT™

Certified Cpy of Arts & Amendments

Certified Copy of Ants & Ameadments Complete fite [fncladivy Avvaal Keports)
Certificate of States

Certifisate of States Feflectiy:

APOSTIULE ) NOTARYAL CERTIFICATION **

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $ /0 ACCOUNT # 120140000108 [/ [ 4
United Corporale
Services, [nc.

Floase cal? [7na at lhe above xumber fafc any IE50eS 0F CORCErns, 72«[ foa muck




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Deep Reasoning Al Inc.
{Enter name of corporation; must include “INCORPORATED," “"COMPANY,” “CORPORATION"
*Ine,” "Co,"” or "Carp.™)

*In¢.* "Ca. “COFD,'

(1f name unavailable in Florida, enter alternate corparate name adopied for the purpose of transacling business in Florida)

2 Delaware 3
{State ar country under the law of which it is incorporated} {FE! number, if applicable}
November 12, 2021 s
{Daic of incarporation) {Date of duration, if other than perpetual)
6.
{Dale first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.150) & 607.1502, F.S., 1o determine penalty liability)
7 1330 Main Street, Unit 4, Sarasota. FI. 34236
(Principal office street address)
(Current mailing address, if different) sy
o
) =
8. Namc and girget address of Florida registered agent: (P.O. Box NOT acceptable} -D:
. - ™
Name: Michael Beck m = ™
mx
1330 Mai it4 L)
Office Address: 330 Main Sireet, Unit § )
34236 ~d
=
o

Sarasola Florida
(Zip code) T

{Ciy)

S. Registered agen(’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the pluce
designated in this application, I hereby accept the appointment as registered agen! and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complere performance of my duties,

and [ am familiar with and accept the obligations of my position as registered agen.

Y/

(Regtsle’r'ed agent’s signature)

10. Attached is a certificate of existence duly authcnticatcd. not more than 90 days prior to delivery of this application to
the Depaniment of State, by the Secrctary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

For initial indexing purposes. list names. tites and addresses of the primary oflicers andfor directons up 1o sia (6) to1al]
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A. DIRECTORS
Michacel Beck
Lb b

O Chairman O Chuiman Nume:

DVice Chuinman Addness: o0 e Steet. Unit ¢ OlVice Chairman— Address:

ONirecror Sarasoia. FL 34216 Olirccior

W Presidem OiPresident

O Viee President G vice Presiden

OSevretary O Tresnrer C Secretory OI'measurer
OOuwr OOther COntwr COOwher
CChairman Name: CChairman Name:

C Vice Choairman  Address: OVice Chairman Address:

Chirector JUircator

C Presidem Orresident

O Viee Presidennt OVice President

OScerctary 2 I reasurer O Seeretary CTreasurer
Jnher COther Oher DO ber
TChairman Name: O Chainman Nanie:

TIVice Chaionan  Adslress: O Viee Choiman  Address:

Onirecior O Birector

OPresiden O President

OVice l'n‘-&icfcnl O Viee President

OScerctary ITecasurer OSeervtan Tlreasurer
OOther OOther OOher CdOnlwer

Importunt Notice: Use un attochivent (o report more than six (6). The attachment will be imaged for reporting purposes onby. Non-indexed

individuals may be ndded o the igdes when tiling your Flosida [repartment of State Annual Repon form.
12,

" Signaure ol Dircctor or OlMicer

The oNiver or dircctor signing this document (nnd who is Listed in number 1L above) atTirms that the facts sisted herein are true and that he or
she is awune that [olse infermation submitied in a document 1 1he Depastment of State constitules o third degree felony os provided lor in
S RITA55. 1.8,

Michael Beck, Fresident
(Vyped or printed name and capacity of person signing applicition}

i3,




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DEEF REASONING AI INC." IS5 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 FIFTEENTH DAY OF NOVEMBER, A.D.
2021 .

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DEEP REASONING
Al INC." WAS INCORPORATED ON THE TWELFTH DAY OF NCVEMEER, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

W

Authentication: 204683506
Date: 11-15-21

6383829 8300
SR# 20213791350

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




