(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J pekur  [Jwar [] maiL

(Business Entity Name)

{Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Cfficer:

Office Use Qnly

ilse Qs Y tnld

RN

800376720548

P~y

[—

3

-

o

-

e o)

oo

3 =

-7 e

T Y

A, |
‘.
.
i,

yov 19 20

03714
ONY
13A0UdJY

V81 A0N 135
SEPER

08 01y



CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724
11/18/2021

Acc#120160000072

e A

Name: Cohere Technologies, Inc.
Document #:
Order #: 13988841

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L] O\t

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D

COGS:

[]

Availability

Document

Examiner

Updater

Verifier

W.P. Verifier
Reft

Amount: §

78.75




COVER LETTER

TO:  Registration Section
Division of Corporations

Cohere Technologies, Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certilicate of Existence.” or “Certificate of Good Standing™ and check are submitted 1o register the

above referenced loreign corporation to transact business in Florida.

Mlease return all correspondence concerning this matter to the following:

Ravmond Dolan

Name of Person

Cohere Technologies, Inc.

Firm/Company

2330 Walsh Ave #130)

Address
Santa Clara, CA 93051

Ciy/State and Zip code
95051

I--mail address: (1o be used for future annual report notification)

For turther information concerning this matter. please calk:

at{ )
Name of Person Arca Code Davtime Telephone Number
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Scection Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N Monroe Street. Suite 810 Tallahassce. F1. 32514

Tallahassee. FI. 32303

Enclosed is a cheek for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
(J $70.00 Filing Fee O $78.75 Filing Fee & 04 $78.75 Filing Fee & (O $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITIHI SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Cohere Technologies. Inc.
{Enter name of corporation: must include “INCORPORATED,” "COMPANY " “CORPORATION.”

“Ing.." "Cao. "Corp.” “Ine.” "Col" or "Corp ")

27-3946874

(FEI number, if applicable)

(I nume unavailable in Florida. enter aliernate corporate name adopted for the purpese of transacting business in Florida)
3

7 Delaware
(Staie or country under the law of which it 15 incorporated)

(Date of duration. if other than perpetual)

o November 35,2010
(Date of incorporation)

P October 16, 2018
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1302. I'.S.. 10 determine penalty liability)

350 Walsh Ave, #1350, Santa Clara, CA 95051
{Principal otfice strect address)

2
7.

(Current matling address. if different)

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

C T Corpuration Svstem
Name: Pt -t
~a
- 1200 Seuth Pine Island Road =
Office Address: M > ~
-
Plantation .. 33324 o iy
. Florida -~ _— =
(Citv) (7ip code) @™ r-;-zﬁ.‘c'
) s
RIS =z
orfi@on af theglace

6. Registered agent’s acceptance:
designated in this application, I hereby accept the appeintment as registered agent and agred toiact this capacity. |

. . + FN -
Having been named as registered agent and to accept service of process for the above stated-corp
Sfurther agree to comply with the provisiony of all statutes relative to the proper and complete pcg’ommm'c of my duties,

and I am famifiar with and accept the obligations of my position as registered agent.
C T Corporaticn System

A/fmd(z; HM Meredith Hellwig, Assistant Secretary

(Reaistered agent's signature)

10. Aittached is a certificate of exisience dulv authenticated. not more than 90 days prior to delivery ol this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law olnwhich it is incorporated.

FFor initial indexing purposes. list numes. titles and addresses of the primary officers and/or direciors jup to six (6) total]:



AL DI !{,I'ZC'I'{ IRS
_DCh:lirm;m

2 Vice Chairman
W Direcior

i President
OVice President
OSecretary

OOther

) Ravmond Dolan
Namne:

2330 Walsh Ave #1350
Address:

Santa Clara. CA 93031

O Treasurer

OOther

CChainman
OVice Chairman
W Dircclor
OPresident
CVice President
OSecretary

OOher

. Ronny Hadani
Nuame:

2550 Walsh Ave #150

Address:

Santa Clara, CA 85051

CII'reasurer

CiOther

CiChairman
OVice Chairman
W Dircctor
CIPresident
OVice President
OSecretary

OOther

Barry Eggers

Name;

2550 Walsh Ave #150
Address:

Santa Clara, CA 95051

O Treasurer

ClOnher

O Chairman
OVice Chairman
W Dircctor
CPrestdent
ClVice President
W Sceretary

OOther

Shloemo Rakib
Name:

2550 Walsh Ave #150
Address:

Santa Clara, CA 95051

D) Treasurer

OOther

JChairman

I Vice Chainman
M Dircclor
OPresidem
OvVice President
CISceretary

OOther

Richard Lynch
Name:

2350 Walsh Ave #130
Address:

Sama Clara, CA 95031

TiTreasurer

COther

T Chairman
CIViee Chairman
W Dircctor
CIPresident
OVice President
OSecretary

C3Other

Ron Bernal
Name:

2550 Walsh Ave #130
Address:

Santa Clara, CA 95051

CItreasurer

OOther

Limportant Notice: Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing vour Florida Department of State Annual Report form.

12. |KF/O\_€DW

‘Fhe ofticer or director signing this document (and who is listed in number 11 above) affinns that the facts swated herein are true and that he or
she is aware that false information submitted in a document 1o the Department of State constitutes a third degree felony as provided for in
s. 817153 1.8

Signature of Director or Officer

3 Raymond Dolan, Director and President

{Typed or printed name and capacity of person stgning application)



Delaware

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COHERE TECHNOLOGIES, 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 SEVENTEENTH DAY OF NOVEMBER, A.D.
2021.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

MBS

Jcﬂrw w BuBloch, Secreiery of Stite )

Authentication: 204717325
Date: 11-17-21

4892142 8300
SR# 20213825257

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




