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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BLUSINESS IN FLORIDA
IN COMPLIANCE WWITH SECTION 6071303, FLORIDA STATUTES, THE FOLLQIING IS SUBMITTED TO
REGISTER A FOREIGN CORPQRATION TO TRANSACT RUSINESS [N THE STATE OF FLORIDA.

1 Entefy Ine.

{Enter name of corporation; musi inchnde “INCORFORATED.” ~COMPANY.” "CORPORATION”
“hie " "Col TCorpl” e "Co or "Corp.”)

{If mame mpavailable in Flocida, enter alrernase sorporate name adopred for the pupose of ransacing business in Flarida)

5 Delaware 3 A5-49601065

{State or cotmbry under Hie lnw of whicl i iv invotpenuted)

(FEl manber if applicabic)

162012 Pempetual

{Date of incarparanion)

tDate of dwanion. if other than perpeniad)
09:01/2021

iPate st transacted business in Flenida, if paior o 1egishation)
(SEE SECTIONS 607.130) & 607.45302, F $.. 10 determine penalty Habihiny
. 110} Park Blvd, Pale Ale, Califormia 91306

(Principal oftice stveet address)

L e
: [
T
e —
(Currenr niailing address, if different) o L E) ¥ a
: - .
'-_:‘ 1 oty
8, Nume aml shreet addiess of Flonida registerad ageni: (PO, Box NOT acceplable) cf - - iy
siness Filines hie : mT R -
Name: Business Filings incarporated AT %‘j
o
- 1200 South Pine 1sland Road A=
Otfice Addiess: PR

Planiation . 33324
. Flornda

{City) {Zip cwde)

$. Registered agent’s seceptance:

Having been named a» registered agent and 1o accept service of process for the above stated corporation at the pluce
designated fu this application, I ereby occeps the appolnimeni as regisiered agent and agree 1o act in iy capaciiy., !
Surthier agree (o conply with tre provisions of all statutes relative to the proper and complere performance af my duities
and L am famitiar with and accept the obligations of my position as registered agent.

e

. Mark Willizins, AVT, Business Filings Incerporated

(Rewistered et s sipuatuie)

b0, Antached is a certificate of existence duly mnhenticared, gor more tan 91 days priov 1o delivery of this application

the Deparunent of State. by the Secietary of State ot vther official having custody of corperate records i the junsdichon
under the faw of which 113 incorporated.

[1. Fouininal indexing puspases, list names, titles and addre~ses of the prinoary afficers anc‘on directors [up 10 six (6) total]:

Fax Audit # 121000438381 ]
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A. DIRECTORS

Cichainnan
LiVice Chiatruen
XiDirecton
TiPresirdent

(" NWize President
Axecretmy

IOy

CIChannnn
UiVice Chaioman
UiDirecior
Cibresident
TWiee President
CiSecienry

IOt

JChauman

Vice (haisman

UlPresident
T 1Viee Presdden
D Secterary

C1Othen

wame:  Brienne Ghafourifar

Adhibress:

A0 Park Blvd

Pala Alg, Californta 94306

Crheasiner

Cloder

Namel e
Address:
[ Treasurer
ower —
e
Addvesss L .
CiTrensiuer
0

2021-12-01 10:54:68 CST

{3 hniumnn
CVive Chistranng
[-.’ Director
Cibesidam
Ve President
L Sacietny

[ Cnher

CChainnan
[Z1Vice Chaiman
L Direcror
CPeesident
CiVice Presidewt
Esecietary

o

[ Chainnan
CWice Chamnmman
(U Director

C President
Wiy Iresiden
L Seetetary

COther

16082993912

Name

Address: _

(S Thessiz

Oonher _ _
Naow: . . - .. . .. .
Address:
O Treaswser
. ~a
SIOnher __,_______S____,,_
F- ©
H
= m i g
L o
l-v:— =L
Nagw, i ! =
e
Actdress: . (‘:‘.:"'—*}‘" :a?
™ =
TN e
y— :1- [
: S
{2 Treassiet
Cltxher

Luportaut Netice: Uise an ataclment ro 1epoit nlore than six {6). The atuachinent will be imaged for reporting puposes only, Non-tndexed
individuals may be added 1 e isdex when 1iling your Flarida Department of Stare Anpnal Repof foim.

it
o —_—
1=, e D _ 111972021
= Simmbere of Direciet o Officer

The afticer @ disecton sigmig this documpent Gl who iy listed it number 11 ubose) afTitns that e facty staiad herene sie tiue ad tiat be oy
she 1s aware tlut false informarion submizied in a docvnent 10 the Department of Simie constimies a thind degree felony as provided for in

SEETUISAES

Brienne Ghatourifar, Secretary

£Tspred ar printed nanwe and capacity of person signing applicarion

IFax Aucic # H210004 38381 3

From: Alexis Gregor
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Delaware

Page 1
The First State

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

DELAWARE, DO HEREBY CERTIFY "ENTEFY INC.” IS DULY INCORPCRATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL CORPORATE EXISTENCE S5C FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF NOVEMBER, A.D. 2021.

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

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

B [ o
—t! @
T
o ROt
.-a - n et ——
‘i’_ 1 e
e . !
e o TTT%
1 = -
™ oo \j

60

5117989 8300
SR# 20213923592

Authentication: 204814756

Date: 11-30-21
You may ~erify this certificate online at corp.delaware.gov/authver.shtml



